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DISEASES  AFFECTING  TIB  SYSTEM  GBNERAILT. 
Art.  1.— on  FEVER. 

By  Dr.  Wm.  Broxxt,  EegioB  ProTeaaor  of  Physic  in  the  Uniyeralty  of  Dublin. 

[Ih  our  last  volume  will  be  found  some  very  valuable  remarks  on  this  subject  by 
this  eminent  physician.  In  those  remarks  we  could  not  perceive  much  that  was 
different  from  the  opinions  of  other  eminent  practitioners  both  in  London  and  else- 
where ;  but  on  one  subject  Dr.  Stokes,  and  also  the  late  Dr.  Graves,  seem  to  differ 
materially  from  English  physicians,  viz.,  on  the  influence  which  malarious  poison 
has  in  generating  fever.  Dr.  Stokes  very  plausibly  alleges,  that  if  filth  and  all  its 
concomitants  are  such  fertile  causes  of  fever,  it  oaght  to  be  constantly,  and  not  pe* 
Tiodk»lly,  present  in  most  districts  of  Ireland,  as  all  are  alike  afflicted  with  these 
physical  causes ;  whereas  fever  is  only  present  periodically,  and  will  appear  at  the 
same  time  in  Dublin,  Cork,  Gal  way,  Limerick,  and  Belfast.  This  shows  that  some 
mysterious  atmospheric  cause  is  at  work :  but  that  filth,  in  the  form  of  sewers,  stag- 
nant pools,  privies,  &c.,  &c.,  is  not  the  originating  cause.  The  mysterious  atmo- 
spheric cause  no  doubt  finds  a  good  assistant  in  malarious  poisons,  and  it  becomes 
very  questionable  whether  the  atmospheric  cause  aUme  would  generate  fever.  Dr. 
Stokes  says] 

With  respect  to  those  causes  which  may  be  held  to  be  capable  of  exciting  fever, 
irrespective  of  contagion,  I  have  only  to  say  that  as  yet  we  know  but  little  about 
them  ;  and  we  have  the  highest  authority  for  believing  that  the  origin  of  epidemics 
is  one  of  the  most  obscure  and  difficult  subjects  in  the  whole  range  of  phvsical  in- 
quiry. But  I  cannot  help  expressing  my  belief  that  too  much  stress  has  ocen  laid 
upon  the  efiects  of  miasmata  resulting  from  imperfect  drainage  or  the  want  of  venti- 
lation and  of  public  cleanliness  in  general.  No  one  will  for  a  moment  suppose  that 
I  wish  to  teach  that  these  influences  do  not  act  in  deteriorating  the  physical  health 
and  moral  condition  of  a  people,  and  in  thus  increasing  the  mortality  of  any  exist- 
ing epidemic,  and  that  their  removal  is  not  an  imperative  duty  of  every  government 
and  community ;  but  the  question  before  us  is,  are  these  influences  in  this  countrjF 
the  sole  or  the  chief  causes  of  typhus  fever  ?  I  do  not  believe  that  they  are,  be- 
cause in  Ireland,  not  only  in  the  isolated  dwellings  of  the  poor  which  are  scattered 
over  the  face  of  the  country,  but  in  the  towns  also,  all  those  causes  which  result 
from  the  imperfect  drainage  of  dwellings,  from  the  accumulation  of  decomposing 
organic  matters  in  their  vicinity,  and  from  imperfect  ventilation,  are,  I  regret  to  say, 
but  too  constant  and  too  general ;  and  yet  the  production  of  fever,  whether  spora- 
dically or  epidemically,  is  inconsistent  and  irregular  in  the  highest  degree.  Why 
should  these  causes  produce  fever  at  one  time  and  not  at  another!  Why  should 
districts  remain  for  years  free,  or  comparatively  fVee,  from  fever,  while  the  supposed 
exciting  causes  remain  in  full  force?  or,  again,  why,  if  the  cause  be  constant,  should 
the  epidemic  character  of  the  fever  vary  ?  We  may  say,  excluding  the  considera- 
tion of  isolated  cases,  that  each  epidemic  has  a  special  or  predominant  character ; 
thus,  the  great  epidemic  of  1827  and  1828  was  very  different  from  the  epidemic 
which  preceded  it  in  1818,  and  those  which  followed  it  in  1836  and  in  1847.  It  was 
in  the  epidemic  ot  1827-8  that  we  observed  the  almost  universal  prevalence  of  the 
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secondary  disease  of  the  intestiDe ;  perforations  of  the  intestinal  tnbe  were  com- 
mon ;  and  yet,  since  that  period,  sach  an  accident  is  rarely  met  with,  either  in  the 
fever  itself,  or  during  the  period  of  convalescence.  It  was  at  that  time,  too,  that 
those  singular  and  fatal  cases  of  yellow  fever  to  which  we  have  before  alluded  oc- 
curred intercurrently.  In  this  fever,  too,  termination  by  well-marked  crisis  was 
commonly  observed,  a  circumstance  which  is  comparatively  rare  in  the  epidemics  of 
maculated  typhus  in  this  country. 

I  do  not  put  forward  these  views  as  in  any  way  original,  for  Dr.  Graves  long  held 
the  opinion,  and  taught  it  in  this  theatre,  that  something  more  than  the  effect  of 
local  causes,  as  the  term  is  commonly  understood^  was  necessary  to  explain  the 
occurrence  of  epidemics  in  Ireland.  I«t  mc  read  you  a  quotation  from  his  seventh 
lecture,  one  of  those  devoted  to  the  consideration  of  fever : — **  That  fever,  in  Ire- 
land at  least,  depends  on  some  general  atmospheric  change  which  affects  the  whole 
island  simultaneously,  independent  of  situation,  aspect,  height  above  the  level  of  the 
sea,  dryness  or  moisture  of  the  soil,  or  any  other  circumstance  connected  with  mere 
locality,  is  proved  by  the  fact,  that,  when  typhus  begins  to  increase  notably  in  the 
Dublin  hospitals,  we  may  always  rest  assured  that  a  nearly  simultaneous  increase 
of  fever  will  be  observed  at  Cork,  Gal  way.  Limerick,  and  Belfast  For  a  consi- 
derable period  there  was  a  great  tendency  among  the  physicians  to  refer  the  origin  of 
typhus,  and  almost  every  variety  of  fever,  to  malaria,  or  unwholesome  emanations 
from  the  soil,  produced  by  the  'decomposition  of  vegetable  matter.  In  Ireland, 
facts  do  not  bear  out  this  hypothesis,  for,  as  already  slated,  when  an  epidemic  of 
fever  has  become  established,  it  breaks  out  simultaneously  in  situations  the  roost  dif* 
ferent,  and  in  some  where  no  such  emanations  can  be  supposed  to  exist;  thus  I  have 
seen  a  whole  fiunily  affected  in  the  telegraph  situated  at  the  summit  of  Killiney,  a 
mountain  formed  of  hard  granite ;  and,  indeed,  the  granite  districts  beyond  Rath* 
famham,  Tallaght,  and  Killikee,  supply  the  Meath  hospital  with  its  worst  cases  of 
typhus."  Further  on  he  observes: — ^Although  ready  to  allow  the  general  improve- 
ment of  the  health  of  the  public  from  improved  drainage,  improved  habits  of  clean- 
liness, and  increased  comforts,  yet  I  cannot  admit  that  in  Ireland  we  are  to  expect 
any  notable  diminution  of  fever  from  the  operation  of  these  causes.  In  making 
this  statement,  you  are  aware  that  I  am  opposing  the  usually  prevalent  opinion. 
The  grounds  for  my  dissent  have  been  partly  explained  to  you  already,  for,  accord- 
ing to  my  observation,  the  iucrease  or  diminution  of  fever  in  Ireland  arises  from 
some  unknown  general  atmospheric  or,  if  you  will,  climatic  influence,  quite  indepen- 
dent of  locality,  and  consequently,  the  most  improved  and  thoroughly  drained  towns 
and  country  districts  arc  quite  as  liable  to  epidemics  of  typhus  as  are  the  most  ne- 
glected and  marshy  parts  of  our  island.  The  causes  which  occasion  these  epide- 
mics are,  on  the  other  hand,  in  no  way  connected  with  the  notable  variations  of  the 
seasons,  for,  with  us,  the  ravagea  of  typhus  are  observed  sometimes  in  dry,  some^ 
times  in  rainy  seasons,  and  its  epidemics  appear  quite  uninfluenced  by  the  cold  of 
winter,  or  the  heat  of  summer." 

What  I  wish  you  to  believe,  is,  as  I  have  already  stated,  that  our  fever  is  both 
epidemic  as  proceeding  from  general  but  unknown  causes,  and  also  contagious;  and 
no  one  can  deny  that  causes,  which  would  act  in  depressing  the  health  and  moral 
energy  of  a  people,  by  rendering  them  less  able  to  resist  the  effects  of  diaesse,  would 
increase  the  general  mortality.  The  influence  of  bad  ventilation  and  over-crowding 
I  need  not  here  dwell  on ;  nor,  on  the  other  hand,  need  I  occupy  your  time  with 
more  arguments  to  establish  the  truth  of  the  doctrine  of  contagion.  You  will  find 
in  the  writings  of  Dr.  Christison  and  Dr.  Graves,  convincing  evidences  on  these  points ; 
and  let  me  again  refer  to  the  great  argument  drawn  from  the  liability  to  contract  fever 
which  has  so  long  been  observed  among  the  medical  practitioners  of  Ireland. 

My  opinion,  as  I  have  already  stated  to  you,  is,  that  in  Ireland,  local  influences 
have  not  that  great  importance  either  as  generators  or  promoters  of  fever  which 
some  believe  them  to  have,  and,  consequently,  the  deductions  to  be  made  in  favour 
of  these  causes  would  not  greatly  weaken  the  general  results.  We  must  believe, 
that  the  causes  of  fever,  independent  of  mere  contagion,  are  various  in  the  extreme, 
that  they  are  probably  numerous  and  complicated,  acting  in  combination  rather  than 
singly,  and  varying  in  their  effects,  not  only  in  consequence  of  their  own  properties 
and  combinations,  but  also  as  regards  the  condition  of  the  individual  in  whom  fever 
is  developed.    To  this  point  I  have  already  alluded  in  a  former  lecture,  in  speaking 
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of  the  inflaeDce  of  the  same  contagion  on  individuals  of  different  eonntries.  And 
Dr.  Paget,  in  observing  that  oar  pathology  of  fever  is  not  so  perfect  as  to  assa^e  ua 
that  there  are  no  predisposing  causes  lysines  those  which  are  commonly  allowed, 
notices  the  comparative  immunity  of  infants  and  persons  above  fortv  years  of  age 
from  the  typhoid  fever  with  rose  spots,  and  affections  of  Peyer*s  glanas,  &&,  indicat- 
ing that  the  constitution  of  the  individual  is  an  element  in  the  question. 

Let  us  now  return  to  the  consideration  of  the  local  diseases  of  fever.  We  have 
already  seen  that  the  existence  of  local  symptoms  in  fever  does  not  necessarily  im- 
ply the  existence  of  any  known  anatomical  change.  A  man  may  have  pain 
aod  delirium  without  cerebritis,  cough  and  dyspnoea  without  pneumonia,  vomiting, 
purging,  and  meteorism  without  enteritis.  To  learn  this  point  is  to  advance  a  great 
waj  in  our  knowledge  of  fever  and  its  treatments  On  the  other  hand,  observation 
daring  life,  and  post-morUm  inspection,  prove  that  local  diseases  involving  altera^ 
tions  of  structures,  such  as  thickening,  softening,  vascularity,  effusions,  ulcerations, 
aod  gangrene,  may  be  produced  in  various  organs  during  the  course  of  a  fever. 

Now,  the  great  point  in  practice  relating  to  these  changes  is,  that  they  are  symp- 
tomatic of  the  fever,  secondary  to  the  fever,  and,  in  all  probability,  under  the  same 
law  of  periodic  action  as  the  general  malady  itself.  They  do  not  appear  to  begin  with 
the  fever,  but  they  arine  after  it  has  existed  for  a  certain  time.  There  is  the  greatest 
variety  in  the  period  of  their  occurrence,  and  in  their  combinations;  they  may,  as  I 
have  just  now  said,  spontaneously  subside  with  the  fever;  they  may  interfere  with 
its  critical  termination ;  and,  in  certain  cases  where  this  does  not  occur,  and  when 
the  general  character  of  typhus  disappears,  progressive  disorganizaticm  may  go  on  in 
the  structures  which  have  been  already  affected. 

In  what  way  are  we  to  consider  the  nature  of  these  secondary  affections  in  typhus 
fever?  It  appears  now  pretty  well  established  that,  in  the  follicular  intestinal  dis- 
ease of  the  continental  fevers,  there  is  a  special  typhus  deposit,  which,  at  least,  in 
the  cases  of  recovery,  is  under  the  law,  first  of  a  progressive,  and  then  of  a  retro- 
gressive influence;  just  as  in  variola  we  observe  the  progressive  maturation  and  ab- 
sorption of  the  pustule.  Recent  pathologists  have  applied  this  principle  to  many 
other  of  the  local  diseases  in  typhus ;  and  although  the  existence  of  a  special  de- 
posit is  not  yet  so  well  or  so  fully  established  in  the  case  of  thoracic  and  cerebral 
diseases,  or  at  least  in  the  case  of  parenchymatous  as  compared  with  membranous 
structures,  still  we  may,  with  a  good  deal  of  safety,  believe  that  an  action  more  or 
less  analogous  to  that  which  occurs  in  the  glands  of  Peyer  and  Brunner.  though 
perhaps  not  so  perfectly  developed,  may  be  assumed  to  occur  in  all  the  secondary 
diseases  of  typhus  which  are  not  purely  neurotic. 

In  speaking  of  a  specific  deposit  in  the  secondary  diseases  of  typhus,  I  do  not  wish 
it  to  be  understood  as  intending  to  convey  to  you  the  impression  that  this  deposit 
presents  any  definite  characters  whereby  it  can  be  distinguished  from  other  morbid 
products ;  for,  even  with  the  aid  of  the  microscope,  we  cannot  discover  any  special 
distinctive  characters  in  the  deposit  found  in  the  follicular  disease  of  the  intestine, 
or  in  other  forms  of  the  secondary  affections  of  typhus.  It  was  at  one  time  believed 
that  the  so-called  ^^massa  typhosa**  did  present  special,  distinctive,  histological  ele- 
ments ;  but  more  recent  research  has  shown  that  these  views  are  erroneous.  Still 
it  is  possible  that,  although  we  cannot  determine  the  existence  in  it  of  any  physical 
specific  character,  it  yet  possesses  a  vital  specific  character.  Let  us  illustrate  this  by 
referring  to  two  specimens  of  pus, — one  taken  from  the  pustule  of  variola,  the  other 
from  an  ordinary  abscess;  histologically  they  will  appear  similar,  but  that  they  have 
separate  vital  characters  no  one  can  entertain  a  doubt.  But  other  conditions  are  found 
associated  with  this  typhus  deposit,  or  occurring  when  we  cannot  demonstrate  its  exist- 
ence. Under  this  head  we  class  many  of  those  appearances  which  are  described  as 
inflammatory,  such  as  redness,  softening,  tumefaction,  &c.  Some  have  supposed 
that  these  states  indicate  a  reactive  inflammation,  and  that  such  does  often  occur, 
especially  in  the  intestine,  is  abundantly  proved  by  the  researches  of  Rokitansky 
and  others.  I  think  it,  however,  extremely  probable,  that,  in  certain  structures  or 
organs,  as,  for  example,  the  lung,  these  appearances  of  inflammation  may  precede  or 
accompany  the  typhus  deposit,  or  that  they  may  occur  even  without  such  a  deposit 
at  all ;  and  I  think  it  likely  that  the  liability  to  actual  typhus  deposit  is  much  less  in 
the  lung  than  in  the  intestinal  glands,  and  greatly  less. in  the  brain  and  nervoiia 
Bystem  generally  than  in  either  the  thoracic  or  the  digestive  systems.    Were  it 


20  PRACTICAL  MEDICINE. 

otherwise,  typhas  and  tjrphoid  fever  would  be  much  more  fatal  diseaseB  than  they 
are,  death  being  produced  in  the  one  ease  by  coma,  and  in  the  other  by  asphyxia. 

But,  even  though  he  may  not  find,  upon  a  close  dissection,  anything  beyond  the 
recognised  appearances  of  inflammatory  action  spread  over  the  surface  of  the  mucous 
membrane,  we  are  to  believe  that  this  condition,  just  like  the  typhus  deposit,  is 
secondary  to  the  fever,  and  partakes  of  its  specific  character.  You  are  not  to  believe 
that  it  is  a  simple  idiopathic  inflammation,  nor  is  its  existence  to  lead  you  into  the 
deplorable  errors  of  the  antiphlogistic  school,  that  Sangradoism  of  the  nineteenth 
century  which  numbers  more  victims  than  the  sword.  This  condition,  however, 
although  specific  and  secondary,  still  has  some  characters  of  irritation,  or  inflamma- 
tion if  you  will ;  and  this  fact  points  to  the  adoption,  in  certain  cases,  of  a  practice 
which,  to  the  mere  theorist,  appears  inconsistent,  namely,  the  use  of  local  depletion 
to  relieve  the  suffering  organ,  while,  at  the  same  time,  we  employ  a  general  tonic 
and  stimulating  medication. 

Let  me,  in  conclusion,  indicate  to  you  in  a  general  way  the  principal  patliological 
conditions  with  which,  in  the  treatment  of  a  case  of  typhus  fever,  the  practical 
physician  has  to  deal. 

1.  We  have  the  neurotic  conditions,  that  is  to  say,  conditions  of  functional  derange- 
ment occurring  without  any  known  anatomical  change.  They  may  occur  in  relation 
to  any  of  the  organs ;  but  they  are,  perhaps,  more  important,  and  certainly  more 
frequent  in  the  case  of  the  nervous,  than  in  those  of  the  respiratory  or  digestive 
systems. 

2.  We  meet  vdth  intercurrent  and  secondary  irritations  or  inflammations  afiecting 
principally  the  mucous  membranes,  less  frequently  the  parenchymatous  structures, 
and  still  less  the  serous  surfaces.  These  irritations,  although  not  associated,  so  far 
at  least  as  we  can  discover,  with  any  special  deposit,  are,  nevertheless,  of  a  specific 
charaAer,  and  are  under  the  influence  of  the  laws  which  govern  the  general  disease. 

3.  We  have  the  condition  now  specified  associated  with,  though  probably  for  a 
short  time  preceding,  the  typhus  deposit,  just  as  we  see  in  variola  the  vascularity  of 
the  skin  to  precede  and  accompany  the  vesicular  eruption. 

4.  We  may  observe  the  typhus  deposit  occurring  independently  of  any  other 
alteration,  and  apparently  not  associated  with  any  irritative  process. 

5.  We  observe  the  re-active  inflammation  supervening  on  the  typhus  deposit, 
which  has  been  so  well  described  by  Rokitansky,  and  which  may  produce  progres- 
sive ulcerations  or  even  mortifications  of  the  aflected  parts. 

Lastly,  there  is  a  condition  of  softening  of  organs,  upon  the  nature  of  which  wo 
have,  as  yet,  no  very  definite  ideas.  In  some  instances,  it  seems  to  be  produced  by 
an  interstitial  deposit  of  typhoid  matter;  while  in  others  it  is  diflicult  or  impossible 
to  prove  the  existence  of  such  a  deposit  This  state  of  softening,  as  we  shall  pre- 
sently see,  is  one  of  great  practical  importance.  Its  influence  upon  the  heart,  as 
you  all  know,  is  most  remarkable.  Its  existence  in  that  organ  demands  special 
attention,  and  there  is  good  reason  to  believe  that  the  same  state,  when  afl^ecting 
others  of  the  involuntary  muscles,  such  as  those  of  the  air  tubes,  and  perhaps  also 
those  of  the  intestinal  canal,  has  an  important  influence  on  the  symptoms  and  pro- 
gress of  the  disease. — Med.  Times  and  Gazette^  June  24,  1854,  p.  639. 

[In  Dr.  Stokes*s  lectures  the  reader  will  find  an  ample  store  of  valuable  practical 
remarks,  but  none  more  so  than  his  directions  to  feed  a  fever.  The  following 
opinions  about  the  actions  of  the  heart,  and  their  guide  in  the  administration  of 
stimulants,  are  most  valuable.    He  says] 

What  we  have  established  as  to  the  state  of  the  heart  in  connexion  with  the  effect 
of  stimulants,  is  simply  this, — we  have  ascertained  that  the  efllcacy  of  stimulants  is 
often  directly  as  the  debility  of  the  heart  It  has  been  also  ascertained  that  the 
power  of  bearing  stimulants,  their  eflect  upon  the  nervous  system,  their  grood  effects 
on  the  general  condition,  are  directly  as  the  weakness  of  the  heart.  We  may  lay 
down  as  a  rule,  that  there  are  three  conditions  of  the  heart  to  be  looked  at  by  the 
practical  man  in  the  treatment  of  fever.  In  one,  we  have  an  excited  heart — a  vio- 
lently excited  heart  all  through  the  case ;  and  this  heart  may  be  excited  and  violent, 
although  the  symptoms  be  those  of  extreme  adynamia,  although  the  surface  be  cold, 
the  breath  cold,  and  the  pulse  so  feeble  that  it  cannot  be  discovered.  Nay,  the 
heart  may  act  with  great  force  for  several  days,  and  yet  there  be  no  pulse  at  the 
wrist    This  is  one  case.    In  the  next  case,  we  find  exactly  an  opposite  condition 


PRACTICAL  MEDICINE.  ai 

in  which  the  ajBtolie  force  of  the*  heart  is  dimmished.    This  is  shown  by  loss  of 
impnlse  of  the  heart,  by  dimiDution  of  the  first  sound,  and,  in  certain  cases,  by 
extinction  of  the  first  sound  of  the  heart,  while  the  second  remain^    This  is  a  case 
which  calls  for  wine,  and  in  which  you  should  give  it:  it  is  a  case  in  which,  in  the 
vast  majority  of  instances,  wine  wUl  agree  with  the  patient    There  is  a  third  set  of 
cases  in  which  the  heart  does  not  seem  to  be  implicated  at  all  in  the  course  of  the 
disease,  in  which,  notwithstanding  the  existence  of  the  most  extraordinary  group  of 
symptoms  affecting  various  organs,  the  heart,  in  the  middle  of  the  storm,  seems  to 
be  in  a  state  of  calm  and  quiet.    If  we  compare  these  three  sets  of  cases  with  a  view 
to  prognosis,  we  may  arrange  them  in  this  way.    The  case  of  excited  heart  all 
through,  with  feeble  pulse  and  with  adynamia,  is  unquestionably  the  worst  case. 
There  is  no  worse  symptom  in  fever  than  an  excited  heart    It  is  especially  a  bad 
symptom  when,  with  that  excitement,  we  find  a  feeble  pulse.    The  next  will  be  the 
ease  of  sinking  of  the  heart ;  and  the  most  favourable  case  is  that  in  which,  as  I  said 
before,  the  heart  seems  to  escape  disease.    But  you  are  not  to  suppose,  that  because 
you  have  an  excited  heart  you  are  not  to  give  wine  if  the  symptoms  of  the  patient 
require  it :  and  you  are  not  to  suppose  that,  because  the  heart  is  not  afiected  at  all, 
you  are  to  withhold  wine  if  the  general  symptoms  of  the  patient  require  it    You 
are  not  to  found  your  exhibition  of  wine  or  stimulants  upon  any  one  thing ;  you  are 
to  take  the  general  state  of  the  patient  into  consideration.     What  we  have  done  is 
to  discover  an  intelligible  practical  rule  which  will  guide  you  in  the  use  of  wine  in 
certain,  I  think  in  many  cases ;  but  you  are  not  to  suppose  that  because  this  man 
has  a  clear  first  sound  at  his  heart,  therefore  you  are  not  to  give  wine.     You  are 
sot  to  suppose  that  because  the  heart  is  safe  you  can  do  without  wine.    Now,  in 
the  case  of  Hardcastle,  recollect  that  although  his  heart  seemed  to  escape,  or  was 
at  most  only  feeble  through  the  course  of  the  disease,  what  frightful  adynamia 
existed ;  how  for  day  after  day  the  patient^s  face  was  Hippocratic,  or  almost  so ; 
how  the  general  character  of  the  disease  was  that  of  the  most  terrible  putrescent 
fever;  yet  his  heart  escaped.    And  here  is  the  result     We  have  given  that  man 
upwards  of  twenty  bottles  of  wine  and  twenty*four  ounces  of  brandy,  and  now,  on 
the  twenty-eighth  or  thirtieth  day  of  the  disease,  we  have  the  satisfaction  of  feeling 
that  his  case  may  be  set  down  as  among  the  triumphs  of  medicine.    I  wish  also 
strongly  to  impress  on  you  the  great  importance  of  the  use  of*  other  forms  of  nou- 
rishment in  this  disease ;  for  we  must  not  only  keep  up  the  nervous  energy  of  the 
system  by  wine,  but  we  must  support  nature  by  food.    There  is  no  mistake  more 
fatal  in  fever  than  the  withholding  of  food*    I  was  early  taught  the  importance  of 
the  use  of  careful  nourishment  in  fever  by  my  friend  and  colleague,  Dr.  Graves.     I 
remember  once.  Dr.  Graves,  when  speaking  of  the  necessity  of  the  use  of  nourish- 
ment in  fever,  made  use  of  these  words, — ^Mf  you  are  at  a  loss  for  an  epitaph  to  be 
placed  on  my  tomb,  here  is  one  for  you, — '  He  ftd  fevers.^  **    In  addition  to  the 
prejudices  with  which  the  inflammatory  doctrine  imbued  so  many  minds,  with 
respect  to  the  use  of  food  in  fever,  there  was  a  new  set  of  arguments  raised  against 
it,  in  consequence  of  the  experiments  of  an  American  physician.    I  allude  to  the  case 
observed  by  Dr.  Beaumont,  and  so  often  quoted  since.     In  this  remarkable  case, 
various  medical  substances  and  articles  of  food  were  introduced  through  an  external 
fistula  into  the  stomach,  their  effects  being  noted,  as  also  the  conditions  of  tempera- 
ture, vascularity,  d&c.    A  set  of  results  were  subsequently  published  in  connexion 
with  tlie  action  of  the  stomach  upon  food.    One  of  the  results  stated  to  have  been 
thns  obtained  was,  that  the  existence  of  the  state  of  fever  altogether  suspended  the 
process  of  digestion.    Here  was  a  statement  which  had  the  appearance  of  being  the 
result  of  strict  observation.    It  influenced  a  number  of  young  men ;  but  did  it  in- 
fluence those  who  had  once  been  in  charge  of  a  fever  hospital  1    Not  at  all ;  because 
those  men  knew  very  well  that,  no  matter  what  Beaumont  might  say  about  the 
stomach  not  digeating  when  the  patient  had  fever,  in  thousands  of  cases  patients  in 
fever  digested  remarkably  well,  required  food,  and  derived  benefit  from  it     in  a 
large  nnmber  of  cases  of  typhus  fever,  the  stomach  has  an  excellent  power  of  diges- 
tion ;  and,  1  believe,  if  we  were  bold  enough,  we  should  find  that  many  articles  of 
food  usually  forbidden  to  fever  patients  might  be  given  with  safety.    A  curious 
incident  was  related  to^me  which  shows  that  the  stomach  in  fever  is  capable  of 
digesting  even  a  rather  coarse  article  of  food.    A  lady  who  had  been  recently  mar- 
ried was  attacked  with  extremely  revere  petech'uil  fever;  she  was  covered  with  dark 
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coloured  maeii1»,  and  the  diseaso  had  ran  to  about  the  twelfth  or  thirteenth  day. 
She  was  attended  by  seveml  eminent  phyeiciana.  Her  case  was  an  extremely  bad 
one,  and  her  life  was  all  but  despaired  of.  She  was  violently  delirious.  Her  hus- 
band had  oocasloh  to  leave  the  house  on  some  business.  At  the  period  of  the  dinner 
hour  of  the  family,  the  servants  were  cootclng  a  rump  of  beef  and  cabbage,  and  the 
odour  of  it  filled  the  house.  In  her  delirium  she  called  for  some  of  the  beef  and 
cabbage ;  she  was  then,  you  must  understand,  in  severe  fever,  and  covered  with 
macules.  Her  sister,  who  was  attending  her,  believing  she  was  dying,  thought  it 
only  rieht  to  indulge  her,  from  the  feeling  that  it  was  right  to  indulge  the  rt^nest 
of  a  dying  person.  She  proceeded  to  the  icitchen,  and,  as  soon  as  the  beef  was  boiled, 
cut  a  very  large  mess  of  beef  and  cabbage ;  and  this  was  brought  up  smoking  hot 
to  the  lady's  bedside,  when  she  devoured  it  with  great  avidity.  Shortly  afterwards 
her  husband  came  in,  and  was  told  what  had  happened.  He  became  terrified,  and 
aent  for  physicians  in  every  direction.  Four  or  fivo  assembled ;  time  was  pressing, 
and  every  one  agreed  that  something  should  be  done.  At  length  the  late  Dr.  Har- 
vey, a  practical  physician  of  the  very  first  class,  arrived.  He  was  laid  hold  of  by  the 
agonized  huaband,  forced  up  stairs,  and  his  opinion  earnestly  requested.  At  that 
time  the  stomach-pump  was  not  in  fashion,  but  every  one  agreed  that  something 
decisive  should  be  done,  that  an  emetic  should  be  given,  or  some  extraordinnry  effort 
made  to  get  this  mess  of  beef  and  cabbage  out  of  the  lady's  stomach.  When  Dr. 
Harvey  went  to  the  bedside,  he  found  the  patient  in  a  tranquil  sleep.  He  turned 
round,  and  when  anxiously  appealed  to  what  should  be  done,  he  said — **  You  had 
better  wait  till  she  wakens ;  let  her  sleep  it  out''  She  slept  for  four  or  five  hours; 
awoke  wonderfully  better,  and  on  the  following  day  was  out  of  danger.  I  do  not 
give  you  this  case  to  induce  you  to  feed  your  patient  with  salt  beef  and  cabbage  in 
fever;  but  it  is  very  important,  as  showing  that  in  typhus  fever,  with  macule,  the 
stomach  is  capable  not  only  of  digesting  such  a  coarse  article  of  food  as  salt  beef, 
but  that  even  such  food  may  have  a  good  eflfect — Med,  Times  and  Gazette^  May 
ao,  1854,  p.  508. 

[Dr.  Stokes  makes  some  valuable  remarks  in  these  lectures  on  fever  respecting 
some  of  the  local  or  secondary  diseases  occurring.  He  observes  that  these  vary  in 
different  countries,  as  to  their  seat  and  probably  as  to  their  nature.  In  France,  for 
example,  these  secondeiry  diseases  attack  chiefly  the  intestines.  In  Ireland,  and  pro- 
bably in  England,  the  pulmonary  organs  are  more  linble  to  these  local  diseases  than 
the  intestines,  except  perhaps  in  the  autumnal  months,  when  the  alimentary  canal  is 
certainly  very  liable  to  attacks.  In  hospital  practice,  we  find  that  pulmonary  are 
more  frequent  than  cerebral  or  nervous  symptoms ;  and,  moreover,  Dr.  Stokes  finds 
that  in  hospittil  patients  attacked  by  pulmonary  affections  in  fever,  wine  and 
atiinulants  are  far  more  eflicacious  than  in  cerebral  or  nervous  attacks  among  the 
wealthy.] 

In  the  typhus  fever  of  the  upper  classes  in  Ireland  the  nervous  symptoms  are 
generally  much  more  aggravated  and  developed  at  an  earlier  period ;  and  it  may  be 
that  this  preponderance  of  the  nervous  symptoms,  this  tendency  to  affections  of  the 
brain  in  one  class,  even  though  these  affections  be  principally  neurotic,  is  a  cause  of 
the  comparative  exemption  of  such  cases  from  the  secondary  bronchial  disease. 
Yon  will  find  as  you  advance  in  the  study  of  general  pathology,  plenty  of  examples 
in  which  diseases  of  structure  or  of  deposition  are  suspended' or  replaced  by  purely 
nervous  affections.  Explain  it  as  yon  will,  the  general  proposition  appears  true,  that 
the  nervous  symptoms,  comparatively  speaking,  are  but  slightly  developed  in  the 
fever  of  the  lower  classes,  while  those  indicative  of  bronchial  disease  are  moch  more 
prominent ;  and  conversely,  that  in  the  upper  ranks  symptoms  Indicative  of  irritation 
of  the  mucous  surfaces  are  less  developed,  while  the  nervous  symptoms  are  severe ; 
and  this,  perhaps,  may  throw  some  light  upon  the  doctrine  which  has  been  long 
held  by  many,  that  the  mortality  of  fever  is  greater  in  proportion  as  we  ascend  in 
the  scale  of  society. 

I  have  already  told  yon  that,  as  regards  prognosis,  the  preponderance  of  the  ner- 
vous symptoms  in  fever  should  cause  us  more  apprehension  than  that  of  any  other 
class  of  symptoms,  and  especially  when  this  preponderance  is  observed  at  an  eariy 
period  of  the  disease.  This  greater  susceptibility  of  the  nervous  system  in  the 
higher  classes  may  itself  be  a  cause  why  we  cannot  use  wine  with  as  great  liberulity 
In  this  elaas  aa  with  ordinary  hospital  patients.    And  this,  again,  may  explain  the 


PRACTICAL  MEPICINE.  23 

freater  fatality  in  private  practice,  inaamuch  aa  that,  in  conaeqaence  of  the  exeite- 
loeot  of  the  nervona  syatem  and  the  ineapabiiity  of  the  patienta  to  bear  atiniulauta 
laroely,  we  are  debarred  from  the  oae  of  that  which  ia  the  great  medicine  for  feirer. 

f  think  we  may  lay  it  down  aa  a  principle,  that  the  more  the  aecondary  affections 
of  fever  are  anatomical,  the  greater  will  be  the  utility  of  atimuianta ;  and  converaely 
the  more  they  are  neurotic,  and  eapecially  in  caaea  where  these  neurotic  aymptoms 
afe  more  cloaely  related  to  the  cerebro-apinal  centree,  the  leaa  will  be  the  efficacy  of 
wine.  It  might  be  aopposed,  from  d  jniori  conaiderationa,  that  the  man  in  the 
higher  clasaea  of  life  who  ban  been  aecuatomed  to  the  uae  of  wine,  would  require  it 
ooore  and  dt*rive  greater  benefit  from  it  in  the  courae  of  a  fever,  which  it  muat  be 
remembered  ia  a  diaeaae  of  debility  and  proatration,  than  the  peasant  who  has  not 
been  habituated  to  the  regular  uae  of  atimoli;  but  I  believe  that  the  very  reverae  ia 
the  fact,  and  that  the  greateat  triumpha  of  the  atimulant  treatment  in  fever,  are  to  be 
found  when  it  affecta  the  agricultural  peasant,  whose  nervous  aystem  has  not  been 
excited  either  by  the  use  of  atiniulanta  or  by  intellectual  exertion.  I  know  that 
aome  will  object  tothia  on  the  ground  that  our  Irish  peaaantry  are  habitually  intem- 
perate ;  but  thia  charge  of  intemperance  is  only  one  of  the  many  calumniea  that  have 
been  put  forth  with  reference  to  our  countrymen. 

The  Irish  peasant  ia  not  habitually  intemperate ;  neither  do  hia  meana  permit  nor 
bia  inclinations  direct  him  to  be  ao.  When  he  does  indulge,  it  ia  on  special  occa- 
aionn;  but  you  seldom  meet  in  hoapital  a  case  of  injury  to  the  general  health  pro- 
duced by  a  long  course  of  intemperance  in  the  agricultural  peasant.  The  case  ia  no 
doubt  different  in  the  class  of  artLsana  who  are  the  inhabitanta  of  our  large  cities  and 
toMTns.  In  this  claaa  we  find,  that  when  fever  attncka  an  individual  we  can  neither 
uae  atimulanta  with  the  same  boldncHS,  nor  reckon  on  their  success  with  the  same 
confidence  as  in  the  more  aober  portions  of  the  population.  In  thia  reapect  the  Irish 
are  not  peculiar. 

To  a  fier^on  who  ia  not  in  the  habit  nf  examining  patienta  very  cloaely,  the  fre- 
quency and  importance  of  the  bronchial  disease  would  not  appear  very  evident  or 
atrikiog  as  he  walked  round  the  wards  of  an  Irish  lever  hospital.  We  find  the  pa- 
tient lying  in  bed ;  he  ia,  perhaps,  in  a  state  of  stupor,  but  from  this  he  is  easily 
roused.  He  is  covered  with  petechial  spots,  red  or  livid,  as  the  case  may  be. 
There  is  nothing  remarkable  about  his  breathing;  he  is  not  reported  to  have  any 
eough ;  his  pulse  is  probably  130,  or  between  120  and  130,  and  his  heart  is  weak. 
The  patient,  with  but  little  hurry  in  breathing,  not  complaining  of  any  distress,  and 
without  cough,  may  be,  and  frequently  is,  at  that  very  time,  almost  in  a  very  ad- 
vanced stage  of  the  bronchial  diseaHC.  When  you  apply  the  atethoacope,  you  are 
aurprised  at  the  great  amount  of  bronchial  disease  it  reveals,  although  the  aymp- 
toms of  thia  important  uffuction  are  absent.  One  would  expect,  that  in  such  a  case 
there  would  at  all  eventa  be  lividity  of  the  countenance  from  the  non-arterinlization 
of  the  blood ;  but  here  ia  one  of  the  curioua  things  connected  with  fever  which  it 
ia  extremely  difficult  to  explain, — that  you  will  often  see  but  little  lividity  in  such 
eases.  At  all  eventa,  it  ia  not  sufficient  to  druw  the  attention  of  the  uninformed 
practitioner  to  the  condition  of  the  patient's  lung.  In  most  patienta  lahouiing  un- 
der bad  typhus  there  is  a  peculiar  duHky  hue  of  the  face;  and  this  he  would  have 
whether  the  bronchial  disease  were  present  or  not.  But  1  have  over  and  over  again 
seen  the  most  extensive  bronchial  disease,  where  every  tube  seemed  to  be  half- fit  led, 
and  yet  little  of  the  kind  of  lividity  which  we  aee  in  a  case  of  aathma  or  of  bad 
auffoeative  catarrh  existed.  Conaider  this  fact  for  a  moment,  for  it  ia  full  of  mat- 
ter for  reflection.  What  does  it  tell  you  ?  It  announced  to  you  thia  highly-import- 
ant principle,  that  in  their  formation,  and  in  their  progress,  the  secondary  diseases  of 
fever  are,  aa  it  were,  silent  They  occur  without  the  usual  symptoms  which  are  ob- 
served in  idiopathic  inflammationa.  They  are  not  idiopathic  inflammations,  and 
therefore  they  have  not  the  aymptoms  of  them.  Let  us  omit  no  opportunity  of  im- 
pressing this  on  our  minds,  that  these  diseases  are  not  inflammationa.  They  form 
silently — they  advance  silently.  Consider  for  a  moment  the  formation  of  a  pus- 
tule in  an  ordinair  cane  of  small-pox.  The  pustule  gives  no  notice  of  its  forma- 
tion. You  turn  down  the  clothes,  and  you  find  the  arm  covered  with  vesiclea;  the 
patient  has  not  complained,  but  you  find  th^.re  is  the  disease.  So  ii  is  with  respect 
to  the  bronchial  disease  in  typhus ;  ao  it  is  with  reapect  to  the  intestinal  disease  in 
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We  see  the  bronchial  disease  forming  in  this  singnlar  and  latent  manner,  without 
ezeitemeot  or  suflferiog  of  the  patient  We  see  the  same  in  the  intestine ;  we  see 
thef  same  in  the  heart  The  softening  of  the  hearty  as  yon  will  have  abundant^  op- 
portunities of  seeing  this  season,  is,  in  its  commencement  and  all  throagb,  a  silent 
process.  The  process  of  change  up  to  its  maximum  alteration,  and  the  process  of 
retrocession  up  to  the  period  of  recovery,  considered  simply,  when  they  are  not  in- 
terfered with  by  accidental  irritative  inflammation,  go  on  silently.  The  disease  may 
proceed  to  its  maximum  without  symptoms,  and  retrocede  without  symptoms. 
Now,  under  these  circumstances,  I  have  told  you,  that,  when  yon  apply  the  stetho- 
scope, you  find  singularly  extensive  r&les.  These  r&les  may  be  sonorous,  mucous,  or 
crepitating ;  the  amount  of  each  of  these  characteristics  varying  in  every  case,  and  in 
different  portions  of  the  lung,  in  the  same  individual.  When  you  use  percussion,  you 
find  that  there  is  no  remarkable  dulness  anywhere.  I  have  not  observed,  at  least  in  the 
bronchial  affections  of  typhus  fever,  the  curious  result  of  percussion  which  we  see 
in  other  cases  of  bronchial  disease.  We  have  not  observed  any  increase  of  sono- 
riety  of  the  chest  This  is  a  very  remarkable  fact  In  a  large  number  of  cases  of 
acute  inflammatory  bronchitis,  you  observe,  that,  so  far  from  the  chest  being  dull,  it 
is  actually  clearer  than  natural ;  and  this  is  explained  by  the  circumstance,  that  there 
is  a  great  accumulation  of  air  in  the  air-cells  of  the  lungs, — that,  in  fact,  every  little 
air-cell  of  the  lung  is  in  a  condition  of  extreme  distension;  it  is  full  of  air,  and  this 
air  can  Dot  find  a  ready  egress  during  expiration,  in  consequence  of  the  state  of  the 
bronchial  tubes ;  and  hence  we  have  the  increase  of  sonoriety.  I  have  not  observ- 
ed this  in  cases  of  typhus  fever  where  there  was  no  consolidation  of  the  lung ;  but, 
at  the  same  time,  it  is  to  be  noted,  that  we  have  not.  specially  studied  this  point  in 
fever  cases.  When  the  patient  draws  a  deep  breath,  we  frequently  find  that  the 
r41es  go  on  increasing  up  to  the  very  end  of  the  inspiratory  act ;  and  in  certain 
cases  the  following  curious  circumstance  is  found, — and  it  is  one  of  those  which 
illustrate  what  I  have  termed  the  silent  action  of  the  disease — ^that  on  applying  the 
stethoscope  you  will  find  perhaps  but  little  r4Ie,  or  a  loose  rattle  in  the  larger  tubes, 
or  perhaps  in  some  of  the  secondary  bronchial  tubes, — that  is,  during  ordinary 
breathing.  If  you  contented  yourself  with  such  an  examination,  you  might  come 
to  the  conclnsion  that  there  was  very  little  the  matter  with  the  patient's  lung — 
slight  mucous  disease  in  the  lower  part  of  the  trachea,  or  in  the  very  large  tubes. 
But  you  may  be  altogether  wrong ;  for,  under  these  circumstances,  it  frequently 
hanpens,  that  when  a  patient  draws  a  deep  breath,  you  are  startled  with  the  extent 
ana  intensity  of  the  r&les  running  to  the  very  end  of  the  respiratory  act.  It  is  in 
this  condition  that  the  patient's  life  is  seriously  endangered ;  for  if  this  bronchial 
disease  does  not  retrocede,  but  continues  to  advance,  it  may  happen  that  the  patient 
will  suddenlv  fall  into  a  condition  of  asphyxia,  tracheal  rattle  comes  on,  and  he  dies 
a  mechanical  death — in  fact  he  dies  suffocated.  You  may  leave  your  patient  ap- 
parently going  on  very  well,  and  be  summoned  to  him  in  a  few  hours,  and  find  him 
in  articulo  mortis.  This  is  a  common  thing,  as  1  mentioned  to  you  before,  in  patients 
in  whom  the  bronchial  disease  has  been  overlooked  and  neglected. — Med,  Times 
and  Gateltey  July  22,  1864,  p.  77. 

As  a  general  rule,  in  prognosis,  the  occurrence  of  any  vesicular  eruption  whataoever 
in  fever  is  bad.  We  have  in  fever  several  forms  of  vesicular  eruptions.  But,  sup- 
pose a  patient  in  the  eighth  or  tenth  day  of  fever,  when  he  is  otherwise  going  on 
well,  you  take  his  hand  to  feel  his  pulse,  and  you  are  surprised  at  seeing  a  vesicle 
upon  bis  arm.  Do  not  neglect  that — do  not  overlook  it  The  mere  circumstance  of 
that  solitary  vesicle  forming  so  silently,  without  any  pain,  without  any  notice,  points 
out  that  there  is  mischief  before  you — that  Uie  case  is  likely  to  go  wrong.  It  is  a 
very  important  prognostic.  Here  we  have  on  this  patient  an  eruption  of  vesicles 
running  rapidly  to  deep  gangrenous  destruction  of  the  part,  for  some  of  the  cavities 
formed  by  them  are  singularly  deep,  though  circumscribed.  Now,  suppose  that  in 
place  of  that  disease  attacking  the  skin,  upon  the  fourteenth  day,  on  the  tenth  day, 
or  whatever  day  you  please,  in  any  case,  a  similar  condition  should  attack  the  intestine. 
Suppose  that  the  typhoid  matter  suddenly  infiltrated  a  gland  in  the  intestine,  and 
that  that  should  fall  as  suddenly  to  gangrene,  and  that  there  was  a  solution  of 
continuity;  ^ou  will  at  once  see  the  progress  of  the  worst  form  of  the  typhokl 
secondary  disease  of  the  intestine.  You  may  look  on  this  man  as  at  this  moment 
turned  inside  out,  and  that  on  the  surface  of  his  skin  you  are  able  to  learn  the  his- 
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fory  of  the  wont  form  of  the  typhoid  ulceration  of  the  intestine.  This  extraordinary 
eonditioD  of  his  surface  no  one  will  say  is  inflammation  of  his  skin.  Apply  the  same 
Tiew,  and  will  you  say,  that  the  disease  of  the  intestine  is  inflammation  of  the  intestine? 
Certainly  not,  Whether  this  man  is  to  live  or  to  die,  I  believe  none  of  us  can  ven- 
ture to  say.  Of  course,  the  chances  are  enormously  against  him ;  but  in  the  treatment ' 
of  fever,  you  are  never  to  despair  so  long  as  the  patient  can  swallow.  So  long  as 
he  is  able  to  take  nourishment,  so  long  as  he  is  able  to  swallow  wine,  no  matter  how 
dreadful  or  apparently  hopeless  the  symptoms  may  be,  you  are  not  to  desert  him, 
but — to  use  the  phrase  of  our  glorious  sailors — you  are  to  fight  the  ship  whilst  she 
swims.  In  a  disease  under  the  mysterious  law  of  periodicity,  every  hour  of  compel- 
led life  18  a  clear  gain.  And,  over  and  over  again,  you  will  find  that  your  efforts  will 
be  crowned  with  success.  You  will  see  a  patient  lying  with  his  back  icy  cold ;  you 
will  sec  him  pulseless, — his  lungs  filled  up  with  secretion, — ^his  belly  tympanitic, — 
with  dreadful  diarrhoea, — ^the  lower  extremities  gangrenous, — himself  in  a  state  of 
insensibility, — and  yet,  even  under  those  circumstances,  a  recovery  is  possible.  But 
that  recovery  can  only  be  effected  by  the  steadfast  determination  of  the  physician 
not  to  desert  his  post  until  the  vital  spark  has  actually  fled ;  and,  if  you  commit  an 
error  in  holding  on, — in  hoping  against  hope, — at  all  events  it  is  an  error  on  the 
right  side. — Med.  Times  and  Gazette^  April  29,  1854,  p,  424. 


2.— ON  THE  QUININE  TREATMENT  OF  YELLOW  FEVER. 

By  Dr.  Wm.  J.  Cum  huts,  fonnerly  Surgeon  Royal  Mail  Company. 

Eie  treatment  of  yellow  fever  in  the  West  Indies  by  large  doses  of  quinine  has 
n  lately  very  successful,  when  done  boldly  and  with  promptitude,  but  the  reverse 
when  delayed  too  long.] 

Yellow  fever,  as  well  as  all  other  fevers,  presents  a  striking  distinction  between 
the  phenomena  both  of  its  second  and  third  stages  in  different  cases ;  for  example, 
in  one  patient  we  may  find,  on  the  second  day  of  the  disease,  a  feverish  condition, 
and  in  another,  at  the  same  period,  the  very  reverse :  in  one,  symptoms  of  inflammation 
of  the  gastro-intestinal  mucous  membrane ;  in  another,  a  perfect  freedom  from 
indication  of  any  sach  affection :  in  one,  suppression  of  urine ;  in  another,  this 
secretion  is  copious,  although  of  low  specific  gravity ;  in  one,  a  dry  skin,  in  another  a 
moist;  in  one  a  yellow  skin,  in  another  the  natural  colour;  in  one  hemorrhages  of 
various  kinds,  in  another  none,  &>c 

Thus  we  find  that  the  phenomena  of  this  fever  are  by  no  means  eonstant,  and  are 
frequently  opposite  conditions.  M.  Louis  has  proved  that  the  same  remarks  are 
applicable  to  the  anatomical  changes  discovered  post-mortem.  How,  then,  can  any 
specific  for  such  a  disease  exist,  unless  it  possesses  opposite  powers  ? 

The  answer  to  this  question  can  alone  be: — there  are  two  principles  of  treatment 
for  fevers ;  the  one  founded  on  our  knowledge  that  these  diseases  tend  to  a  spon- 
taneous cure,  or  in  other  words,  that  the  fever  poison  will  wear  itself  out  of  the 
system,  and  termmate  the  disease  by  what  we  call  crisis  at  a  certain  period,  and 
consisting  of  remedies  applicable  to  the  effects  of  the  poison,  or  the  indirect  symp- 
toms produced  by  it,  bo  as  to  retain  life,  and  prevent  irremediable  local  change,  until 
crisis  has  arrived,  and  the  fever  has  terminated  of  its  own  accord :  the  other  is  the 
specific  prineiple  of  treatment,  which  assumes  that  all  the  inconstant  and  opposite 
phenomena  are.  effects  of  a  general  cause,  which  is  itself  the  first  effect  of  the  poison 
applied  from  without  by  contagion,  or  atmospheric  contamination,  and  on  the  removal 
of  which,  secondary  and  tertiary  effects  frequently  cease  of  their  own  accord. 

Of  these  two  principles  of  treatment,  the  former  has  been  found  very  eflScacious 
in  the  fevers  of  temperate  climates  (with,  perhaps,  the  exception  of  congestive 
typhus  and  scarlatina), because,  as  these  are  not  rapidly  destructive  of  life  or  tissae, 
time  is  granted  for  their  full  use ;  but  such  is  not  the  case  in  tropical  fevers,  and 
e^>ecially  that  known  as  yellow  fever,  where  effect  follows  cause,  and  in  its  turn 
becomes  a  secondary  cause,  with  such  alarming  rapidity. 

For  this  reason,  although  I  endeavour  to  treat  both  cause  and  effect  in  the  latter 
disease,  I  have  most  confidence  in  the  remedies  for  the  cause.  We  shall  see  in  the 
sequel  how  quinine  treats  the  cause. 
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During  the  monlbs  of  October,  November,  and  December,  1853, 1  cootinaed  to 
prescribe  quinine  empirically,  and  my  reliance  on  it  as  a  apeciiii^  mode  of  cure  increased 
daily,  so  much  so,  that  during  a  lull  of  the  epidemic,  I  determined  to  take  the 
medicine  myself,  in  order  to  teat  its  effect  in  large  doses,  frequently  repeated  on  the 
healthy  suligect. 

The  first  few  doses  produced  slight  giddiness,  or  rather,  lightness  of  head,  and  a 
complete  slate  of  nervous  irritability,  so  much  so,  that  the  least  unusual  motion  of  the 
ship,  or  even  the  sudden  entrance  of  any  person  to  my  cabin,  or  touching  me,  caus- 
ed an  involuntary  start ;  indeed  the  entire  surface  of  my  body  presented  a  morbid 
sensibility,  though  without  pain.  My  pulse  slightly  increased  in  force  and  frequen- 
cy soon  after  a  dose,  fell  below  the  natural  standard  in  fourteen  or  fiAeen  hours, 
and  a  dose  taken  at  bed-time  caused  restlessness  and  insomnia  for  several  hours, 
followed  by  disturbed  and  unrefreshing  sleep.  I  had  no  deafness,  but  palpitation 
and  dyspnosa  occasionally  attacked  roe  for  a  few  moments  at  a  time  during  the 
whole  time  I  was  cinchonised,  and  were  always  brought  on  by  smoking,  which  I  had 
to  give  up  entirely.  There  was  no  irritability  of  the  bowels  produced  in  my  owri 
case,  nor  do  I  remember  to  have  noticed  that  quinine  caused  it  in  any  of  my  pa- 
tients. 

Thus,  all  the  sensations  I  experienced  when  under  the  influence  of  quinine,  induced 
me  to  suppose  that  in  large  doses  it  causes  a  direct  increase  of  the  vis  nervosa,  or, 
in  other  words,  stimulates  the  vital  energy  of  the  nervous  system.  If  such  is  its 
real  action,  how  does  it  cure  yellow  fever?  The  answer  to  this  question  must  be 
found  out  by  studying  the  disease,  as  follows : — 

1st.  All  agencies  which  cause  a  depressicm  of  the  vital  energy  of  the  system,  such 
as  intoxication,  fear,  anxiety,  improper  food,  deficient  ventilation,  insuffieiently-drain- 
ed  residence,  sudden  removal  to  a  hot  climate,  gretft  heat,  dtc.,  die.,  dispose  the  sys- 
tem to  the  reception  of  the  poison  which  b  the  excitintr  cause  of  yellow  fever. 

2nd.  Agencies  which  cause  a  continued  stimulus  of  the  system  are  prophylactic  of 
the  disease. 

[Dr.  Annesley,  alluding  to  the  general  opinion  that  stimulants  guard  the  system 
from  the  injurious  action  of  malaria,  writes ; — "•  But  the  excitement  thus  ocitisioned 
requires  to  be  kept  up  moderately  ami  equably^  not  to  reach  above  a  certain  pitch,  or 
fall  below  it"  He  does  not,  however,  think  the  action  of  ordinary  stimulants 
could  be  so  regulated. — Tropical  Diteaxesj  p.  416. 

Dr.  Rush  (although  considering  intoxication  a  predisposingcause  of  yellow  fever) 
instances  several  persons  who  were  cim^antly  under  the  influence  of  strong 
drink,  and  yet  escaped  the  disease  during  the  entire  time  of  its  prevalence,  and  he 
explains  their  immunity,  by  stating  that  the  stimulus  of  ardent  spirits  excited  an 
artificial  fever,  which  defended  the  system  from  the  epidemic —  YeUow  Fever  of 
Philadelphia,  p.  100. 

It  has  been  remarked  that  the  cholera  poison,  which  resembles  that  of  yellow 
fever  in  man^  of  its  peculiarities,  though  taking  effect  most  readily  on  those  en- 
feebled by  disease,  or  other  cause,  rarely  attacks  those  afflicted  with  a  disease  which 
keeps  up  a  continued  febrile  action, — MediethChirurgical  Review,  Jan,  1861,  p.  61. 

Quinine  is  a  most  excellent  prophylactic  of  yellow  fever,  and  of  other  diseases 
which  cause  a  depression  of  the  vital  energy  of  the  nervous  system ;  and  there  can 
be  little  doubt  that  it  acts  by  producing  a  tonic  stimulus  of  that  system,  and  thus 
antagonizing  the  primary  operation  of  certain  poisons.] 

3rd.  Thus,  fh>m  considerations  external  to  the  disease  itself,  we  may  draw  a  con- 
clusion that  the  exciting  cause  of  yellow  fever  is  a  dopressing  agent ;  snd  if  so,  the 
first  stage  of  the  disease  ouffht  to  be  one  of  depression  or  minus  vitality. 

[This  opinion  is  supported  by  various  eminent  writers,  as  Stokes,  Adolphus,  Nash, 
Stephens,  dtc] 

In  addition  to  these  authorities,  I  may  state,  that  in  all  the  cases  of  yellow  fever 
I  have  myself  watched  from  the  commencement,  I  have  noticed  that  a  stage  of  de- 
pression of  the  vital  powers  is  the  first  indication  of  disease  having  commenced ; 
that  ttiis  stage  varies  in  its  duration  in  different  epkiemics,  in  portions  of  epidemics, 
and  in  individual  cases  occurring  at  the  same  period  of  an  epidemic ;  but  is  always 
longer  and  better  marked  in  this  than  in  the  fevers  of  temperate  climates  I  have  wit- 
nessed ;  that  in  some  eases  it  is  continued  throughout  the  entire  course  of  the  dis- 
ease* so  that  death  appears  to  result  from  a  concentrated  poiaon  having  directiy  ab- 
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Btncted  the  vitality  of  the  whole  organism.  Snch  cases  as  these  are  described  by 
M.  Louis  (Lonis  on  Yellow  Fever  of  Gibraltar,  of  1828,  translated  by  Dr.  Shattuck, 
JoD.),  at  least  he  referred  the  death,  in  the  third  part  of  his  cases,  directly  **  to  a 
cause  unequcd  in  its  operations'^  as  he  was  unable  to  accoant  for  it  by  the  effects 
produced. 

It  may  be  well  to  mention  here  that  this  great  pathologist,  after  having  visited 
Gibraltar  in  18:28,  for  the  sole  purpose  of  making  yellow  fever  his  study,  and  hav- 
ing made  manv  observations,  and  many  post-mortems,  came  to  the  conclusion,  that 
bMsose  an  unknown  cause  of  the  disease  is  the  direct  cause  of  death  in  many  cases, 
•  the  rejection  of  empirical  treatment  **  for  yellow  fever,  "  no  matter  how  absurd^  ii 
not  toarranledy — Ibid,  pa^e  333. 

Now  to  recapitulate  a  little.  From  a  consideration  of  the  disease  itself,  of  its 
known  and  unknown  causes,  of  its  prophylactic' remedies,  &c.,  it  may  fairly  be  in- 
ferred that  the  old  doctrine  of  Cullen  is  applicable  to  yellow  fever,  viz. : — that  a 
stage  of  diminished  vital  energy  is  the  first  link  in  the  chain  of  its  phenomena; 
from  a  study  of  the  action  of  quinine  on  the  healthy  subject  the  conclusion  may  be 
drawn,  that  it  increases  the  vital  energy  of  the  nervous  system,  and  is  thus  not  onlv 
antagonistic  of  the  operation  of  the  poison,  but  is  also  capable  of  removing  its  pn- 
mary  effect,  or  the  cause  of  the  subseqaent  lesions  of  function  and  structure ;  and 
lastly,  from  its  clinical  administration,  it  may  be  said  that  it  is  practically  capable  of 
curing  yellow  fever. 

This  last  point  leads  us  on  to  a  new  subject,  viz.,  its  mode  of  administration ; 
however,  as  some  details  on  this  point  have  been  published  in  one  of  my  former 
papers,  in  Braithwaite^s  Retrospect  (vol.  xxviii.),  I  need  only  remark,  that  as  a  large 
amount  of  nervous  depression  is  nresent  in  yellow  fever,  much  beyond  the  ordinary 
dose  is  requisite  to  insure  its  good  effect.  (The  same  remark  is  applicable  to  wine 
in  typhus  fever,  witness  the  almost  Incredible  quantities  consumed  oy  some  patients, 
without  intoxication  following,  and  how  suddenlv*  as  Dr.  Corrigan  remarks,  it  must 
be  left  off  when  crisis  becomes  established.)  I  usually  ^ve  from  ten  to  twenty 
grains,  repeated  every  second  or  third  hour,  and  proportioned  to  the  amount  of 
depression  present  in  each  individual  case.  No  rules  can  be  laid  down,  but  the  best 
way  of  measuring  the  amount  of  depression  is  by  its  effects ;  general  congestion  it 
the  most  prominent  of  these,>-even  the  heart  is  often  congested,  or  its  action 
eloeged. 

Early  deafnees,  or  dilatation  of  the  pupil,  are  bad  signs ;  they  show  a  disposition 
to  the  establishment  of  the  secondary  effect  of  the  quinine,  i.  e.  the  depression  fol- 
lowing the  first  effect  of  all  sUmulants ;  and  large  doses  are  more  apt  to  produce 
them  than  smaller  ones,  frequently  repeated. 

I  think  a  \ons  interval  (more  than  from  four  to  six  hours  if  possible)  should 
never  be  allowed  to  elapse  between  the  doses  of  quinine,  and  when  we  wish  to  give 
up  the  medicine,  it  should  be  done  by  gradually  decreasing  the  dose,  rather  than  by 
laying  it  aside  suddenly. 

Quinine  may  cause  complete  amaurosis ;  I  had  two  interesting  eases  of  this  kind, 
which  occurred  almost  simultaneously,  and  it  is  curious  that  they  were  both  natives 
of  the  south  of  Europe,  one  of  Spain,  and  the  other  of  Italy. — Dub.  Hosf,  Gazette^ 
June  16,  1854,  p.  148. 


3.— ON  THE  USE  OF  CHLOROFORM  IN  FEVER. 
By  Db.  Goedov,  Phjilcteii  lo  the  Hanliriflka  Ferer  HoipUal,  DaUln. 
[The  fever  poison  sometimes  acts  on  the  brain  in  a  remarkable  manner,  producing 
symptoms  of  disease  both  in  the  chest  and  abdomen,  although  those  two  cavities 
may  be,  in  reality,  free  from  disease.  One  of  the  most  frequent  characteristics  of 
lesion  of  the  brain  is  insomnia^  causing,  or  followed  by,  delirium,  subsultos,  &^ 
and  accompanied,  probably,  by  congestion  of  the  substance  of  the  brainj 

There  are  two  axioms  laid  down  in  Dr.  Corrigan's  late  work  on  Fever,  which 
ihonld  always  be  remembered:  Ist^  **the  loss  of  sleep,  if  it  continue,  is  of  itself 
sufficient  to  kill ;"  and  Sndly,  **  if  even  the  shortest  sleep  be  procured,  some  advan- 
im  is  gained." 

To  procure  this  sleep,  then,  by  means  whSeh  will  not  do  injttty  to  the  elroalating 
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or  digestive  powers,  would  appear  io  be  the  most  rational  mode  of  treating  this 
complication,  and  the  rapidity  with  which  the  symptoms  of  great  nervous  exbaos- 
tion  subside,  when  once  sleep  has  been  procured,  proves  the  soondness  of  this  mode 
of  treatment. 

To  the  different  means  which  have  been  made  use  of  for  this  purpose,  I  would 
DOW  add  the  internal  administration  of  chloroform.  I  have  used  it  with  the  happi- 
est results  when  all  other  means  have  failed,  and  I  can  speak  with  confidence  of  its 
certain  and  speedy  action.  The  following  case,  reported  by  Mr.  Richasd  Abbott, 
affords  a  gooa  example  of  its  effects,  and  the  mode  of  its  administration  : — 

Patrick  Dempsy,  aged  25,  was  sent  from  Santry  to  the  Hardwieke  Hospital,  on 
the  8th  of  Decemoer;  he  was  then  eleven  days  ill  of  fever;  his  body  was  covered 
with  dark-coloured  macnlsB ;  his  pulse  was  110,  and  very  w^eak,  his  speech  mutter- 
ing and  indistinct;  he  had  subsultus  in  both  upper  and  lower  gctremitles.  His 
head  was  shaved,  he  was  ordered  the  bark  mixture  of  the  hospital,  and  half  a  pint 
of  wine.  Late  in  the  evening  he  began  to  rave  violently,  and  could  not  be  induced 
to  remain  in  bed ;  he  was  ordered  large  doses  of  hyoscyamus,  and  the  back  of  his 
head  was  blistered ;  he  was  so  violent  as  to  require  the  use  of  a  strait  waistcoat  all 
night 

December  9. — Has  not  slept  since  admission.  Pulse  132 ;  very  weak.  He  con- 
tinues constantly  muttering  and  raving.  Tongue  dry  and  brown ;  eyes  slightly 
suffused;  head  not  very  hot;  respiration  shor^  frequent,  and  irregular.  He  still 
requires  the  strait  waistcoat  to  keep  him  in  bed.  He  was  now  ordered  twenty-five 
minims  of  chloroform  in  a  draught,  to  be  repeated  in  an  hour. 

After  the  second  draught  his  agitation  and  restlessness  ceased,  and  the  w^stcoat 
was  removed.  He  dozed  a  little  through  the  day,  but  only  for  a  few  minutes  at  a 
time.  Towards  night  he  a^in  became  restless  and  delirious ;  the  same  quantity  of 
chloroform  was  again  administered,  and  repeated  in  an  hour,  when  he  fell  into  a 
«ound  sleep  which  continued  for  nine  hours.  He  awoke  perfectly  sensible;  the 
subsultus  had  ceased,  and  his  pulse  had  fallen  to  100.  He  continued  to  improve, 
4ind  in  a  few  days  was  convalescent. 

In  this,  and  other  similar  cases,  chloroform  acted  by  producing  anaesthesia  of  the 
sensory  nerves,  and  exerting  a  paralysing  influence  on  the  muscular  fibre ;  and  this 
it  appears  to  effect  without  depressing  or  deranging  the  nervous  force,  as  is  the  case 
with  sedatives  in  general,  while  it  is  altogether  free  from  the  objection  of  causing 
'depression  of  the  action  of  the  heart,  as  is  the  case  with  some  special  sedatives. 
My  colleague.  Dr.  Corrigan,  has  just  treated  a  somewhat  similar  case  by  the  inter- 
nal administration  of  chloroform.  I  had  an  opportunity  of  daily  witnessing  the 
progress  of  the  case ;  and,  by  his  permission,  I  here  append  it,  as'  reported  by  Mr. 
tfiswARi)  Sargint  : — 

Dennis  Beahan,  let  20,  a  porter  from  High-street,  was  admitted  into  the  Hard^ 
•wicke  Hospital,  January  4,  1854,  the  fifth  day  of  his  illness. 

On  the  sixth  day  he  was  thickly  covered  with  bright  maculse.     His  tongue  was 
loaded,  but  moist ;  his  pulse  112 ;  respiration  22 ;  no  abnormal  sound  in  the  lungs ; 
no  tenderness  of  abdomen.    He  is  reported  not  to  have  slept  for  two  nights.    His 
eyes  are  red  and  injected,  and  his  head  hot. 
His  head  was  shaved  and  cold  lotion  applied. 
Seventh  day. — Pulse  116:  respiration  28 ;  slept  but  little. 
Eighth  day. — Pulse  120 ;  very  feeble;  respiration  32.    Ordered  bark  and  wine. 
Ninth  day. — Pulse  126 ;  very  feeble  ;  respiration  32 ;  head  hot ;  constantly  rav- 
ing, and  getting  out  of  bed;  no  sleep;  subsultus  of  hands;  tongue  dry;  great  diffi- 
culty of  utterance.     Vesk»torium  nuchee ;  eight  ounces  of  wine. 

Tenth  da^. — ^PulselSQ;  weak;  raving  continually ;  difficult  to  restrain;  requir- 
ing the  strait  waistcoat;  constant  talking ;  no  sleep;  tongue  brown  and  dry  in  cen- 
tre ;  thirsty ;  eyes  very  congested ;  pupils  dilated. 

Chloroform  was  now  administered  by  inhalation,  without  any  other  effect  than 
the  pulse  being  slightly  reduced  in  number.  The  patient  was  in  no  way  quieted  by 
it.  Four  leeches  were  now  applied  to  the  temples  without  any  good  effect.  At  5 
p.m.,  he  took  3s8«  chloroform  by  the  mouth,  and  continued  it  every  second  hour  till 
11  p.m.,  when,  as  he  did  not  sleep,  and  the  delirium  continued,  he  got  same  dose 
of  chloroform  every  hour  through  the  night  At  3  a.m.,  he  was  somewhat  quieter, 
bat  the  same  dose  was  contbued  every  hour  till  8  a.m. 
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Elerentb  day,  10  a.in. — ^Mach  quieter,  but  has  not  slept.  Pulse  110 ;  pupils  na- 
tural size ;  subsultus  nearly  gone;  tongue  brown  all  over;  sordes  on  teeth ;  bow- 
els free ;  urine  high-coloared,  sp.  gr.  1  020.  Another  dose  of  chloroform  in  same 
quantity  was  again  administered ;  about  twenty  minutes  after  its  exhibition  he  fell 
into  a  quiet  sleep,  which  lasted  for  two  hoars.  Shortly  after  waking,  he  took 
another  half  drachm  of  chloroform,  when  he  almost  immediately  fell  asleep,  and 
awoke  after  several  honrs,  much  refreshed  and  quite  collected. 

His  return  to  health  wan  further  indicated  by  the  immense  quantity  of  nitrate  of 
urea,  which  an  excess  of  nitric  acid  deposited  from  the  urine. 

In  the  above  case  the  chloroform  was  longer  in  producing  its  effects  than  in  any 
instance  in  which  I  have  as  yet  used  it.  we  learn  from  it,  however,  that  we  are 
not  to  be  discouraged  by  the  apparent  failure  of  the  first  dose  or  two  in  procuring 
sleep,  for,  as  in  the  present  case,  although  actual  sleep  may  not  be  at  once  procured, 
we  may  expect  that  a  state  of  calm  and  quietness  will  be  induced,  which  will  soon 
be  followed  by  **  Nature^s  sweet  restorer^  balmy  sleep,**  We  learn  also  from  this  case, 
that  the  inhalation  of  chloroform  is,  to  say  the  least,  useless  in  procnring  sleep  in 
eases  of  cerebral  excitement  in  fever.  I  had  on  one  occasion  before,  in  the  Hard wicke 
Hospital,  fully  tried  this  mode  of  administering  it;  its  inhalation  was  followed  by 
general  convulsive  movements,  very  similar  to  an  epileptic  seizure,  and  I  have  not 
since  administered  it  by  inhalation  in  any  similar  case.  Dr.  Corrigan  carefully  tried 
the  effect  of  inhalation  three  times  in  the  above  case  ;  each  time  without  any  good 
effect.->i>ti62tn  Hospital  Gazette,  Feb.  1,  1854,  p.  11. 


4. — On  Oout  and  Rheumatism, — In  a  paper  on  this  subject  read  before  the  Roy- 
al Medical  and  Chirurgical  Society,  Dr.  Garbod  shews  that  in  177  examinations  of 
the  blood,  taken  from  148  separate  patients,  in  every  case  of  genuine  gout  an  abnor- 
mal amount  of  uric  acid  was  found,  while  in  acute  rheumatism  such  was  not  the 
condition. — Lancet^  July  29, 1854,;?.  82. 


6. — Treatment  of  Gout,  By  Dr.  Hughes,  Guy's  Hospital. — [A  few  weeks  ago, 
a  man,  aged  58,  was  admitted  under  the  care  of  Dr.  Hughes,  into  Guy's  Hospital, 
suffering  from  chronic  rheumatic  gout,  which  affected  all  the  joints  of  his  hands. 
The  attack  bad  lasted  for  six  weeks,  and  was  increasing  in  severity.  He  had  fre- 
quently before  suffered  from  the  same  disease.  Dr.  Hughes  prescribed  the  follow- 
ing:— 

9 .  Extract  acet.  colch.  gr.  i.,  pulv.  Doveri,  gr.  ij. ;  ft  pil.  ter  die  sumend.    Pulv. 
Doveri,  gr.  v.  o.  n.  sumend.,  et  pulv.  rhei  cum  magnesia  9ij.  o.  m. 

In  a  few  days  the  pain  had  quite  disappeared,  and  the  man  could  sleep  well, 
which  he  had  not  done  for  many  weeks.  Subsequently  the  decoction  of  bark  was 
ordered  as  a  tonk,  and  in  about  ten  days  he  was  well  in  every  respect  Dr.  Hughes 
remarked  to  the  pupils  present  that  the  treatment  adopted  was  one  which  he  almost 
never  found  fail  to  afford  a  very  speedy  relief  in  all  forms  of  gout  He  believed 
the  acetic  extract  of  colchieum  to  be  quite  a  specific  for  the  disease,  and  was  in- 
clined to  attribute  the  failures  which  some  met  with  to  impurities  or  adulterations  of 
the  drug.— Mec^.  Times  and  Gazelle,  July  22, 1854,  p,  86. 


6.-ON  GOUT  AND  ITS  COMPLICATIONS. 

By  T.  SpKifCKR  Willi,  Esq. 

[In  a  review  of  Mr.  Wells's  work  on  gout,  it  is  pointed  out  that  the  chemical  ehang- 
es  in  the  blood  which  constitute  gout  are  the  effects  of  derangements  of  nutrition. 
Mr.  Wells  reviews  the  doctrines  of  Liebig  and  Prout  as  to  the  changes  which  take 
place  during  the  disintegration  of  tissue.     The  following  in  an  extract :] 

**  Liebig  has  offered  an  explanation  of  these  disordered  processes ;  and,  accord- 
ing  to  his  commentators,  his  views  lead  to  the  inference,  that  gout  is  '  an  inflamma- 
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tioB  in  parts  in  whieh  the  usual  changes  which  the  oxygen  effects  are  unable  to  take 
place,  ID  consequence  of  an  excess  of  the  non-nitrogenous  principlea  in  the  body/ 
(Bence  Jones,  page  €1.)  According  to  these  views  of  Liebig  the  acids  formed  in  a 
state  of  health  from  the  amylaceous,  saccharine,  and  mucilaginous  components  of 
non-nitrogenized  food,  are  converted  into  carbonic  add  and  water,  by  combining 
with  oxygen.  When  any  circumstances  prevent  or  diminish  the  supply  or  action  of 
oxygen,  the  changes  are  more  or  less  retarded,  and  the  lactic  and  acetic  acids  re- 
maining  in  the  blood  muat  be  thrown  off  from  it.  This  is  the  derangement  of  the 
first  stage  of  assimilation.  Then,  during  the  metamorphosis  of  tissue,  oxygen  be- 
ing conveyed  to  the  wom*out  tissues,  combines  with  their  elements,  and  forms  pro- 
ducts of  which  lilhic  acid  is  the  principal.  A  further  aupply  of  oxygen  and 
water  converts  the  insoluble  Hthio  acid  into  soluble  urea  and  carbonic  acid,  so  that 
the  disintegrated  tissues  have  their  elements  so  arranged  as  to  reach  the  excreting 
organs  in  a  soluble  form.  This  conversion  of  lithie  acid  into  urea  is  only  complete 
when  the  supply  of  oxygen  is  sufficient ;  and  in  this  way  non-nitrogenized  food,  by 
monopolizing  a  great  proportion  of  oxygen  to  secure  assimilation,  and  prevent  de- 
velopment of  lactic  and  acetic  acid,  prevents  the  conversion  of  lithie  acid  into  urea, 
and  the  former  remains  in  the  blood  in  a  greater  or  less  proportion,  and  appears  in 
the  urine.  All  other  causes  which  diminish  the  supply  of  oxygen  act  in  the  same 
way. 

**Dr.  Gairdner,  as  we  have  just  seen  in  his  recent  work  on  gout,  supports  these 
views,  which,  though  very  ingenious,  unfortunately  for  the  theory,  are  completely 
contradicted  by  oraervation  at  the  bedside.  According  to  them,  a  vegetable,  car- 
bonised,  or  non-nitrogenous  diet,  should  increase  the  formation  of  lithio  acid ;  while 
an  animal,  or  nitrogenous  diet  should  diminish  it  Yet  observation  proves  that  the 
very  opposite  of  this  is  the  case.  Other  things  being  equal,  an  animal  diet  increases, 
and  a  vegetable  diet  diminishes,  the  formation  of  lithie  acid.  Magendie  found  that 
lithie  acid  disappeared  from  the  urine  of  carnivorous  animals  on  restricting  them  to 
a  vegetable  diet.  It  is  not  present  in  the  urine  of  herbivorous  animals ;  and  it  was 
difficult  to  procure  the  converse  of  Magendie's  experiment  by  making  herbivorous 
animals  take  animal  food, — they  will  not  do  so.  Lately,  however,  M.  Bernard 
thought  of  the  ingenious,  though  cruel  plan,  of  subjecting  them  to  a  prolonged  fast 
In  this  way  they  nourish  themselves — they  are  fed  by  the  absorption  of  their  own 
tissues,  and  thus  become  for  a  time  carnivorous  animals.  Then  lithie  acid  appears 
in  their  urine.  Dr.  Lehmann,  of  Leipsig,  proved,  by  ascertaining  the  quantity  of 
urea  and  lithie  acid  excreted  by  himself  in  twenty-four  hours,  under  four  different 
systems  of  diet>  viz.,  exclusively  animal,  mixed  animal  and  vegetable,  exclusively 
vegetable,  and  of  food  containing  no  nitrogen  whatever,  that  a  vegetable  and  non- 
nitrogenous  diet  diminishes,  and  an  animal  or  nitrogenous  increases,  the  quantity 
both  of  urea  and  lithie  acid.  More  recent  experiments,  performed  on  ducks,  by 
Boussingault,  to  show  the  quantity  of  acid  excreted  after  the  ingestion  of  various 
articles  of  food,  confirm  this  view. 

"These  facts  are  sufficient  to  prove  that  Liebig's  theory  is  unsound,  and  that 
practice  founded  upon  it  must  be  erroneous,  and  is  likely  to  be  dangerous.  Some 
chemists  also  assert,  that  his  numerical  results  are  incorrect,  and  the  tendency  of 
the  most  recent  researches  is  to  establish  the  truths  of  the  doctrine  long  smoe 
advanced  by  Dr.  Prout,  that  urea  and  lithie  acid  are  formed  from  the  nitrogenized 
elements  of  disintegrated  tissues,  and  from  the  nitrogenized  food,  which,  being  in 
excess,  is  imperfectly  assimilated  by  the  digestive  organs.  It  is  also  extremely 
probable,  though  not  absolutely  established,  that  lithie  acid  is  the  special  product  of 
the  disintegrated  albuminous  tissues,  and  urea  of  the  gelatinous.  This  explanation 
is  in  perfect  accordance  with  the  results  of  practical  observation,  and  proves  the 
necessity  of  diminishing  the  supply  of  nitrogenized  food  when  the  formation  of 
lithie  acid  in  excess  shows  that  the  blood  is  receiving  an  inordinate  supply  of  nitro- 
genized elements,  either  from  the  lacteals  of  the  digestive  organs,  or  from  the  lym- 
phatics which  return  the  products  resulting  from  the  disintegration  of  tissue." 

An  extract  from  the  chapter  on  the  medicinal  treatment  may  be  given  aa  a  speci- 
men of  the  practical  section  of  the  work,  and  of  the  application  of  chemical  disco- 
very to  bedside  medicine. 

**  Chemical  Boloenis  are  also  very  important  remedies  in  gout  The  solvents  of 
^Hhic  acid,  or  those  which  render  it  solvent  by  converting  it  into  the  lithates  of 
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potass  or  soda,  may  be  oeeasionally  required  and  used  aa  pslHativea,  while  we  are 
endeavooriDg  to  remove  the  state  of  system  on  which  the  formation  depends.  The 
Vichy  water,  or  the  artificial  substitute  made  by  Dr.  Struve,  is  the  best  form  for 
adroinisteriDg  them ;  half-a-pint  being  taken  early  in  the  morning,  and  again  an 
boor  or  two  oefore  dinner.  The  Hqaor  potass®  is  less  useful  than  the  carbonates 
of  potass  or  soda.  Dr.  Golding  Bird  recommends  half  a  drachm  of  bicarbonate  of 
potass  three  times  a  day,  with  five  grains  of  citric  acid,  which  is  just  enough  to 
render  the  solution  sparkling.  The  patient  should  use  diluents  freely  at  the  same 
time,  to  assist  in  the  solution  of  the  lithic  acid. 

''No  means  of  rendering  the  urine  alkaline,  however,  can  be  perfevered  in  with* 
out  injuring  the  general  health,  leading  to  muscular  debility,  or  tendency  to  the 
formation  of  other  urinary  deposits.  The  borate  of  potass  is  strongly  recommended 
by  H.  Bouchardat  as  a  solvent  of  lithic  acid.  He  gives  fifteen  grains  in  a  tumbler  of 
water  several  times  daily.  It  is  said  to  be  less  injurious  than  the  alkaline  salts  just 
recommended,  but  I  have  had  no  experience  of  the  results  of  its  use.  The  phos- 
phate of  soda  is  another  powerful  solvent  of  lithic  acid.  It  may  be  given  in  doses 
of  a  scrapie  or  half  a  drachm^  freely  diluted.  It  even  lessens  the  pam,  and  allays 
the  feeling  of  general  irritation  during  an  acute  attack,  and  after  the  attack  has 
gone  off,  promotes  convalescence.  The  phosphate  of  ammonia,  recommended  by 
Dr.  Buckler,  of  Baltimore,  in  doses  of  ten  grains  three  times  a  day,  has  been  tried 
by  Dr.  Grolding  Bird.  He  says,  *It  has  always  succeeded  in  keeping  uric  acid  in 
Bolurion  in  the  urine,  and  in  this  respect,  it  has  appeared  to  be  at  least  equal,  if  not 
superior  to  borax  and  phosphate  of  soda ;  but  I  certainly  have  never  seen  it  diminish 
the  tophaceous  deposits  of  chronic  gout.  In  more  recent  effusion  in  the  joints,  in 
the  subacute  forms  of  rheumatic  gout,  it  has  certainly  been  of  servica'  I  have, 
however,  heard  of  very  unpleasant  symptoms  following  its  use.  Benzoic  acid  and 
benzoate  of  ammonia  have  been  used  with  advantage,  but  Mr.  Ure  has  not  esta- 
blished his  proposition  that  the  benzoates  are  useful  by  converting  insoluble  lithie 
into  soluble  hippuric  acid.  '1  he  benzoate  of  ammonia  is  the  most  useful,  as  it  has 
a  decided  tendency  to  promote  perspiration.  It  is  easily  g^ven  by  prescribing  five 
grains  of  benzoic  acid  with  an  equal  quantity  of  sesquicarbonate  of  ammonia,  to  be 
dissolved  in  two  ounces  of  boiling  water,  and  taken  three  times  a  day  with  a  little 
ayrup.  But  of  all  chemical  solvents,  I  am  disposed  to  regard  the  iodide  of  potas- 
sium as  the  most  useful,  aa  it  has  so  great  a  solvent  power  on  the  lithate  of  soda, 
whk;h  is  the  most  common  impurity  in  the  blood  of  gouty  patients.  A  concentrated 
solution  of  the  iodide  dissolves  the  lithate  of  soda  very  readily  out  of  the  body,  and 
to  a  much  greater  extent  when  the  lithate  is  recently  prepared  and  the  solution  is 
warm  ;  bat  it  has  very  little  power  of  dissolving  pure  lithic  acid.  I  have  given  it 
very  extensively  for  the  last  thirteen  years  in  almost  all  forms  of  gout,  except  during 
the  acute  attack,  and  in  almost  every  case  with  the  most  encouraging  results.  I 
have  tried  it  in  doses  from  eight  grains  three  times  a  day  to  one  grain  daily  in  divi«- 
ded  doses.  I  have  had  patients  who  have  continued  the  latter  small  dose  for  several 
months,  and  after  carefully  watching  the  effects  of  discontinuing  its  use  and  return- 
ing to  it,  I  have  been  convinced,  that  the  improvement  in  health  which  accompanied 
and  followed  its  use,  was  really  connected  with,  or  dependent  on,  the  use  of  even  so 
small  a  quantity.  It  clearly  affects  the  blood,  for  it  may  be  detected  in  the  urine ; 
and  I  can  only  suppose  that  it  must  tend  to  keep  small  quantities  of  lithate  of  soda 
formed  in  the  blood  in  a  state  of  solution,  although  it  is,  I  confess,  difiicult  to  see 
how  so  very  small  a  quantity  could  act  upon  a  sufficient  quantity  of  lithate  of  soda 
to  make  any  appreciable  alteration  in  the  condition  of  the  blood.  However  this 
may  be,  the  good  effects  are  too  uniform  to  leave  any  doubt  as  to  the  value  of  the 
remedy.-— M<d  Times  and  Gazette,  JtUy  22,  1854,  p.  91. 


l.-^TreatmejU  of  Rheumatiem.      By  Dr.  SpuRoni. — [The  following  case  of 
rheumatism  shows  how  successful  the  treatment  may  be  even  from  a  single  prescrip- 
tion.   This  prescription  was  the  following :] 
9.  Liq.  potasese  Tt^xv.,  potnssii  iodidi  gr.  il,  mucil.  acaci®  3i.,  aq.  distillat  3xL 
M.  fi  haust  6t&  qa&que  hor&  sumend.     Potassii  iodidi   8ii.,  morphise  muriat 
9  SB.',  nng.cetacei  Jiss.  M.  ft.  unguent— Opii  purif.  gr.  i.,  ext.  colchici  ncet  gr 
u.,  pulv.  seam*  co.  gr.  iii.    M.  ft  pii.  iL    HorA  somni  sumend. — ^Feb.  6, 1864. 
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This  preflcriptbn  was  penisted  in  from  the  6th  of  Febzpary  to  the  14th,  with  no 
variation  but  the  addition  of  fifteen  drops  to  each  drau^nt  of  the  tinct  lupuli,  and 
the  cessation  of  the  pills.  On  the  8ih,  during  my  attendance,  the  patient  took  two 
seidlitz  powders,  which,  as  they  failed  in  their  object,  were  superseded  b^  two 
drachms  of  Cheltenham  salts  in  a  tumbler  of  warm  water  the  first  thing  m  the 
morning ;  these  acted  in  a  most  satisfactory  way,  producing  plentiful  secretions  of 
bright  yellow  bile.  The  ointment  was  applied  to  each  joint  as  it  became  affected 
with  pain,  heat,  and  tumefaction,  giving  considerable  relief,  and  bringing  out  an 
eruption  of  red  and  irritable  papuls.  ft  was  curious  in  this  case  to  wiUiess  the 
shifting  character  of  the  complaint,  for  it  would  one  day  be  seated  in  the  left  wrist, 
hand,  and  fingers,  and  shoulder,  the  next  day  I  found  it  attacking  the  other  limb, 
the  former  having  but  little  the  matter  with  it  comparatively ;  it  was  the  same  with 
the  knees  and  ankles ;  an  aching  of  the  shoulders  was  a  distressing  symptom. 
Palpitation  of  the  heart  on  exertion,  with  faintness,  sometimes  occurred  when  the 
disorder  was  at  its  height ;  there  was  also  great  paleness  of  the  countenance,  with 
contracted  nose.  Previously  to  my  seeing  him  he  had  been  ill  above  a  fortnight, 
better  and  worse.  Warm  baths,  salines  with  colchicum  and  sudorifics,  and  morphia, 
had  been  prescribed,  but  with  no  satisfactory  result,  ^the  urine  was  red  and  scanty, 
without  sediment  Pulse  varying  from  80  to  90,  and  weak. — Med.  Times  and 
GazeUe,  April  29,  1854,  p.  445. 


DISEASES  OP  THE  NERTOUS  STSTEI. 
8.— ON  EPILEPSY. 

By  Dr.  R.  B.  Todd,  F.B.8.,  PbyBicUn  to  King's  Gcdtege  HoipiUL 

[Dr.  Todd  makes  the  following  clinical  remarks  in  a  case  of  epilepsy  which  he  con- 
sidered to  depend  on  renal  disease.  He  says,  that  from  the  frequency  of  epileptic 
attacks  depending  on  renal  disease,  he  has  been  induced  to  construct  a  theory  of 
these  fits  generally :] 

I  hold  that  the  peculiar  features  of  an  epileptic  seizure  are  due  to  the  gradual 
accumulation  of  a  morbid  material  in  the  blood,  until  it  reaches  such  an  amount  that 
it  operates  upon  the  brain  in,  as  it  were,  an  explosive  manner;  in  other  words,  the 
influence  of  this  morbid  matter,  when  in  sufficient  quantity,  excites  a  highly  polarised 
state  of  the  brain,  or  of  certain  parts  of  it,  and  these  discharge  their  nervous  power 
upon  certain  other  parts  of  the  cerebro-spinal  centre  in  such  a  way  as  to  give  rise  to 
the  phenomena  of  the  fit  A  very  analogous  efifect  is  that  which  results  from  the 
administration  of  strychnine,  which  is  best  seen  in  a  cold-blooded  animal,  like  the 
frog.  You  may  administer  this  drug  in  very  minute  quantities  for  some  time  without 
producing  any  sensible  effect ;  but,  when  the  quantity  has  accumulated  in  the  system 
up  to  a  certain  point,  then  the  smallest  increase  of  dose  will  immediately  give  rise 
to  the  peculiar  convulsive  phenomena.  The  animal  is  thrown  into  a  series  of 
paroxysms  of  opisthotonos,  which  exactly  imitate  the  phenomena  which  we  often 
witness  in  tetanus,  as  it  affects  man  and  some  of  the  higher  animals. 

This,  then,  is  the  humoral  theory  of  epilepsy.  It  assumes  that  the  essential 
derangement  of  health  consists  in  the  generation  of  a  morbid  matter,  which  infects 
the  blood ;  and  it  supposes  that  this  morbid  matter  has  a  spedal  affinity  for  the  brain, 
or  for  certain  parts  of  it,  as  the  strychnine,  in  the  case  just  cited,  exercises  a  special 
affinity  for  the  spinal  cord.  The  source  of  this  morbid  matter  is  probablv  in  the 
nervous  system,  it  may  be  in  the  brain  itself.  It  may  owe  its  origin  to  a  disturbed 
nutrition — ^an  imperfect  secondary  assimilation  of  that  organ — and  in  its  torn  it  will 
create  additional  disturbances  in  the  functions  and  the  nutrition  of  the  brain. 
Probably,  in  no  instance  does  an  epileptic  fit  ever  occur  without  leaving  a  damaged 
state  of  brain,  which  in  some  cases  is  permanent,  in  others  remarkably  transient. 

According  to  the  humoral  theory,  the  variety  in  the  nature  and  severity  of  the  fits 
depends  on  the  quantity  of  the  poisonous  or  morbid  material,  and  on  the  part  of  the 
brain,  which  it  chiefly  or  primarily  affects.  If  it  affect  primarily  the  hemispheres, 
and  spend  itself,  as  it  were,  on  them  alone,  you  have  only  the  epileptic  vertigo,  if 
it  affect  primarily  the  region  of  the  quadrigeminal  bodies,  or  if  the  affection  of  the 
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Iiemi^eres  extend  to  thai  region,  theo  you  will  have  the  epileptic  fit  fally 
developed. 

To  irive  a  mora  definite  character  to  the  ha  moral  theory,  we  need  to  diecover  a 
morbid  matter  in  the  blood,  in  variable  proportions,  in  every  case  of  epilepsy.  Thia 
desideratum  has,  as  yet,  been  only  partially  obtained. 

The  clue  to  a  discovery  of  this  kind  was  first  given  by  the  observations  of  Prevost 
and  DiMuas  upon  the  efiect  of  excision  of  the  kidneys.  These  observers  found  that 
the  removal  of  the  kidneys  always  led  to  an  accumulation  of  a  considerable  quantity 
of  urea  in  the  blood,  and  was  followed  by  convulsions  and  coma,  an  epileptic  state. 

After  this,  clinical  observations  by  practical  physicians,  showed  that  disease  of  the 
Iddney  was  apt  to  be  fallowed  by  attticks  of  convulsions  and  coma,  when  the  excre- 
tion of  urine  fell  in  quantity  to  a  very  low  amount;  and  it  was  found  that,  in  such 
caae»,  a  considerable  quantity  of  urea  was  present  in  the  blood. 

A  connexion  was  clearly  thus  SKtablished  between  the  presence  of  urea  in  the 
blood,  defective  renal  action,  and  the  epileptic  condition.  But  whether  the  active 
poison  is  urea,  cannot  yet  be  decided.  Frerichs,  indeed,  has  lately  affirmed,  that  it 
ia  carbonate  of  ammonia,  a  product  of  the  decomposition  of  urea.  But  even  this  ia 
atiJ]  nthjudice.  All  that  we  really  know  is,  that  in  certain  states  of  diseased  kidney, 
when  the  excretion  falls  below  a  certain  point,  urea  will  accumulate  in  the  blood, 
and  epileptic  seizures  will  ensue ;  and,  should  the  patient  die,  we  find  no  brain-lesioa 
to  explain  the  phenomena ;  but  we  find  unequivocal  evidence  of  diseased  kidney. 

Still,  imperfect  as  is  the  present  state  of  our  knowledge  on  this  point,  who  is 
there  that  does  not  see,  in  the  facts  which  I  have  detailed,  a  gleam  upon  the  horizon, 
announcing  the  approach  of  some  brilliant  discovery,  which  no  doubt  the  advancing 
state  of  organic  chemistry  will  yet  develope,  and  which  will  throw  great  light  on 
the  obscurest  disease  m  the  whole  range  of  maladies,  which  afiect  the  hunoum 
frame? 

Yon  will  find  it  eonvenient  in  praetice  to  place  the  eases  of  epilepsy  in  three 
groups. 

The  first,  and  largest,  is  that  in  which  I  should  place  all  those  cases  that  are 
characterised  by  distinct,  well-marked,  o^n  very  severe  symptoms,  but  in  which  we 
are  not  able  to  detect  any  distinct  sign  of  lesion  of  the  brain  and  spinal  cord,  either 
before  or  aft^r  death.  Among  these  you  find  some  which,  from  the  frequency  and 
the  violence  of  the  attacks,  may  be  styled  acute  cases ;  but  the  great  majority  are . 
chronic,  and  too  many  are  not  amenable  to  medical  treatment ;  they  afford  an  exten- 
sive field  for  the  empiric  to  exercise  his  craft  upon.  Many  of  these  patients  will 
have  fits  for  years,  with  variable  intervals  between  them ;  in  some  mild,  in  others 
severe ;  yet,  after  death,  notwithstanding  the  formidable  character  of  the  symptoms 
in  some,  and  their  long  duration  in  others,  we  find  no  important  lesion  in  the  brain, 
wbkh  can  be  regarded  in  the  light  of  a  catue  of  the  disease.  And  whatever  change 
may  have  taken  place  in  that  organ,  may  be  regarded  as  an  effect  of  the  disturbed 
consoiousness  and  the  impaired  intellectual  action,  which  follow  each  severe  paroxysm, 
or  the  result  of  the  shock  and  the  injury  to  its  nutrition  conveyed  by  the  excited 
atate  of  the  whole  or  a  great  part  of  it. 

The  second  class  of  cases  are  those  which  may  be  grouped  under  the  name  of 
rvno^  epilepsy. 

You  may  place  in  the  same  category  with  the  cases  of  renal  epilepsy  those  in 
which  the  disease  is  associated  with  gout  I  meet  with  many  examples  of  this  form 
of  epilepsy  oocarring  in  men  between  40  and  55.  The  patients  are  persons  of, 
decided  gouty  diathesis,  and  have  gout  rather  of  the  asthenic  kind,  with  a  tendency 
to  rapid  efihsioos  into  the  joints.  In  some,  the  gout  may  have  shown  itself  but . 
slightly  in  the  extremities,  and  the  patient  may  have  been  troubled  with  head 
feelings,  giddiness,. tinnitus,  and  may  have  found  himself  less  capable  of  mental 
effort  than  uanal.  In  the  same  class  you  may  place  the  caaea  of  convulsions  occur- 
ring in  the  puerperal  state,  whether  they  take  place  after  or  bofore  parturition ; , 
these  are  sometimes  referrible  to  defective  action  of  the  kidneys. 

And  in  the  aame  class  you  may  pUee  cases  which  have  connection  with  syphilis, « 
although  the  syphilitio  poison  inoy  not  have  produced  any  organic  lesion  of  a  tangi- , 
bie  kiwL 

Epilepsy  arising  from  exhaustion  or  perverted  nutrition  of  any  kind  may  be  re» , 
fsrsed  to  this  head;  such  cases  as  arise  from  the  abuM  of  the  sexual  powers  in 

XXX.-.3. 
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either  sex,  from  prolonged  mental  efibrt  and  anxiety.  In  alt  micIi  caeet,  a  diatiirbed 
natrition  of  the  Drain  reenltB,  which  may  generate  the  irritating  matter  on  which  the 
morlnd  phenomena  depend. 

The  caaes  contained  in  this  gronp  are  thote  which  are  most  amenable  to  treat- 
ment, and  which  may  be  treated  by  a  rational  method. 

To  a  third  elaae  we  may  refer  all  those  cases  in  which  the  epileptie  state  is  aaso- 
dated  with  organic  mischief  of  some  kind,  either  of  recent  or  of  slow  formation. 

In  this  class  you  may  include  cases  in  which  a  clot  of  blood  has  been  formed  on 
some  part  of  the  surface  of  the  brain,  and  those  in  which  a  tnmonr  has  been  de- 
yelop^  in  its  substance,  or  has  grown  from  the  dura  mater,  or  even  from  the 
eramum  itself,  into  the  bnun ;  as  also  cases,  in  which  a  tolerably  extensive  white 
aoft«iing  is  taking  place  in  the  hemispheres,  and  others  in  which  the  ofHleptic  con- 
dition seems  connected  with  disease  of  the  dura  mater  of  syphilitic  origin,  in 
which,  m  fact,  something  like  a  node  has  been  formed  on  this  Bbrous  membrane 
similar  in  character  to  that  whkh  we  often  see  on  the  periosteum  of  the  tibia. 
Epilepsy,  and  that  of  a  very  acute  kind,  is  also  sometimes  associated  with  acute  in- 
flammation of  the  dura  mater,  of  which  we  had  an  excellent  example  in  the  hospital 
thont  six  months  ago.  The  man  was  in  Flsk  Ward,  and  died  from  the  exHanation 
consequent  upon  repeated  attacks  following  each  other  with  great  iap»idity.  Upon 
examination,  we  found  a  small  tumour  growing  by  a  pedicle  from  the  inner  surface 
of  the  dura  mater,  which  had  pushed  into  the  suostance  of  the  Inain,  and  around 
which  inflammation  of  a  suppurative  kind  had  taken  place. 

^Dr.  Todd  leaves  the  precise  nature  of  the  uremic  poison  undecided.  He  mere- 
ly insists  on  its  existence.  He  thinks,  however,  that  the  poison  is  urea.  He 
says:] 

In  practMe,  you  wilt  meet  with,  for  the  most  part,  two  classes  of  cases  of  this 
nnsmic  poisonm^,  as  it  is  called ;  the  one  acute,  the  other  chronic.  In  the  acute 
cases,  the  urine  ts  suppressed,  or  greatly  diminished ;  and  the  nervous  symptoms 
come  on  quickly,  consisting  of  rapid  coma,  with  more  or  less  frequent  attacks  of 
convulsions  at  brief  mtervals.  In  these  cases,  very  active  purging  with  a  powerfril 
drastic,  such  asehiterinm,  is  often  attended  with  remarkable  success  ;  and  it  is  alao 
a  good  plan  to  blister  the  occiput  and  nucha  freely,  so  as  to  obtain  an  abundant  serous 
discharge  from  the  vesicated  surface. — Med.  Times  and  QaxeUe^  Avguti  6, 1864,  p. 
189. 

First  to  be  regarded,  in  the  treatment  of  epilepsy,  are  mlea  of  diet,  and  of  a  gene- 
ral hygienic  -character.  All  these  should  have  unmediate  reference  to  the  easy  ful- 
filment of  the  digestive  function,  and  the  restoration  and  the  maintenance  of  a 
vigorous  nutrition.  1  cannot  attach  any  importance  to  the  exclusive  plans  of  a 
milk  diet,  or  a  vegetable  diet,  or  an  animal  diet,  except  where  there  is  some  distmct 
and  obvious  fault  of  primary  and  secondary  digestion.  After  idl,  indeed,  there  is  no 
intrinsic  difference  between  an  indiscriminate  vegetable  diet  and  an  animal  diet,  ex- 
cepting this,  (which  ought  not  to  be  lost  sight  of,)  that  a  patient  who  feeds  on  cab* 
bages,- cauliflowers,  peas,  beans, -A^c.,  takes,  in  ad<tition  to  a  good  quantity  of  nutri- 
tious matter  of  the  same  nature  as  that  found  in  animal  foMl,  a  considerable  mass 
of  ligneous  and  inorganic  matter,  which  passes  through  the  bowels  undigested. 
Peraons  who  feed  on  an  exclusive  vegetable  diet.  Vegetarians  as  they  call  them- 
selves, eat  lar^e  quantities,  and  make  large  maaees  of  freces.  There  is,  however, 
an  important  difference  between  an  amyltKeoui  or  farinaceoue  diet  and  an  animal 
diet  The  former  kind  of  food  is  digested  chiefly  in  the  small  intestine,  the  latter 
in  the  atomach.  And  you  will  often  find  it  advantageoua  to  adopt  the  one  or  the 
other,  according  as  the  digestive  powen  of  the  bowel  or  of  the  stomach  are  at 
fiiult 

I  will  just  remark  here,  that  important  as  attention  to  diet  is  in  all  caaea  of  epi- 
lepsy, it  is  especially  so  in  those  in  which  the  attacks  are  apt  to  occur  in  the  night, 
wnen  the  patient  is  asleep. 

In  connection  with  diet,  I  may  notice  remedies  which  exert  a  direct  influence  on 
the  digestive  organs,  such  as  purcatives.  These  have  no  special  anti-^leptic  pow- 
er ;  they  are  valuable  agents  in  &e  acute  epilepsy  which  is  connected  with  renal 
^ttaease,  such  druffs  aa  eiaterinm  being  particularly  applksable.  But  in  the  ordinaiy 
ehrome  epilepsy  ttiey  have  no  apedal  value,  beyond  their  use  m  skiing  and  promot- 
^  the  cugestife  frtnetloo,  and  m  diminishing  an  «ndnly  plethorie  state.    In  child* 
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ran  or  young  penooA  in  whom  the  presence  of  worms  may  be  snepected,  anthel* 
miotic  purgatives  are  obvioasly  indicated. 

So,  also,  it  may  be  said  of  bleeding.  It  is  mainly  naefal  in  diminishing  an  undu- 
ly plethoric  state  of  system,  and  in  leducing  blood  too  rich  in  colour.  Sometimes, 
too,  there  may  seem  to  be  a  local  congestion,  which  local  bleeding  maj  relieve. 
Bat  as  it  is  dearly  desirable  to  keep  the  blood  at  par  as  to  the  proportion  of  its 
staminal  principles,  it  is  not  expedient  that  either  local  or  eeneral  bleeding  should 
ibrm  a  prominent  part  of  the  treatment  of  epileps]^.  And  i  would  add,  that  what- 
ever congestion  of  the  nervous  centres  may  occur  in  such  cases  must  be  regarded 
nther  as  the  effect  than  the  cause  of  the  epileptic  jparozydm.  Nur  is  there  any  fact 
in  pathology  better  established  than  that  a  state  of  anagmia,  or  a  poor  and  watery 
Uood,  is  favourable  to  the  development  or  the  continuance  of  the  exalted  polarity 
of  the  nervous  centres  which  belongs  to  many,  if  not  all  cases  of  epilepsy. 

Among  the  hygienic  measures,  a  regulatea  system  of  exercise  cannot  be  too 
strongly  recommended ;  but  it  must  be  carefully  adjusted  to  the  powers  of  year  pa- 
tient In  persons  of  good  muscular  strength,  I  have  seen  remarkable  benefit  from 
strong  ana  prolonged  exercise.  Active  muscnlar  exertion  has,  beyond  doubt,  a 
powerful  inflaence  m  modifying  general  nutrition,  and  that  of  the  nervous  system 
in  particular.  Another  very  important  hygienic  measure  is  the  regulation  of  sleep, 
which  should  not  be  too  long  at  once.  Many  cases  of  epilepsy  are  benefited  by 
taking  sleep  for  two  or  three  short  periods  in  the  twenty-four  hours.  It  is  desirable 
that  the  waking  hours  should  not  be  too  nrolonged,  nor  extended  to  a  late  hour  at  night 
There  is  a  very  remarkable  connection  netween  sleep  and  epilepsv  (indeed,  there  is 
an  analogy  between  the  condition  of  unhealthy  or  perturbed  sleep  and  that  of 
epilepsy},  which  is  one  of  the  most  Interesting  points  of  investigation  in  connexion 
with  the  malady. 

Let  me  now  briefly  refer  to  some  of  the  drugs  that  afford  most  prospect  of  use  in 
the  treatment  of  epileptic  cases.  Most  of  these  have  been  used  in  consequence  of 
their  exhibiting  a  certain  amount  of  physiological  influence  on  the  nervous  system. 
Aa  to  others,  it  is  diflknit  to  trace  the  circumstances  which  led  to  their  admission 
among  the  juvantia  in  this  disease.  First  in  the  list  I  would  place  those  drugs 
which  belong  to  the  narcotic  class — opium  and  its  various  preparations,  belladonna, 
henbane,  conium,  camphor.  These  certainly  exercise  a  very  powerful  influence  in 
ealming  the  excitable  state  of  the  nervous  system  which  accompanies  epilepsy.. 
Tbey  are  applicable  chiefly  to  the  more  acute  cases,  and  especially  when  epileptiO' 
delirium  is  threatened  or  present  You  should  never  administer  them  except  wneih 
you  have  full  opportunity  of  watching  your  patient,  or  of  confiding  him  to  the  car^ 
of  another.  This  remark,  1  need  haiSly  add,  applies  chiefly  to  belladonna  and  tha 
preparations  of  opium. 

Belladonna  has  been  greatiy  extolled  by  some  French  writers,  far  more  than  it 
desores,  as  far  as  I  can  judge  from  my  own  experience.  It  is  a  remedy  whiell 
leaves  no  permanent  ill  effect,  and  which,  I  thmk,  is  worthy  of  a  more  extensive 
trial  in  this  country,  than  it  has  yet  received.  That  it  exereues  a  physiologicsl 
inflnenee  on  the  nervous  system,  no  one  can  doubt,  who  has  administered  it  for 
forty-eight  hours ;  but  as  it  induces  a  state  of  pupil  very  like  that  which  is  se  eom« 
mon  in  epilepsy,  one  might  fear  that  it  rather  favoured  the  epileptic  states  A  good 
aeries  of  clinical  observations  are  yet  wanting  upon  the  effects  of  this  drug.  The 
preparation  chiefly  used  in  France  is  the  powdered  leaves  of  the  plant 

Opium  is  often  useful  in  cases  in  which  the  fit  is  apt  to  occur  in  the  night  or  early 
morning.    A  full  dose  given  at  bed^time  will  prevent  the  development  of  the  flt. 

The  valerian  was  used  formerly  in  epilepsy  more  extensively  than  now.  H  is  a 
medicine,  however,  which  should  not  be  despised  or  d^carded.  Its  use  promisee 
most  in  the  complications  of  hysteria  and  epilepsy.  Its  virtue  depends  upon  the 
presence  of  an  oil  or  acid  which  is  capable  of  entering  into  combination  with  metal- 
lie  bases,  as  zinc  and  iron,  and  which  also  combmes  with  quinine  end  other  alkaloids. 
Yoo  Btav  give  it  ttther  in  scruple  doses  of  the  powder  two  or  three  times  a^ayv  or 
in  infusion,  or  as  an  ammoniated  tincture,  or  in  eomblDation  with  quinine  or  the 


OUier  nervine  remedies  may  be  added  to  your  list,  and  you  should  keep  them  in 
naenre  to  employ  as  oocasion  may  require,  such  as  musk,  castor,  assalbatida,  stra- 
I  sagapeunm,  g»ilie»  remembering  the  moral  inflnenee  of  aebange  of  drug. 
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I  cannot  say  that  the  evidence  of  any  special  power  of  an  anti-epileptic  nature  in  mj 
of  these  drugs  is  at  all  satisfactory. 

In  thi^  class  of  drags  you  may  place  the  Samhul,  of  which  a  tioctnre  is  prepared 
by  Mr.  Savory  of  Bond  Street  One  of  the  earliest  cases  in  which  I  employed  it» 
seemed  to  benefit  very  decidedly  by  it;  and  I  have  since  used  it  many  times  with 
unequivocal  good,  so  as  to  lead  me  to  look  upon  it  as  a  useful  stimulant  and  antU 
spasmodic  remedy. 

Digitalis  has  beejo  greatly  lauded  by  some.  It  may  act  favourably  partly  by  its 
diuretic  properties,  and  partly  by  its  influence  on  the  heart's  action.  There  is  quite 
suflicient  evidence  of  its  utility  to  warrant  its  being  retained  among  the  list  of  reme* 
dies  applicable  to  this  disease,  and  to  justify  its  occasional  cautious  use. 

The  cotyledon-umbilicus  may  rank  with  digitalis  as  a  remedy  for  epilepsy.  I  can- 
not say  that  I  have  met  with  a  case  distinctly  benefited  by  its  use;  but  the  cases 
published  by  Mr.  Salter,  and  those  recorded  by  the  late  Dr.  Graves,  indicate  that 
it  possesses  a  certain  anti-epileptic  power.  I  incline  to  think  it  acts  by  a  diuretic 
influence. 

There  are  other  drugs  obtained  from  the  vegetable  kingdom  which  I  think  deserve 
a  trial  in  epilepsy.  One  of  these  is  the  AchillsDa  millefolium,  which,  in  the  form  of 
a  decoction,  exerts  a  very  decided  diuretic  influence.  On  the  same  principle,  taraxa- 
cum may  do  good  in  certain  cases,  as  in  those  in  which  the  epilepsy  has  a  relation 
to  gout  in  the  system. 

The  alkaline  salts,  especially  the  bicarbonate  and  the  nitrate  of  potass,  appear 
to  me  often  to  be  very  useful  on  a  similar  principle,  namely  by  increasing  the  ac- 
tivity of  the  kidneys. 

The  cardamme  pratensis  was  greatly  extolled  by  Sir  George  Baker.  Turpentine 
has  been  used  chiefly  from  its  anthelmintic  prop<*.rties.  It  is  a  remedy  that  should 
be  used  very  carefully,  and  never  if  there  be  suspk^ion  of  organic  disease  of  the 
brain. 

The  sdinum  fohuire^  or  feveedanum  montanum,  is  highly  commended  by  Herpin, 
on,  as  I  think,  insufficient  grounds.  The  plant  is  very  difficult  to  procure,  and  I 
have  not  yet  been  able  ta  try  it 

The  various  metallic  tonics  have  been  and  are  extensively  used  in  epilepsy.  Of 
these  the  safest  is  zinc,  the  sulphate,  or  the  oxide.  Either  of  these  preparations 
msy  be  given  without  any  disadvantage  that  I  know  of  for  a  considerable  time,  and 
in  large  doses.  Some  time  ago  I  gave  to  a  patient  in  this  hospital  as  much  as  half 
a  drachm  of  sulphate  of  zinc  thrice  a-day  without  any  sensible  ^ect  The  dose 
had  reached  that  amount  by  gradual  increase.  Whether  these  drugs  exercise  any 
special  favourable  influence  I  am  unable  to  say ;  all  I  know  is,  that,  under  their 
long-continued  use,  patients  sometimes  ceased  to  be  troubled  with  fits. 

The  various  salts  of  iron  are  also  ai^lieable  to  the  treatment  of  this  disease,  and 
especially  to  cases  in  which  the  blood  is  poor  in  haematin.  But  they  are  not  so 
harmless  as  the  salts  of  zinc.  Their  tendency  in  some  persons  to  excite  headache 
precludes  their  use  with  them  ;  and  they  often  disturb  digestion,  and  on  this  account 
cannot  be  persevered  with.  The  saccharine  carbonate,  the  sulphate,  the  citrate,  and 
the  tincture  of  the  sesquichloride,  as  well  as  Griffith's  mixture,  are  the  preparations 
of  iron  which  you  will  find  most  suitable  to  the  generality  of  cases. 

Salts  of  copper  and  of  silver  are  also  used  for  epilepsy,  with,  I  think,  at  best»  but 
very  doubtful  efficacy.  To  the  cautious  use  of  the  ammonio-sulphate  of  copper  I 
see  no  material  objection ;  in  too  large  doses  it  may  irritate  the  gastro-intestinal 
mucous  membrane^  but  such  irritation  is  easily  removed. 

There  is,  however,  a  much  more  serious  objection  to  the  use  of  the  salts  of  silver. 
The  nitrate  and  the  oxide  are  the  salts  employed.  Now,  there  is  no  doubt  that  the 
nitrate  discolours  the  skin.  We  see  repeated  examples  of  this  in  the  streets; 
scarcely  a  day  passes  that  I  do  not  recognise  py  ons  in  the  streets,  as  epileptics, 
who  had  been  treated  with  nitrate  of  silver.  If  tne  nitrate  of  silver  were  a  certain, 
or  even  a  very  frequent  cure  for  this  formidable  disease,  well  and  good ;  but,  seeing 
that  it  is  very  far  from  being  entitled  to  the  credit  of  being  such  a  remedy,  I  say, 
that  we  have  no  right  to  make  blackamoors  of  our  patients,  and  to  stigmatize  them 
for  ever  as  epileptics,  and  too  often  as  epUeplics  uncundy  on  the  mere  chance  of 
doing  good  by  nitrate  of  silver.  No  doubt  few  would  hesitate  long  between  chooa- 
iog  a  dificolomed  skin,  and  being  the  subject  of  a  disease  ao  fearful  as  qnlepsy. 
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Bat  it  aeems  to  me,  that  the  remedy  ought  to  be  a  specific,  to  jimtify  the  pnictitioDer 
in  admiDistering  it,  with  the  strong  probability  there  is  of  producing  such  an  efiect. 
Bememher,  too,  that  the  nitrate  of  silver  stain  eommanicated  in  this  way,  is  proba- 
bly indelible,  and  that  by  an  experienced  eye  it  is  not  to  be  mistaken.  I  have  seen 
h  afier  ten  and  fifteen  years  from  the  administration  of  the  drag. 

Finding,  then,  no  special  virtue  in  the  nitrate  of  silver  as  against  epilepsy,  and 
that  it  is  very  apt  to  produce  the  serious  result  to  which  I  have  referred,  with  what- 
ever care  it  may  be  administered,  I  have  long  sinee  abandoned  its  use.  I  fear  the 
oxide  of  silver  is  not  more  promising  either  as  to  its  influence  on  the  disease,  or  its 
freedom  from  the  diacolouriiif;  power. 

Indigo  has  likewise  been  given  in  epilepsy,  but  with  no  other  result,  as  far  as  I 
can  learn,  than  what  Penil  observed,  that  it  turned  the  nails  of  his  patients  blue. 

The  time  has,  I  think,  now  arrived,  when  we  must  look  in  another  direction  for 
an  anti-epileptic  remedy.  We  must  turn  our  attention  more  particularlv  to  those 
substances  which  are  capable  of  being  exhibited  by  inhalation,  of  being  brought  to 
bear  upon  the  nervous  system  without  being  subjected  to  the  action  of  the  gastric 
fluid. 

Ether  and  chloroform,  it  is  now  well  known,  are  capable  of  being  taken  into  the 
blood  in  this  way.  Some  vears  ago  I  tried  experiments  as  to  their  power  of  con- 
trolling  the  convulsions  prooueed  by  strychnine,  and  with  the  result  of  finding  that 
they  possessed  that  power  very  completely.  As  long  as  an  animal  is  fully  under 
the  influence  of  ether  or  chloroform,  no  convulsion  can  be  produced.  I  was  thus 
led  to  try  their  inhalation  in  epilepsy.  I  have  chiefly  employed  for  this  purpose 
chloroform,  because  it  is  less  disagreeable  to  patients  to  take.  The  results  of  my 
observations  so  far,  are  these, — that  in  the  more  acute  forms  of  epilepsy  the  inhala« 
tion  of  chloroform  has  considerable  influence  in  controlling  and  modifying  the 
attacks ;  it  has  also  a  verjr  decided  power  over  epileptic  delirium ;  and  over  some 
of  the  concomitants  of  epilepsy,  as  the  violent  convulsive  jerks  of  the  muscles  of 
both  upper  and  lower  extremities,  which  are  always  most  distressing,  and  often 
TeiT  dangerous.  It  has  a  marked  and  immediate  power  over  puerperal  convulsions; 
and  I  am  glad  to  see  that  my  friend,  Professor  Simpson,  of  Edinburgh,  sanctions, 
by  his  high  authority,  its  use  in  such  cases.  It  is  also  applicable,  and  with  advan- 
tage, to  the  convulsions  of  infants,  and  to  laryngismus  stridulus. 

There  is  no  use  in  employing  chloroform  in  epilepsy  unattended  by  other  symp- 
toms, when  the  attacks  are  at  uncertain  times  and  at  long  intervals ;  nor  do  I  advise 
you  to  attempt  its  use,  unless  the  patient  is  fully  under  your  control  or  will  heartily 
eo-operate  with  you.  And,  in  cases  where  the  heart  is  afiected  either  functionally 
or  organically,  it  should  never  be  used.  Its  inhalation  at  two  or  three  stated  times 
of  the  day,  exercises  a  very  calming  effect  on  the  nervous  system,  diminishing  its 
excitability  very  materially.  But  this  must  be  carried  on  over  a  long  period  of 
time — many  months,  and  even  years;  and  the  dose  mav  vary  from  twenty  to  sixty 
minims,  according  to  the  efiect  produced,  and  you  should  aim  at  obtaining  a  gradual, 
not  a  rapid  effect  The  patient  should  always  remain  in  the  horizontal  posture 
during  the  inhalation,  and  for  at  least  half  an  hour  after  it 

You  will  expect  me  to  say  Bomething  on  a  proposal  made  within  the  last  few 
years  to  open  the  trachea  of  patients  suffering  under  severe  epilepsy,  with  the  two- 
fold object  of  preventing  the  fits,  or  of  obviating  their  effect  in  creating  undue 
distension  of  the  cerebral  blood-vessels,  if  they  should  occur. 

Before  a  proposition  of  this  kind  can  meet  with  general  favour  from  practical 
men,  it  must  be  satisfactorily  proved  that  the  hypothesis,  or  theory,  if  you  will, 
from  which  the  proposal  emanates,  is  essentially  sound,  and  next  it  must  be  shown 
that  the  operation  is  in  itself  one  that  is  not  seriously  dangerous  to  life ;  and  lastly, 
it  ought  to  be  in  the  highest  degree  probable  that  the  attacks  will  not  recur  after 
the  operation  has  been  performed.  It  is,  as  you  know,  contrary  to  all  principles  of 
sound  surgery  to  perform  an  operation  unless  it  be  for  the  complete  removal  of  the 
disease,  or  at  worst,  to  stave  off  the  reappearance  of  the  malady  to  the  latest 
period. 

The  hypothesis  from  which  this  proposal  emanates  assumes  that  the  (xciting 
cause  of  ait  the  evil  in  severe  epileptic  paroxysms,  is  the  contraction  of  the  muscles 
of  the  neck  and  glottis,  which  induces  and  maintains  a  congested  state  of  brain, 
which,  in  its  turn,  excites  and  keeps  up  the  convulsions,    i  have  elsewhere  examined 


38  PRACTICAL  HEDiaNE. 

this  congestion  theory  in  detul,  and  I  am  not  aware  that  the  argaments  which  I 
then  adTBnced  against  it  have  ever  been  fairly  met  I  have  also  shown,  by  experi- 
ment, that  epileptic  convulsions  may  be  excited  in  dogs  which  had  been  freely  trm- 
eheotomised  previously,  full  provision  having  been  made  for  the  free  ingress  and 
egress  of  the  air;  and  also  in  a  dog  in  which  the  muscles  of  the  glottis  were  para- 
lysed by  section  of  the  recurrent  nerve.  These  experiments  the  advocates  of  tra- 
cheotomy in  epilepsy  have  found  it  convenient  to  ignore. 

Again,  I  would  ask,  is  tracheotomy  either  a  very  simple  or  a  very  safe  operation  ? 
I  do  not  think  that  the  results  of  the  operation  either  for  other  diseases,  or  for 
epilepsy,  are  very  satisfactory.  Patients  often  die  from  the  effects  of  the  operation, 
eihaustion,  erysipelas,  diffuse  inflammation  of  the  areolar  tissue  spreadiog  into  the 
mediastinum. 

And,  lastly,  what  are  the  prosDeets  that,  the  operation  having  been  done,  the  evil 
will  not  recur?  This  can  only  oe  ascertained  by  that  which  i  cannot  recommend, 
frequent  experiment  I  would  only  make  this  remark,  that  those  who  have  the  courage 
to  try  these  experiments,  and  feel  themselves  justified  in  so  doing,  must  carefully 
watch  the  results,  and  endeavour  to  draw  a  proper  distinction  between  the  actual 
physical  effects  of  the  operation,  and  that  mental  influence  wh»h,  as  I  have  shown 
yon  in  a  former  part  of  this  lecture,  undoubtedly  tends  to  stay  the  disease,  when 
any  now  treatment  is  adopted,  or  any  considerable  change  takes  place  in  the  patient's 
position  and  circumstances. — Med,  Times  and  Gazette^  Aug,  12,  1854,  f,  154. 

^.—EpUepsy  treated  hy  the  Bark  of  Blade  Elder  Tree.—The  emeto-cathartic  and 
hydragogue  properties  of  the  second  bark  of  black  elder  (sambucus  nigra),  have 
long  been  known,  and  used  in  various  forms  of  dropsies ;  but  no  mention  has 
hitherto  been  made  of  the  employment  of  this  substance  in  the  treatment  of  epilepsy. 
M.  Bogetti  relates  five  examples  of  cure  obtained  by  this  remedy  alone.  In  order 
to  prepare  it  for  administration,  the  branches  of  the  elder,  of  one  or  two  years,  are 
taken ;  the  grey  bark  is  removed,  and  the  second  bark  whkh  remains  is  scraped  off 
About  five  ounces  of  common  water,  hot  or  cold,  are  poured  upon  two  ounces  of 
the  bark,  and  the  infusion  is  allowed  to  stand  forty^ight  hours.  The  infumon, 
properly  strained,  should  be  taken  at  intervals  of  a  quarter  of  an  hour  for  a  certain 
number  of  times  when  the  fit  is  threatening,  the  patient  fasting.  It  should  be 
resumed  every  six  or  eight  days. — Rev.  Therap, — Med,  l\me9  and  Gazette^  July  29, 
1854,  p.  119. 

lO.-jQN  THE  USE  OF  CHLOROFORM  IN  TETANUS. 
[In  the  *'  Medwal  Times  and  Grazette '  will  be  found  a  very  interesting  series  of 
reports  of  cases  of  tetanus,  forty-three  in  number,  of  which  eleven  recovered.     The 
editor  makes  some  good  remarks  on  the  use  of  chloroform  as  follows :] 
The  following  propositions  appear  to  be  warranted  respecting  it : — 

1.  That,  in  the  great  majority  of  cases,  inhalation  of  chloroform  may  be  practised 
with  safety  as  regards  immediate  consequences. 

2.  That  it  is  always  effectual  in  allaying  spasm  for  the  time. 

3.  That  it  exerts,  however,  no  preventive  influence  whatever,  the  spasms  usually 
returning,  with  even  increase  of  severity,  very  shortly  after  its  suspension. 

4.  That  its  continuous  administration  over  long  periods  of  time  is  not  to  be 
recommended,  since  the  patients  sink  at  least  as  &st,  if  not  faster,  than  when  the 
disease  is  allowed  to  display  itself 

6.  That  it  is  of  great  benefit  in  certain  protracted  cases  simply  as  an  alleviant  of 
the  pain.  In  some  of  these  it  will  procure  rest  for  periods  often  of  an  hour  or 
more  after  the  suspension  of  the  inhalation,  and  acts  altogether  much  more  favour- 
ably than  in  the  earlier  stages. 

6.  That,  in  certain  protracted  cases,  it  is  of  the  greatest  use  in  enabling  a  patient, 
witlle  in  a  state  of  half-insensibility,  to  take  food,  who  would  otherwise  be  unable 
tle»«ai)ow. 

i;.  TlMt,  excepting  for  the  two  last-named  purposes,  its  use  does  not  seem  to  be 
.'itttMnM  by  any  commensurate  benefit,  while  it  may  much  interfere  with  the  acUon 
olftJdlbBrQtMdiaa,  and,  veiy  possibly,  be  actively  injurious  itself. 
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^  These  eoneliuions  must  be  nndentood  to  apply  only  to  ehlorofoim  inhalation, 
siqeeY  from  the  cases  pablished,  there  appears  reason  to  believe  that  the  results  of 
that  of  ether  have  been  more  favonraoie.  As,  however,  the  latter  agent  has  not 
been,  of  late  years,  used  in  l4>ndon,  we  have  no  means  of  judging  as  to  the  propor- 
tion of  cases  m  which  it  did  not  relieve,  or  whether  in  any  it  appeared  injurious. 

It  may  be  worth  a  thought  whether  the  employment  of  anesthetic  vapours 
externally  in  cases  of  tetanus  might  not  promise  some  benefit  The  spasms  are 
for  the  most  part  refiex,  and  excited  by  peripheral  irritants.  A  bath  of  vapour 
might  be  easily  given  by  covering  the  bed  with  an  impervious  material,  and  expos- 
ing beneath  the  clothes  a  sponge  saturated  with  ether.  The  patients  head  should 
of  course  be  left  out,  and  the  clothes  well  tucked  in  round  the  neck. 

[These  cases  show  the  relative  value  of  other  modes  of  treatment  Two  cases 
recovered  under  the  use  of  belladonna :  two  cases  showed  the  uselessness  of  tra- 
cheotomy :  one  recovered  during  the  exhibition  of  sesquioxide  of  iron  and  Dovei's 
powder.  In  several  cases  Indian  hemp  seemed  useful.  In  one  case  nicotine 
controlled  the  spasm  and  repressed  constitutional  disturbance.  On  the  whole, 
vegetable  sedatives  seemed  most  beneficial.] — Med.  TimeB  and  OaxeUe^  June  17, 
1854,  f.  621. 

11. — Oure  of  Tetanus.  By  Dr.  Edwabd  Hodges,  Somerset — [In  this  case  a 
boy,  aged  twelve,  lacerated  his  great  toe,  which  necessitated  the  removal  of  a  part 
of  it  In  about  twelve  days  the  patient  could  not  open  his  mouth,  and  other  more 
general  symptoms  of  tetanus  followed :] 

On  the  24th  January,  the  application  of  morphia  (the  hydrochlorate)  to  the 
wound  was  substituted  for  its  internal  administration — ^nrst  in  the  form  of  powders, 
as  the  poultices  were  renewed,  and  subseouently  by  means  of  a  piece  of  lint 
moistened  with  the  following  application : — Hydrochlorate  of  morphia,  one  scruple ; 
tincture  of  hyoscyamus,  two  drachms ;  water,  three  ounces.  This  local  treatment 
was  continued  until  the  11th  of  Febmair,  when  the  general  tetanic  symptoms 
having  much  diminished,  and  the  patient  bemg  able  to  protrude  his  tongue  slightly, 
and  to  masticate  a  little,  the  foot  was  dressed  and  bandaged.  The  lad  recovered 
perfectly,  and  is  now  to  be  seen  daily  about  this  neighbourhood,  driving  his  fathers 
(a  baker)  cart. 

Though  a  considerable  quantity  of  calomel  was  administered  during  the  stage  of 
arterial  excitement,  and  also  of  tartar  emetic,  the  ffums  were  unaffected  by  the 
former  remedy,  and  the  latter  produced  no  degree  of  emesls.  On  the  subsidence 
of  this  stage,  and  the  consequent  discontinuance  of  the  antipblodstic  treatment, 
the  most  liberal  diet  that  could  be  taken  by  the  spoon  was  allowea,  and  also  some 
good  bitter  beer,  and  subsequently  wine  in  small  quantities. — Lancet^  Aug.  5, 1854, 
p.  101. 

12. — On  Idiopathie  Tetanut.  By  Dr.  Hassall,  Physician  to  the  Royal  Free 
Hospital. — [The  followiDg  case  of  idiopathic  tetanus  is  chiefly  interesting  as  show- 
ing the  use  of  chloroform  in  mitigating  misery.  The  difficulty  is  to  know  how  far 
to  push  the  remedy  with  safety.  The  patient  was  a  boy  of  fourteen.  The  affec- 
tion could  not  be  traced  to  any  injury.  The  exacerbation  of  the  spasms  recurred 
every  two  or  three  minutes :] 

The  patient  was  ordered  a  hot  bath  and  an  enema  of  warm  water ;  the  enema 
did  not  return,  nor  did  the  bowels  act,  owing  most  probably  to  the  spasm  of  the 
sphincter  anl  The  following  draught  was  also  to  be  ^ven  every  four  hours : — 
Chloroform,  five  minims;  Hoffman's  anodyne,  twenty  mmims;  water,  one  ounce. 

Same  day  (nine  f.  bl) — ^The  patient  states  that  the  warm  bath  relieved  him,  and 
he  expressed  a  wish  for  another,  which  was  accordingly  given  him.  He  desired 
very  much  to  go  to  stool,  but  could  not  pass  anything,  though  he  used  expulsory 
efforts. 

Same  day  (ten  f.  k.) — ^The  exacerbation  of  spasms  has  been  recurring  at  intervals 
of  only  a  minute,  during  which  the  agony  of  pain  was  intense  and  breathing  sus- 
pended, so  that  fear  was  entertained  that  the  poor  sufferer  would  die  of  apnoea. 
lie  was  now  brought  under  the  influence  of  chloroform  by  inhalations;  under  its 
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iofloence  eveiy  muscle  became  completely  relaxed,  the  lower  jaw  dropped,  the 
breathing  was  tranquil,  and  the  pulse  fell  from  160  to  120.  The  countenance  of 
the  patient  was  also  very  favourably  modified  by  the  chloroform,  whereas  under'the 
fits  he  had  a  face  expressive  of  exquihite  agon^^ ;  **  the  forehead  corrugated,  the 
brow  knit,  the  orbicularis  muscle  of  the  eye  rigid,  the  eyeball  motionless  and 
staring,  the  nostril  spread,  the  comers  of  the  mouth  drawn  back,  the  set  teeth 
exposed,  and  all  the  features  fixed  in  a  ghastly  |rrin — the  true  risus  sardonicus." 
As  soon,  however,  as  he  was  brought  under  the  infiuence  of  chloroform,  this  fright- 
ful ** nightmare''  as  it  were  passed  away,  and  a  placid  smile,  indicative  of  peace 
and  freedom  from  pain,  took  its  place.  So  marked  was  the  power  of  chloroform 
over  the  system  that  on  the  least  cessation  of  its  administration  the  contraction  of 
the  muscles  immediately  returned. 

The  patient  was  kept  m  a  state  of  anaesthesia  until  six  o'clock  the  following 
morning— a  space  of  eight  hours — ^but  tetanic  spasms  returned  with  equal  severity 
as  soon  as  the  influence  of  the  chloroform  passed  off.  The  poor  boy  died  at  eight 
▲.  M. — viz,,  two  hours  after  he  had  ceased  to  inhale  chloroform  (immediately  aiter 
a  severe  attack  of  spasm),  partly  from  apncea,  and  partly  from  asthenia,  being 
exhausted  by  the  intense  muscular  action  and  exquisite  pain. 

No  post-mortem  examination  could  be  obtained. 

The  above  case  was  manifestly  an  acute  one,  rapidly  running  its  course,  and 
terminating  fatally  in  about  forty-four  hours  after  the  commencement  of  spasm;  it 
was  also,  as  far  as  pould  be  ascertained,  idiopathic 

The  patient  was  kept  in  a  state  of  ancesthesia  for  the  space  of  eight  honrs, 
during  which  time  he  was  quite  free  from  pain  or  spasm,  and  slept  quietly.  No 
signs  of  the  fearful  affection  could  then  be  discerned,  but  the  mvisible  caune,  lying 
dormant  for  the  time,  rendered  the  disease  manifest  in  all  its  previous  virulence,  as 
soon  as  the  agent  that  kept  it  in  abeyance  was  removed. 

We,  of  course,  cannot  say  that  chloroform  is  a  remedy  for  tetanus,  but  with 
this  compound  we  have  the  power  of  subduing  for  many  hours  the  rack  and  torture 
of  a  fatal  malady,  and  prolonging  life.  Perhaps  the  disease  might,  in  favourable 
instances,  be  conquered  by  the  aniesthetic  agent  At  all  events,  chloroform  deserves 
a  fair  trial  before  it  is  relinquished ;  if  it  fails  as  a  specific  remedy,  it  will  yet 
remain  a  very  useful  palliative,  and  we  are  justified  from  tiie  nature  of  the  disease 
in  using  any  agent  that  will  subdue  pain,  allay  spasm,  and  calm  the  distrejwing 
agitiition  of  the  unfortunate  creatures  who  are  attacked  by  this  dreadful  malady.-— 
Lancet,  June  3, 1854,  p.  597. 

IS.—'  TVeatmenL  of  Chorea, — Sulphate  of  zinc  is  undoubtedly  the  remedy  in  most 
general  use  for  the  treatment  of  the  ordinary  forms  of  chorea  in  the  London  Hospi- 
tals. It  is  usually  given'in  small  doses  at  first  (gr.  j.  to  ij.)  and  gradually  increased 
if  the  disease  do  not  yield  (gr.  v.  to  viii.)  Among  other  remedies  in  much  esteem 
must  be  noticed  the  various  preparations  of  iron,  quinine,  valerian,  the  ammonio- 
solphate  of  copper,  the  iodide  of  zinc,  and  arsenie.  In  St  Thomas's  Hospital  Dr. 
Barker  frequently  prescribes,  in  severe  cases,  the  last-mentioued  remedy.  He  states 
that  he  has  several  times  cured  very  quickly  by  its  means,  cases  which  bad  proved 
obstinate  under  other  treatment  The  dose  is,  of  the  liquor  arsenicalis,  three  min* 
ims  for  a  child,  and  from  five  to  six  for  an  adult,  given  in  a  bitter  infusion  three 
times  daily.  (Chorea,  in  its  more  ordinary  forms,  is,  as  is  well  known,  curable  with 
tolerable  certainty  by  almost  any  of  the  nervine  tonics ;  hence  the  number  of  spe- 
cifics which  have  been  boasted  against  it — Med.  Times  and  Gazelle,  July  1,  1854, 
p.  11. 

14.-^0N  THE  USE  OP  CHLOROFORM  IN  DELIRIUM  TREMENS. 

By  Dk.  B.  O.  M'Dowbll,  Pbyrietan  to  Wbltwortb  sod  Hardwicke  Bo«pHaI,  Dublin. 

[In  the  exhibition  of  chloroform  in  cases  of  delirium  tremens,  the  practitioner  should 
ever  remember  that  chloroform  is  a  powerful  nedative — it  exhausts — depresses.  It 
can,  therefore,  only  be  used  in  those  cases  which  are  the  result  of  direct  stimulation 
of  the  brain, — sthenic  cases, — cases  which  are  caused  by  some  sudden,  short,  and 
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excessive  use  of  alcohol.  In  those  cases  which  are  caused  by  suddenly  Uadng  cff 
the  stimulant,  as  in'  some  habitual  drinkers,  chloroform  would  be  highly  dangerous. 
This  is  a  very  important  distinction  to  make.  Dr.  M^Dowelfs  first  case  seemed  to 
be  one  of  the  sthenic  character.  The  patient  was  violent,  and  altogether  in  a  high 
state  of  excitement.] 

Chloroform  was  prescribed ;  half  a  drachm  in  a  draught  to  be  given  every  second 
hour. 

After  the  fourth  dose  he  fell  asleep.  At  first  his  sleep  was  frequently  interrup- 
ted, and  he  awoke  often,  but  soon  it  became  more  profound,  and  he  slept  all  night» 
Next  morning  we  found  him  still  sleeping,  the  pupils  were  somewhat  contracted ; 
on  rousing  the  patient,  we  found  that  he  was  perfectly  rational,  and  that  no  delu- 
sions of  any  kind  remained.  After  getting  some  food,  he  again  fell  asleep,  slept  for 
nearly  twelve  hours,  and  awoke  perfectly  convalescent.  Discharged  November 
16th. 

[The  second  case  was  equally  successful.] 

On  admission,  his  manner  was  nervous  and  agitated.  He  was  rational  and  collect- 
ed in  his  answers,  but,  when  left  to  himself,  his  mind  wandered  greatly,  and  he 
was  unable  to  control  his  thoughts.  The  surface  of  his  body  was  l)athed  in  cold 
perspiration.  The  pulse  was  full  and  soft,  there  were  remarkable  tremors  of  the 
tongue  and  hands,  and  total  loss  of  appetite. 

TreatmeiU. — ^Tepid  affusions  to  the  head.  Fifteen  minims  of  tincture  of  opium, 
in  an  ounce  of  camphor  mixture,  every  third  hour. 

November  19.  Slept  none  last  night;  disease  more  fully  developed :  patient  raves 
and  talks  incessantly,  but  is  easily  persuaded  to  remain  in  bed;  tongue  dry  and 
furred ;  urme  scanty  and  high-coloured;  bowels  confined;  skin  has  ceased  to  per- 
spire. 

B.  Mist,  rosae  catharticse    Jiv.  statim.     Thirty  minims  of  chloroform  every 
second  hour,  after  the  bowels  are  freed. 

Towards  evening  the  patient  became  so  exceedingly  violent,  that  the  strait-waist- 
coat had  to  be  used. 

November  20.  Slept  little  during  the  night,  towards  morning  he  had  some  hours' 
sleep,  and  the  medicine  was  omitted.  He  is  rational  and  sensible,  answers  questions 
correctly,  and  is  evidently  disposed  to  sleep  more ;  the  pupils  are  somewhat  con- 
tracted. 

To  have  good  beef  tea  during  the  day,  and  no  medicine  until  the  evening,  when 
3i.  of  chloroform  is  to  be  given. 

November  21.  Slept  almost  all  night;  and  with  the  exception  of  some  nervous- 
ness of  manner,  no  trace  of  the  disease  remains. 

The  anodyne  powers  of  chloroform  are  well  illustrated  in  the  preceding  cases,  in 
both  of  which  the  disease  was  fully  developed,  and  the  nervous  system  in  a  state  of 
high  excitement  In  the  one  case,  two,  and  in  the  other,  three  drachms  of  chloro- 
form, administered  in  half-drachm  doses,  at  short  intervals,  were  sufficient  to  subdue 
the  functional  excitement  of  the  nervous  system,  and  to  induce  sleep. 

Sleeplessness  is  the  principal  source  of  danger  in  delirium  tremens:  the  longer 
the  system  is  deprived  of  sleep,  the  greater  is  the  degree  of  nervous  exhaustion, 
which  too  frequently  terminates  in  death,  preceded  by  convulsions.  Hence,  the  ab- 
solute necessity  of  directing  our  treatment  to  this  symptom  especially,  and  the  value 
of  any  remedy  on  which  we  can  rely  for  procuring  sleep. 

In  detailing  these  cases,  it  is  far  from  my  intention  to  recommend  chloroform  in 
preference  to  opium,  in  the  treatment  of  delinum  tremens.  Tbere  are,  no  doubt, 
many  cases  which  will  yield  as  promptly  to  opium,  as  did  the  cases  here  narrated  to 
chloroform.  But  I  conceive  it  may  prove  of  great  advantage  to  know  that  chlo- 
roform is  capable  of  controlling  the  disease  by  its  direct  sedative  and  anodyne  pro- 
perties, for  the  following  reasons:-^ 

First;  because , there  is  a  form  of  the  disease  in  which  opium  is  generally 
inadmissible ;  I  allude  to  what  has  been  termed  the  sthenic  variety  of  delirium 
tremens,  which  is  produced  by  the  direct  influence  of  stimulants,  and  is  consequently 
more  connected  with  active  congestion  of  the  brain,  than  the  more  common  form  of 
thediseas^^  which  ia  developed  subsequent  to  the  relinquishuieot  of  stimulants,  and 
is  couNequently  associated  with  a  depres&ed  condition  of  the  nervous  force.  In  the 
former  affection,  we  generally  rely  upon  purgatives,  and  the  careful  application  of 
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cold  to  the  head ;  in  some  few  cases  leeches  may  be  aoplied ;  bat  if  these  means 
fail  in  procuring  sleep,  much  danger  is  to  be  apprehended ;  the  exhibition  of  opinm 
is  hazardous,  yet  death  will  certamly  ensue,  if  sleep  be  not  obtained.  Under  these 
circumstances,  I  conceive  chloroform  may  be  given  with  the  greatest  advantage. 

Secondly ;  because  it  occasionally  happens,  even  in  the  asthenic  form  of  the 
disease,  that  opium  fails  altogether  to  procure  sleep,  and  seems  to  increase,  rather 
than  to  allay  the  excitement  of  the  nervous  system.  Under  these  cucumstances, 
and  especially  when  the  tongue  becomes  dry,  and  the  pupils  are  contracted,  the  use 
of  opium  cannot  safely  be  persisted  in.  But  in  chloroform  we  have  a  remedy, 
which,  from  experience^  I  can  confidently  recommend  to  meet  the  exigencies  of  such 
a  case:  the  following  instance  is  adduced  in  illustration  of  this  remaric. 

Case  3. — ^In  the  month  of  September,  of  last  year  (1853),  I  attended,  with  Mr. 
Gorman,  of  Henry- street,  a  gentleman  of  about  thirty  years  of  age,  who  laboured 
under  delirium  tremens  for  tne  first  time.  When  I  was  summoned  to  see  him  he 
had  been  ill  for  three  days ;  the  opium  treatment  had  been  most  fully  and  properly 
employed,  yet  he  had  not  slept  for  forty-eight  hours ;  all  the  characteristic  symp- 
toms of  the  disease  were  fulfv  developed :  the  patient  never  for  a  moment  ceased 
talking,  the  activity  of  his  mmd  was  astonishing,  and  the  mental  delusions  under 
which  he  laboured  were  of  the  most  extraordinary  and  varied  character.  Tepid 
afiusions  were  eQiployed,  and  morphia  given  in  full  doses. 

On  the  following  day,  we  found  that  he  had  not  slept,  and  that  his  symptoms  were 
in  no  way  improvM.  At  times  he  was  very  violent,  but  was  easily  persuaded  to  do 
as  he  was  desured. 

The  next  day  found  him  still  perfectiy  sleepless.  It  was  now  four  days  since  he 
had  had  any  sleep.  He  was  so  hoarse  as  to  be  unintelligible  from  mcessant  talking 
and  vociferating ;  eyes  congested ;  pupils  much  contracted ;  tongue  dry,  and  pro- 
truded with  difficulty;  urine  scanty ;  tremors  of  the  hands  and  arms,  witn  subsultus 
tendinum.  His  stren^h  was  evidently  failing,  and  he  no  longer  struggled  to  leave 
the  bed ;  the  pulse  haa  become  smaller  and  more  rapid.  He  was  not  sinking  from 
want  of  stimuUnts  or  of  nourishment,  for  both  had  oeen  given  in  sofficient  quantity, 
but  death  was  impending  for  want  of  sleep,  and  opium  had  been  pushed  to  the 
uttermost.  Under  these  most  unpromising  circumstances,  I  recommenaed  chloroform 
to  be  given  internally ;  a  drachm  was  immediately  given,  and  repeated  in  an  hour ; 
soon  i3terwards  he  slept  for  a  few  minutes ;  a  thii^  dose  also  contuning  3i.  was 
now  given,  and  soon  he  slept  soundly.  The  next  day  he  was  entirely  free  from  every 
symptom  of  the  disease. 

In  conclusion,  I  have  only  to  remark,  that  an  extended  experience  is  required  to 
determine:  1.  Whether  chloroform  may  be  safely  relied  on  in  the  treatment  of 
delirium  tremens ;  2.  The  comparative  advantage  of  a  mixed  treatment ;  i.  e.,  com- 
bining the  use  of  opium,  with  that  of  chlofoform ;  or  3.  How  far  success  would  be 
rendered  more  certain  by  adopting  the  opium  treatment  in  the  first  instance,  and 
following  it  up  by  the  administration  of  chloroform  in  full  doses. — Dublin  Hospital 
Gazelle,  Feb.  15, 1854,  p.  25. 

DISEASES  OF  THE  OROiRS  OF  EESPIBiTIOR. 
15.-^N  CONSUMPTION. 

9j  I>r.  TBBonDLus  TBOimoir,  F.RJ3. 

[With  respect  to  the  symptoms  of  phthisis,  some  are  more  local,  and  others  more 
constitutional.  The  following  remarks  of  Dr.  Thompson  refer  to  those  symptoms 
which  are  more  obviously  constitutional:] 

In  a  large  proportion  of  individuals  affected  with  phthisis,  at  a  very  early  period 
of  the  disease,  and  even  in  the  members  of  consumptive  families,  amongst  whom 
distinct  manifestations  of  the  malady  have  not  yet  appeared,  you  may  observe  a 
peculiar,  transparent  appearance  of  the  edge  of  the  gums,  where  they  are  reflected 
over  the  teeth,  apparently  resulting  from  fineness  of  structure ;  m  other  instances, 
especially  if  erethism  of  the  mucous  membrane  exist,  jou  may  observe  a  border  of 
lake  or  vermilion  tint,  such  as  we  mi^ht  suppose  to  originate  from  congealed  blood 
in  the  ca^laries  attracting  oxygen  with  great  activity. 
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ThrM  yeuTB  Bince,  when  my  attention  waa  firat  directed  to  thia  inquiry,  I  obaerved 
thia  a|>pearance  in  twenty  out  of  twenty-one  consecntive  cases  of  phthisical  males, 
mod  in  thirteen  of  twenty-one  phthisical  women.  More  recently,  on  repeating  the 
inyeatigation,  the  records  beinff  Icept  by  a  different  assistant,  thirty  of  forty-three 
women,  and  ninety-two  of  one  tinndred  men  exhibited  one  or  other  of  the  modifieap 
tiona  of  giogival  border  which  have  been  described.  I  have  pursued  the  inquiry  to 
some  extent  as  respects  this  condition  of  the  gums  in  other  diseases,  and  have 
hitherto  rarely  observed  it,  except  in  persons  who  either  were  the  subjects  of  phthisis, 
or  who  have  subsequently  become  so.  The  wax  model  which  I  now  ahow  you 
repreaents  this  appearance  in  a  member  of  a  consumptive  family.  It  preceded  the 
occurrence  of  cough,  and  of  prolonged  expiratory  murmur;  but  the  diaease  has 
made  rapid  progress,  and  is  now  in  the  last  stagfe.  You  may  observe  that  the  teeth 
are  perfectly  free  from  tartar.  The  festoon  which  I  have  described  differs  from  the 
uneven  border  of  redness  produced  by  that  source  of  iritation,  although  the  presence 
of  tartar  may  doubtless  modify  the  condition  occasioned  by  tubercular  affection. 

In  some  doubtful  cases  Mr.  Harrison  did  me  the  favour  to  remove  the  tartar ; 
and  although  the  vividness  of  the  border  was  subsequently  in  some  degree  lessened, 
the  appearance  remained  fully  as  characteristic  as  ever.  The  diffused  inflammatory 
redness  resulting  from  the  administration  of  mercury,  or  other  irritating  medicines, 
18  readiljT  distinguishable  from  the  clearly  defined  border  under  consideration ;  and 
if  any  similar  state  should  be  found  in  cases  of  purpura,  the  concomitant  circum- 
atancea  would  probably  be  adequate  to  remove  any  uncertainty  regarding  the  cause. 
I  believe  this  line  to  have  much  diagnostic  value  in  early,  or,  still  more,  m  threaten- 
ed phthisis,  when  unaccompanied  hj  any  other  morbid  condition  adequate  to  explain 
its  oecurrence.  You  perceive  that  in  the  model  the  teeth  are  represented  as  fine 
and  delicate.  It  has  sometimes  been  asserted  that  the  teeth  of  the  consumptive  are 
naoally  remarlcably  good.  There  is  a  fallacy  in  thia  statement  In  consumptive 
persons  they  are  sometimes  carious,  but  usually  peculiarly  delicate,  pearly,  or 

Cassy ;  teeth  having  the  firm,  ivory-like  aspect  characteristic  of  a  healthy  condition, 
ling  in  such  persons  rare.  When  you  reflect  how  soon  they  obtain  their  charac- 
teristic organization  in  the  body,  I  think  you  will  agree  with  me  that  the  circa m- 
alance  thus  briefly  noted  furnishes  powerful  e^dence  for  the  opinion  I  am  en- 
deavouring to  illustrate,  that  phthisis  is  for  the  most  part  related  to  a  conatltutionai 
affection  associated  with  the  conditiona  of  early  growth. 

Strong  assertions  have  been  made  regarding  the  connection  of  phthisis  with  indi- 
gestion. My  impression  is,  that  such  opinions  have  been  too  atrongly  expressed. 
It  is  true  that  persons  of  consumptive  constitution  often  have  a  restncted  appetite, 
and  take  little  at  a  time,  although  a  certain  degree  of  hunger  may  quickly  return. 
They  are  not  in  general  good  feeders.  They  are  not  amongst  those  who  '*  unbut- 
ton after  supper,  drink  old  sack,  and  lie  on  lienches  in  the  afternoon.**  Sometimes 
you  find  them  affected  with  a  partksular  kind  of  indigestion  recurring  from  time  to 
time,  without  any  appreciable  dependence  on  irremilarities  of  diet,  or  other  ordinary 
eaoaea,  and  perhaps  attributable  to  the  deteriorated  condition  of  the  blood  with  which 
the  stomach  is  supplied,  and  the  consequent  inability  of  that  organ  healthily  to  per- 
form its  functions ;  but  even  this  variety  of  indigestion  is  scarcely  common,  and  it 
it  probable  that  the  various  symptoms  of  disordered  stomach  are  more  frequent  in 
the  miscellaneous  patients  of  general  hospitals,  than  in  those  who  are  the  subjects 
of  phthisis.  I  am  more  inclined  to  think  that  the  originating  elements  of  phthisis 
are  first  apparent  in  the  mesenteric  glands,  where  a  disturbed  and  hurried  function,  a 
condition  short  of  that  which  induces  obvious  scrofula  or  enlargement,  occasions  an 
imperfect  performance  of  their  part  in  the  elaboration  of  healthy  blood.  For  clear- 
er views  on  this  important  subject,  our  hopes  must  be  directed  to  a  microscopical  in- 
vestigation. The  hurried  kind  of  action  which  seems  associated  with  the  develop- 
ment of  phthisis  may,  in  constitutions  prone  to  tuberculosis,  exhibit  itself  early  in 
other  ways,  and  be  manifested  in  those  organs  wboae  growth  at  any  particular  pe- 
riod is  most  rapid.  Prior  to  the  time  when  the  lungs  are  moet  actively  engaged, 
there  ia  what  may  be  called  the  cerebral  era,  when  the  growth  of  brain  is  especially 
ra{Hd.  At  this  period  persons  who,  if  they  lived  to  the  pulmonary  era,  would 
probably  become  consumptive,  are  apt  to  fall  victims  to  tubercular  meningitis.    The 

i  eonsistent  with  the  evidences  which  we 
as  characterising  tubercular  affection. 


phenomena  observable  in  such  subjects  are  c 
have  deaoribed  of  hasty,  abortive  growth, 
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Precocity,  termiDated  by  hydrocephalus,  is  in  soch  instances  commoD.  It  is 
amongst  such  we  find  individuals  pale  and  prematurely  wise,  exhaling  like  the  early 
dew  before  the  morning  sun. 

At  a  later  period,  other  signiGcant  evidences  of  a  similar  condition  may  be  ob- 
served. AmongsV  individuals  thus  affected,  I  have  fouod  many  remarkable  for  intel- 
lectual activity,  ready  memory,  quick  perceptions,  alert  emotions,  sensitiveness  of 
sympathy,  poetical  temperament;  they  can  work  early  in  the  morning;  they  are  not 
easily  fatigued  by  intellectual  exertion ;  they  engage  energetically  in  the  ambitious 
pursuits  of  life.  A  young  gentleman,  full  of  ardour,  working  day  and  night  on 
some  animating  object  of  study,  was  told  he  ought  to  rest  He  replied  he  did  not 
need  rebt;  that  he  never  had  the  headache,  and  was  never  tired.  He  was  told  he 
ought  to  be  tired  by  such  exertions,  and  that  not  to  be  fatigued  by  them  was  mor- 
bid. He  disregarded  the  admonition.  Shortly  afterwaras  he  had  hemoptysis. 
Other  indications  of  mischief  in  the  lungs  appeared.  In  a  few  months  he  died  of 
consumption. 

It  is  my  impression  that  there  is  often  an  interchangeable  relation  between  insani- 
ty and  phthisis.  I  have  known  early  symptoms  of  consumption  subside,  the  friends 
of  the  patient  disregarding  medical  admonition,  and  imagining  the  physician  to  have 
made  an  incorrect  diagnosis.  Some  eccentricity  of  mind  has  appeared.  As  the 
chest  seemed  to  recover,  the  brain  became  obviously  affected,  and  the  patient  has 
become  an  inmate  of  a  lunatic  asylum. 

I  am  convinced  that  there  are  many  individuals  of  the  consumptive  diathesis  in 
whom  external  circumstances  alone  determine  which  organ  shall  be  most  involved 
in  the  morbid  condition.  A  person  thus  conbtitnted,  under  the  influence  of  a  de- 
pressing life  and  confined  air,  will  become  con8umj>tive :  impelled  by  the  stimulas 
of  inordinate  ambition,  overworked  in  any  one  direction  of  intellectual  exertion,  he 
will  become  insane.  Under  favourable  circumstances  of  prosperous,  well-regulated 
activity,  he  may  attain  the  consolidation  of  mature  life,  and  escape  either  catastro- 
phe. 

But  the  blood  itself,  when  minutely  examined,  may  perhaps  exhibit  evidence  of 
accelerated  action.  If  any  of  us  were  to  run  for  a  few  minutes,  and  then,  pricking 
his  finger,  submit  the  blood  to  examination  under  the  microscope,  the  dines,  instead 
of  retaining  for  a  quarter  of  an  iftur  or  more  their  proper  outline,  would  probably, 
in  a  few  minutes,  assume  a  strawberry  form,  or  become  stelliform,  serrated,  or  cor- 
rugated. A  similar  change  is  often  rapidly  apparent  in  the  blood  of  the  phthisical, 
especially  in  the  cases  which  are  proceeding  badly.  My  observations  have  not  been 
sufficiently  repeated  on  this  subject  to  authorise  my  offering  the  statement  positively, 
or  presuming  to  assert  that  the  rapidity  with  which  this  phenomenon  presents  itaelf, 
may  fairly  be  regarded  as  of  moment  in  the  way  of  diagnosis;  but  irrespective  of 
this  suggestion,  considerable  evidence  has  been  afforded  that,  in  the  consumptive 
constitution,  there  is  a  change  of  material  and  a  change  of  action ;  and  indications 
have  been  presented  of  a  course  of  inquiry,  which  promises  to  be  most  fertile  in 
elucidating  the  nature  of  the  changes  associated  with  the  consumptive  organization. 
With  so  iSimy  active  minds  engaged  in  the  investigation,  we  may  hope  for  speedy 
accessions  to  our  knowledge;  but  there  is  much  to  learn.  We  know  something  of 
the  materials  of  our  frame — ^not  much  of  the  conditions  by  which  they  are  Tegulated. 
The  text  of  my  former  lecture— ^^  Maxime  in  minimis  " — requires  to  be  iUustrated 
by  a  clearer  light  The  most  minute  in  form  is  regulated  by  laws  sublime,  but 
unknown.  We  can  recognise  the  shape  of  living  organisms,  but  as  yet  we  cannot 
explain  the  forces  by  which  they  are  determined. — LaneeU  My  22, 1854,  p.  45. 

[In  the  palliative  treatment  of  phthisis  various  modifications  have  lately  taken 
place.] 

In  the  treatment  of  night  penpiraliora^  sulphurk:  acid  was  formerly  the  remedy 
most  commonly  employed,  and  with  very  partial  success.  Other  acids,  such  as  the 
gallic  and  the  acetic,  are  probably  more  effectual  for  the  purpose.  Considerable 
abatement  of  the  symptoms  may  often  be  derived  from  the  use  of  a  nightdress 
dipped  in  sea^water  or  a  solution  of  salt  and  dried ;  but  a  most  important  improve- 
ment in  the  treatment  of  this  symptom  is  the  administration  of  oxide  of  zinc  at  bed- 
time, in  doses  of  about  four  grains,  combined  with  any  anodyne  extract,  soch  as 
henbane  or  hemlock.  This  property  of  the  oxide  was  first  observed  by  Dr.  Robert 
Dickson.    The  mode  of  action  of  the  remedy  is  undetermined,  but  the  relief  induoed 
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by  its  admiDifttntion  w  more  decided  than  from  any  other  medicine  with  which  I 
un  conversant 

One  of  the  most  tryingr  of  the  complicatioos  of  phthisis  is  diarrhcM.  Tt  is  not  my 
present  intention  to  attempt  a  description  of  the  various  modifications  of  this  con- 
dition, hot  a  few  practical  remarks  on  the  subject  may  not  be  inappropriate.  When 
diarrhcea  is  associated  with  intestinal  ulceration,  or  with  an  appearance  of  the 
tongue  and  other  oircnmstances  indicating  irritation  of  the  mucous  membrane,  the 
diet,  notwithstanding  the  existence  of  debility,  must  be  bland  and  onstimulatiog. 
Instances  dependent  on  a  relaxed  state  of  the  intestinal  exhalants  may  require  as- 
tringents. The  peculiarities  of  the  individual  case  must  determine  whether  we 
select  the  preparations  of  silver,  copper,  or  lead.  My  experience,  however,  during 
the  last  six  years,  has  confirmed  my  impression,  that  of  all  the  remedies  which  have 
been  recommended  for  this  affection,  there  is  none  more  generally  available  than 
tnsoitrate  of  bismuth.  This  medicine,  combined  with  a  little  gum  and  magnesia, 
and  when  necessary  with  Dover's  powder,  perseveringly  employed,  nsually  effects 
the  object  more  permanently  than  other  measures,  and  without  inducing  any  oppo- 
site or  collateral  evils. 

The  variety  of  remedies  employed  for  the  relief  of  covgh  serves  to  show  how 
intractable  this  symptom  often  proves;  and  I  think  we  may  assert  that,  till  within 
a  few  years,  sooner  or  later,  opium,  in  some  one  of  its  many  preparations,  has  usu- 
ally become  the  chief  reliance  of  the  practitioner  in  its  treatment.  I  rarely  meet 
with  instances  where  the  inhalation  of  chloroform,  combined  with  three  times  the 
quantity  of  spirits  of  wine,  fails  to  relieve ;  but  there  are  objections  to  the  indiscri- 
m'mate  use  of  so  powerful  a  measure.  Of^n  the  inhalation  of  camphorated  spirits 
is  equally  effectual ;  sometimes  the  vapour  of  warm  water,  or  infusion  of  hops. 
The  Mmple  expedient  of  swallowing  a  little  oil  slowly  often  gives  more  relief  than 
the  use  of  what  are  called  intentional  medicines.  In  some  irritable  conditions,  tinc- 
ture of  aconite  in  doses  of  four  minims,  is  worth  the  trial.  When  expectoration  is 
profuse,  creasote,  pyro-ac«tic  spirit,  infusion  of  pitch,  or  balsam  of  Tolu,  may  be 
administered ;  but  of  all  the  remedies  referable  to  this  class,  appropriate  for  cast  b 
aocompDnied  with  profuse  expectoration,  not  one  has  proved  in  my  hands  so  effi- 
cient as  petroleum,  or  Barbadoes  tar,  the  cough  being  frequently  relieved,  and  the 
expectoration  rapidly  moderated,  under  its  use. 

On  the  treatment  of  lucmoptysis  Tneed  not  dwell.  Single  doses  of  mercury,  and 
a  few  saline  aperients;  antimony,  even  bleeding,  may,  in  special  cases,  be  requisite. 
Direct  astrin^nts,  such  as  gallic  acid  and  acetate  of  lead,  may  occasionally  be  re- 
quired. In  a  larger  proportion  of  cases,  turpentine  is  the  most  satisfactory  reniedy, 
bat  not  unfrequentlyit  is  inexpedient  to  attempt  the  sudden  arrest  of  heoraoptysis, 
since,  when  moderate,  it  is  rather  useful  than  dangerous.  Such  are  a  few  simple 
hints  which  I  would  venture  to  offer  as  derived  from  my  own  observations  of  the 
treatment  of  individual  symptoms.  It  is  not  my  present  object  to  give  an  elaborate 
essay  on  the  treatment  of  phthisis,  but  rather  to  confine  my  remarks  to  the  state- 
ment of  opinions  either  formed  or  confirmed  by  my  special  opportunities  for  inves* 
tigation.  I  feel  that  a  detailed  review  of  the  subject  would  scarcely  harmonize  wih 
the  broad  principles  which  it  was  the  object  of  preceding  lectures  to  illustrate. 
The  symptoms  thus  briefly  noticed  are  but  incidental  evils  springing  from  that  ern  r 
of  the  organism  which  I  formerly  described  as  exhibiting  itself  locally  in  faulty  cell- 
formation,  generally  in  defective  blood,  and  disturbed,  imperfect,  hurried  action. 
No  satisfactory  or  systematic  view  can  be  presented  on  the  subject  of  treatment 
without  regard  to  the  different  degrees  of  progress  of  the  morbid  action. 

The  disease  may  be  only  threatened.  Rapid  growth,  some  approach  to  the 
phthibicnt  physiognomy,  a  pearly  or  somewhat  coloured  margin  to  the  gums,  observed 
in  a  member  of  a  consumptive  family,  although  not  considered  an  invalid,  may  be 
the  chief  indications  of  the  impending  disease.  In  such  instances  well-arranged 
exercise,  especially  of  the  arms,  as  in  fencing  or  archery,  the  adoption  of  judicious 
plans  of  education,  and  the  appropriate  choice  of  climate  or  employment,  may  oflen 
avert  decided  mischief. 

But  supposing  local  pulmonary  disease  to  be  commencing,  as  evinced  by  adi^^posi- 
tlon  to  chilliness;  a  feeling  of  oppression  under  the  sternum ;  gnawing  sensations 
about  the  scapula;  effort  in  making  a  thorough  expiration ;  prolonged  expiratory 
murmur;   hsemoptytiis ;   expectoration  resembling  isinglass  in  appearance ;  a  pulse 
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evincing  the  ebaraeteriAties  formerly  deBcribed— Congestion  should  then  be  obviated. 
A  dose  of  blue-pill,  followed  by  an  aperient,  may  be  administered.  Sometimes  the 
application  of  a  few  leeches  applied  over  the  threatened  part,  and  the  administration 
of  liquor  potassiB  with  infosion  of  casearilla,  may  be  advantageous. 

But  BoReiung  may  occnr,  the  second  stage  may  be  established,  with  the  clicking, 
or  ^  humid  cieiutation,''  as  an  ausenltatoiy  sign,  expectoration  exhibiting,  perhaps, 
elastic  tissue  under  the  microscope,  as  well  as  characteristic  cells  of  tubercular 
character.  The  treatment  must  then  be  cautious,  unstimulating,  bat  strengthening ; 
exposure  to  cold  or  heat  must  be  shunned ;  chanse  to  a  tropical  climate  is  now 
dangerous,  and  even  the  excitement  of  sea-air  may  do  harm. 

When  the  thiid  stage  is  established,  indicated  by  gargling  or  amphoric  respiration 
or  cough,  we  have  to  adopt  each  treatment  as  shall  strengthen  the  constitution  of 
the  patient,  so  as  to  become  tolerant  of  the  local  disorganization,  reparation  of 
which  can  be  expected  only  under  very  favourable  circumstances  and  assiduous  care. 

Such  general  statements  ss  those  which  I  have  offered  will  not,  however,  satisfy 
minds  anxious  to  make  a  distinct  and  decided  step  in  the  treatment  of  this  fatal 
disease.  Do  the  modem  acquisitions  furnished  by  pathology,  zoo-chemistry,  and 
histology,  assist  us  in  establishing  any  principle  calculated  to  determine  the  appro- 
priate treatment  1  The  chemical  condition  of  the  blood  of  the  consumptive  patient 
18,  in  some  respects,  analogous  to  that  characterizing  chlorosis ;  but  it  is  not  the 
true  oUcbaemia  of  that  disease,  and  iron  will  not  cure,  although  it  may  often  be 
beneficial  as  an  anxiliaiy.  ,  .      .     ,  *    „ 

We  have  described  the  deviation  from  the  natural  condition  in  the  process  of  cell* 
formation  as  the  earliest  local  manifestation  of  phthisis.  Will  our  knowledge  in 
this  respect  assist  our  decision  ?  Fatty  degeneration,  tubeicuhir  degeneration,  and 
cancerous  disease,  in  their  cellular  relations,  may  be  contrasted.  Cancer-cells  as 
compared  with  phthisical,  have,  perhaps,  more  of  albumen  and  less  of  fat,  but  the 
nature  of  the  action  is  more  important  than  the  attendant  chemical  conditions.  In 
fatty  degeneration,  we  have  life  failing ;  in  tubercle,  running  out  by  undue  rapidity ; 

in  cancer,  running  riot  ,    ,      ,  ,         ,     .    ., .        ,  .  ,    . 

Is  there  any  kmd  of  treatment  calculated  to  moderate  this  undue  action,  and  at 
the  same  time  give  tone  1  I  have  lately  tried  the  influence  of  digitalis.  The  effect 
of  this  remedy  in  lowering  the  pulse  is  well  known ;  but  I  have  been  interested  to 
observe  that  the  rule  obeyed  by  the  phthisical  pulse  is  no  longer  strictly  applicable 
when  the  sedative  influence  of  digitalis  has  been  produced  on  the  heart  If  the 
anomaly  of  pulse  formerly  descrHied  depends  on  the  presence  of  the  tubercular 
element  in  the  blood,  the  restored  susceptibility  to  change  of  posture  might  seem 
to  imply  that  some  effect  is  produced  on  the  tubercular  disease.  It  is  worthy  of 
note  that  some  of  the  most  able  physicians  of  the  last  century  attached  great  impor- 
tance to  the  use  of  digitalis  in  oulmonaiy  affections.  Dr.  Ferriar*s  remarks  on  the 
subject  evince  an  honesty  ana  intelligence  which  entitie  them  to  onr  resjpect 
*"  Digitalis,"  he  observes,  **  has  often  quieted  the  pulse,  relieved  the  cough,  and  given 
the  patient  feelings  of  recovery."  He  adds,  **  the  {patient's  ultimate  recovery  is  not 
to  be  confidently  expected,  even  when  the  pulse  is  reduced  m  velocity,  and  the 
symptoms  are  evidentiy  mitigated  by  the  action  of  the  medicine.  Many  disappomt-. 
ments  have  taught  me  not  to  be  elated  by  one  or  two  instances  of  success,  and  I 
ahould  deceive  the  public  if  I  presented  to  them  only  examples  of  fortunate  practice. 
To  cure  (such  disorganization  as  we  sometimes  observe  after  death)  would  require 
an  effort  of  the  power  which  first  created  the  living  body." 

It  would  be  unreasonable  to  disregard  the  assertion  made  by  so  cautious  and 
trustworthy  a  physician,  that,  after  seven  vears  of  careful  experiment  (from  1792  to 
1799)  he  bad  come  to  the  conclusion  that  dip^italis,  with  iron  for  the  scrofulous 
phthisis,  with  opium  for  the  florid,  enabled  him  often  to  hope  for  a  cure  under 
circumstances  which  would  formerly  have  precluded  all  hope  of  recovery.  On  the 
whole,  we  may  venture  to  suggest  that  the  endermic  introduction  of  digitalis,  by 
means  of  a  blistered  surface,  may  occasionally  prove  worth  the  trial,  as  an  auxiliary 
measure,  at  the  commencement  of  some  cases  of  consumption. 

The  importance  of  careful  and  discriminating  attention  to  the  peculiarities  of  each 
individual  constitution  must  not  be  overlooked :  still  there  is  one  medicine  so  safe, 
and,  in  a  large  proportion  of  cases,  so  useful,  that  I  shall  be  excused  for  giving  it  a 
prominent  consideration  in  the  remainder  of  the  lecture.     Perhaps  there  is  no 
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BQlMtADce,  the  valae  of  which  has  been  in  a  short  time  established  bj  so  lam  an 
accumulation  of  evidence,  as  cod-liver  oil.  About  ten  years  since,  in  my  office  as 
one  of  the  Fothergillian  adjudicators,  some  remarks  in  one  of  the  competing  essays, 
regarding  the  efficacy  of  this  remedy  in  scrofula,  induced  me  to  try  the  m^icine  in 
consumption.  As  far  as  I  am  aware,  the  earliest  extensive  trial  of  cod-liver  oil  in 
London  was  made  by  me  at  the  London  department  of  the  Hospital  for  Consump- 
tion, and  the  results  of  that  investigation  were  detailed  to  this  society,  the  coarse 
kind,  such  as  is  used  in  tanning  leather,  being  employed.  Of  the  first  thirty-seven 
patients,  ten  were  greatly  benefited,  and  increased  materially  in  plumpness  and 
strength ;  twelve  were  slightly  improved ;  twelve  remained  unchanged ;  and  three 
were  obliged  to  discontinue  the  remedy,  on  account  of  the  nausea  which  it  occasioned. 
Under  the  use  of  this  oil  all  the  symptoms  were  ameliorated;  the  pulse  became 
dower,  the  cough  and  expectoration  lessened,  the  night  perspirations  abated, 
diarrhoea  ceased,  and  the  urine  often  ceased  to  exhibit  the  excess  of  uric  acid.  The 
diminished  liability  to  hectic  Id  patients  thus  treated  furnished  remarkable  evidence 
that  this  variety  of  fever  has  more  relation  to  conditions  of  blood  than  to  local 
disorganization.  It  is  obviously  a  question  of  great  practical  interest,  whether  cod- 
liver  oil  owes  its  efficacy  to  some  ingredient  not  present  in  other  oils.  With  a  view 
to  determine  this  question  I  tried  various  other  oils,  such  as  sperm  and  seal,  and 
the  result  was  a  conviction  that  fish  oils  generally  resembled  one  another  in  their 
remedial  properties,  although  differing  in  their  aptitude  for  digestive  assimilation  m 
the  human  stomach.  It  seemed  to  me  an  object  of  interest  to  determine  whether 
other  animal  oils  not  derived  from  the  liver  possessed  similar  powers ;  and  in  the 
year  1849  I  made  many  experiments  in  the  use  of  neat's-foot  oil.  Of  the  first 
fourteen  patients  to  whom  I  administered  the  substance,  seven  were  essentially 
benefited  (in  three  the  disease  was  arrested) ;  in  five  there  was  no  obvious  improve- 
ment; only  two  lost  ground.  The  oil  of  neat's-foot,  therefore,  can  fairly  be 
compared  with  that  of  cod's  liver,  although,  being  equally  disagreeable  to  the  palate 
of  most  patients,  it  is  not  likely  to  come  into  general  use.  Dr.  Radcliffe  Hall,  of 
Torquay,  having  incidentally  heard  of  this  remedy,  ^ve  it  a  trial,  and  published  a 
favourable  account  of  the  effects  in  the  Monthly  Journal  for  July,  1862.  This 
physician,  not  having  seen  the  description  of  my  experiments,  his  statements  furnish 
an  independent  confirmation  of  my  conclusions.  Neat's-foot  oU  would  appear  to  be 
adapted  to  some  cases  in  which  there  is  too  much  irritation  of  the  intestinal  mucous 
membrane  to  bear  the  administration  of  the  cod-liver  oil. 

I  have  also  tried  an  animal  oil  obtained  from  a  soft,  solid  fat,  found  between  the 
parchment  and  the  leather  skin  of  animals.  The  most  remarkable  properties  of 
this  oil  are,  its  very  slight  tendency  to  become  rancid,  and  its  freedom  from  drying 
properties.  It  seemed  not  unreasonable  to  expect  that  it  might  prove  as  efficacious 
as  neat's-foot  oil ;  but  as  yet  I  have  not  been  able  to  trace  any  important  advan- 
tages to  its  use.  I  have  tried  an  oil  obtained  from  a  species  of  nsh  abounding 
on  the  Malabar  coast,  and  frequently  with  encouraging  results.  The  inefficiency  of 
almond  aud  olive  oil,  excepting  when  combined  with  phosphoms,  I  have  already 
reported.  The  result  of  these  trials  at  first  induced  me  to  dutrust  vegetable  oils 
in  general ;  but  happening  eighteen  months  since  to  have  a  patient  engaged  in  a 
coeoa-nnt  manu&ctory,  it  occurred  to  me  to  try  the  oil  of  this  nut,  which,  from  the 
nutritions  qualities  of  the  kernel,  and  the  peculiar  properties  of  the  soap  obtained 
from  the  oil,  seemed  worthy  of  social  consideration.  In  the  first  instance!  tried  the 
common  oil — sometimes  the  solid,  sometimes  the  fluid  pari  Subsequently,  I  have 
used  a  purified  oil  (of  which  I  show  you  a  specimen),  which  is  obtamed  by  pressure 
from  crude  cocoa-nut  oil,  as  expressed  in  Cevlon  and  the  Malabar  coast  from  the  cop- 
perah,  or  dried  cocoa-nut  kernel,  and  refined  by  bein^  treated  with  an  alkali,  which 
deprives  it  of  its  unpleasant  smell  and  taste.  It  is  then  repeatedly  washed  in 
distilled  water,  in  order  to  separate  any  of  the  saponaceous  compound  formed  by 
the  combination  of  the  alkali  with  the  impurities  and  rancid  matter  «f  the  oil.  It 
boras  with  a  feeble  blue  flame,  and  is  undrying.  For  the  supply  of  this  oil,  and 
for  much  valuable  aid  in  my  investigations,  I  am  indebted  to  Mr.  George  Wilson, 
of  Measrs.  Price  and  Company's  establishment.  Mr.  Wilson  has  given  to  my 
SBggestiona  the  ready  attention  of  an  enlightened  mind,  and  I  am  happy  to  bear 
witness  to  the  value  of  the  sympathy  and  co-operation  which  the  well-informed 
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laity  can  often  render  in  onr  medical  endeavours  to  apply  scientific  research  to 
purposes  of  practical  usefulness. 

Of  the  first  thirty  cases  of  phthisis  in  which  I  administered  the  cocoa-nut  oil, 
nineteen  were  much  improved,  five  remained  without  material  change,  and  only  six 
got  worse.  Of  the  last  twenty-three,  fifteen  were  materially  benefited,  three 
remained  unchanged,  and  five  became  worse.  Three  of  these  five  were  in  so 
hopeless  a  condition  at  the  time  of  commencing  the  remedy,  that  my  cliDieal  nssist- 
ant  thought  it  scarcely  fair  to  include  them  \h  the  report  I  was  careful,  for  the 
most  part,  to  avoid  the  concurrent  use  of  any  other  medicine ;  and  it  is  proper  to 
mention,  that  a  large  proportion  of  the  patients  had  previously  taken  cod-liver  oil, 
and  discontinued  it,  from  being  disappointed  of  benefit 

Another  which  I  have  tried  is  that  of  the  sunflower  seed.  It  is  slightly  drying, 
and  burns  with  a  smoky  flame,  showing  a  large  proportion  of  carbon.  Although 
the  sunflower  seed  is  much  used  for  feeding  and  fattening  poultry,  the  oil  has  not, 
medicinally,  afforded  me  much  satisfaction.  I  have  occasionally  alternated  it  with 
the  animal  fat  oil.  Each  of  these  oils  has  occasionally  done  a  little  good  after  the 
failure  of  the  other,  but  no  results  have  occurred  worthy  of  record. 

1  felt  curious  to  ascertain  whether  chemical  science  could  suggest  any  explanation 
of  the  diversity  of  remedial  properties  in  different  oils,  and,  with  this  object,  obtained 
from  Mr.  Dugald  Campbell  an  ultimate  analysis,  which  is  subjoined,  of  some  of 
the  oils  which  I  have  employed. 

UUimale  Analysis  of  Oils, 


Cod-liver  oil 

Neat's-foot  oil 

Cocoa-nut  oil 

Olive  oil 

Carbon. 

Hydrogen. 

Nitrogen. 

Oxygen. 

8018 
64-33 
6962 
69-38 

13  72 
12-60 
12-49 
13-47 

0-246 
0-064 
0-060 
0058 

6-864 
23-106 
17-830 
17092 

It  will  be  observed  that  cod-iiver  oil  differs  materially  from  the  other  oils  in  its 
elementary  composition.  The  remarkable  difference  apparent  between  the  propor- 
tions of  these  elements,  especially  of  carbon  and  oxygen,  in  cod-liver  oil,  as  con- 
trasted with  the  other  oils,  might  lead  us  to  suppose  that  its  superiority  might  thus 
be  explained ;  but  the  inadequacy  of  such  an  explanation  becomes  obvious,  when 
we  further  pursue  the  inquiry,  and  observe  a  close  correspondence  in  elementary 
composition  between  oliVe  oil,  which  may  be  regarded,  when  introduced  into  the 
stomach,  as,  roedKally,  almost  inert,  and  cocoa*nut  oil,  which  is  fairly  comparable  in 
eflicacy  with  the  oil  obtained  from  the  cod. 

[The  class  of  remedies  for  phthisis,  it  should  always  be  remembered,  is  that 
which  is  also  adapted  to  other  states  of  the  system,  as  ansemia  in  its  various  forms 
of  scrofula,  neuralgia,  hypochondria,  hysteria,  &c ;  and  in  hereditary  taints  of  the 
blood,  we  should,  as  early  in  life  as  possible,  introduce  oleaginous  medicines  and 
food  into  the  system,  not  forgetting  the  inunction  of  the  body  with  oily  substances.] 
— Lancrf,  August  6,  1864,  p.  97. 

Dr.  Thompson  has  found,  that  during  the  administration  of  cod-liver  oil  to 
phthisical  patients  their  blood  grew  richer  in  red  corpuscles,  and  be  refers  to  a  previ- 
oos  observation  of  Dr.  Franz  Simon  to  the  same  effect  The  use  of  almond-oil  and 
of  olive-oil  was  not  followed  by  any  remedial  effect;  but  from  cocoa-nut  oil,  results 
were  obtained  almost  as  decided  as  from  the  oil  of  the  liver  of  the  cod,  and  the 
author  believes  it  may  turn  out  to  be  a  useful  substitute.  The  oil  employed  was  a 
pure  cocoa  oleine,  obtained  by  pressure  from  the  crude  cocoa-nut  oil,  as  expressed 
in  Ceylon  and  the  Malabar  coast  from  the  copperah  or  dried  cocoa-nut  kernel,  and 
reflnea  by  being  treated  with  an  alkali,  and  then  repeatedly  washed  with  distilled 
water,  ft  bums  with  a  faint  blue  flame,  showing  a  comparatively  small  proportion 
of  carbon,  and  is  undrying.  The  analysis  of  the  blood  was  conducted  by  Mr.  Da- 
gald  Campbell.    The  whole  quantity  abstracted  having  been  weighed,  the  coagu- 
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lorn  wasdruoed  on  bibnlons  paper  for  four  or  five  hours,  weighed,  and  divided  into 
two  portions.  One  portion  was  weighed,  and  then  dried  in  a  water-oven,  to  deter- 
Diine  the  water.  The  other  was  macerated  in  cold  water,  nntil  it  became  colourless, 
then  moderately  dried,  and  digested  with  ether  and  alcohol,  to  remove  fat;  and,  fi- 
nallj,  dried  completely,  and  weighed  as  fibrin.  From  the  respective  weights  of  the 
fibrm,  and  the  dry  clot,  that  of  the  corpuscles  was  calculated.  The  following  were 
the  resuits  observed  in  seven  different  individuals  affected  with  phthisis  in  difierent 
stages  of  advancement: 

I  First  stage  before  the  use 

I  of  cod-liver  oO 

I  First  staffe,  after  the  use 

of  codHiver  oil 
Third  stage,  after  the  use 

of  cod-uver  oil 
Third  stage,  after  the  use 
of  coeoapunt  oil 


Fibrin 

S  Female  129-26 

4-52 

Male      116-53 

13-57 

Female  136-47 

5-00 

\  Male      141*53 

4-70 

Male      138*74 

2-23 

Male      139  95 

2-31 

Male      144-94 

4-61 

fed.  Times  and  GazeUe^  June  10, 1854,  p 

\S,r^NighUsweais  in  PA/^ma.— [Mr.  Hutchikso!i,  of  the  City  Hospital  for  Chest 
Diseases,  shows  that  night-sweats  in  this  disease  may  be  checked  with  impunity 
and  even  benefit] 

Under  the  usual  treatment  of  phthisis  (full  diet,  cod-fiver  oil,  and  tonics,)  the  ten- 
dency to  night  perspiration  often  ceases  spontaneously.  If  it  becomes  desirable  to 
expedite  the  process,  it  may  be  done  by  the  sesquichloride  of  iron,  the  mineral 
acids,  or,  best  of  all,  by  the  gallic  acid.  The  following  is  the  prescription  for  a 
night4ranght  containing  the  latter: — 

9-  Acidi  gaJlici  gr.  vij.;  morph.  acet  gr.  |;  alcohol  q.  s.  (a  few  drops;)  syr. 
tolutan.  3ss.;  aquae  ^j. 

The  night-pill,  as  we  find  it  in  the  Pharmacopoeia  of  the  Brompton  Hospital  for 
Consumption,  is — 

9 .  Acid,  gallic,  gr.  v. ;  morph.  hydrochl.  g.  | ;  mist  acac.  q.s.  Ft  pil.  ij. 

It  is  also  of  advanUige  to  adopt  an  astringent  regimen  as  far  as  convenient  The 
patient  should  be  directed  to  sleep  on  a  mattress,  alone,  and  not  heavily  clothed ;  he 
should  wear  no  fiannel  in  bed ;  as  dry  a  diet  should  be  taken  as  conveniently  can  be 
borne,  and  fluid  should  be  especially  avoided  in  the  latter  half  of  the  day,  none 
whatever  being  allowed  later  than  several  hours  before  bed-time.— -Mei.  Times  and 
GautUy  June  10,  1854,  p.  594. 


17. — An  Example  cf  Ihe  Concurrent  Development  of  Cancer  and  Thibercle,  By 
Seftihus  Wm.  Siblet,  Esq.,  Registrar  to  the  Middlesex  Hospital.— [There  hns 
been  a  good  deal  of  interest  excited  of  late  by  the  opinion  that  cancer  and  tubercle 
could  not  co-exist  in  the  same  subject  at  the  same  time.  We  have  seen  several  cases 
reported  which  made  this  opinion  doubtful,  but  the  following  seems  conclusive. 
It  may,  however,  be  true,  generally,  that  tubercle  and  cancer  do  not  co-exist,  but  it 
is  evident  that  there  are  exceptions.] 

This  was  the  case  of  a  woman,  aged  48,  admitted  hto  the  Middlesex  Hospital, 
with  a  sloughing  cancerous  sore  in  the  left  breast ;  there  was  a  hard  tumour  on  the 
inner  side  of  the  size  of  an  orange,  and  several  small  nodules  of  cancer  at  its  edges. 
In  the  course  of  five  days  after  her  admission  nearly  the  whole  of  the  remaining 
portion  of  the  tumour  sloughed  away,  leaving  a  clean-looking  surface,  which  imme- 
diately began  to  cicatrize.  Subsequently,  pulmonary  symptoms  became  devek>p6d,  pro- 
fuse expectoration  followed,  and  she  sank  and  died  three  months  after  her  admission. 
On  making  a  section  of  the  structure  of  the  left  breast,  it  was  seen  to  be  an  extreme- 
ly dense  form  of  infiltrating  scirrhus,  traces  of  breast  tissue,  such  as  ducts,  bein? 
very  apparent  In  the  thorax,  large  masses  of  tuberculous  lung  tissue  were  observed. 
Tubercular  cavities  existed  in  the  apices  of  both  lungs ;  a  part  of  the  lower  lobe  of 

XXX.-4. 
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the  right  lunff  was  in  a  state  of  grey  bepatizatioiit  and  the  bronehlal  tubes  weie 
thickened  and  dilated.  In  the  left  pleura  were  nnmerous  crnde  tubercles.  On  ex- 
amining the  dates'  of  this  case,  positive  proof  was  obtauied  that  a  cancerous  tnmour 
was  increasing  in  the  breast  simultaneously  with  the  increasing  of  tubercular  disease 
of  the  lungs,  and  that  for  a  period  of  at  least  six  weeks.  The  author  thought  that 
a  single  instance  of  the  concurrent  existence  of  these  diseases  was  sufficient  to  de- 
stroy the  doctrine  of  the  absolute  imcompalibiiity  of  tubercle  and  cancer  with  each 
other.— Iiancet,  Jvly  8, 1854,  p.  10. 


18.— ON  PLEURaPNEUMONIA. 

By  Da.  R.  B.  Todd,  FJLS^  Physldflii  to  King's  CoU«ge  HospltaL 

[We  give  the  following  remarks  of  Dr.  Todd  as  bein^  very  interesting  in  showing 
Uie  peculiar  symptoms  which  are  sometimes  observed  m  the  urine  in  cases  of  pneu- 
monia and  pleuritia.  The  expectoration  also  is  worthy  of  more  notice  than  is  gene- 
rally given  to  it  When  the  expectoration  is  viscid,  of  a  rusty-red  hue,  adhering 
firmly  to  the  vessel,  we  have  sthenic  pneumonia.  In  the  less  sthenic,  or  in  the 
typhoid  pneumonia,  there  will  be  either  no  sputa  at  all,  or  they  will  be  less  viscid, 
less  adherent,  and  the  colour  will  be  much  darker,  somewhat  like  frune-juice.  The 
case  which  Dr.  Todd  comments  upon  was  one  of  pleurisy,  accompanied  with  pneu- 
monia and  consolidation  of  a  portion  of  lung.] 

The  treatment  pursued  was  of  the  simplest  kind ;  turpentine  stupes  were  ordered 
to  be  applied  to  the  affected  pirt  of  the  chest  three  times  a-day,  and  half  an  ounce 
of  the  liquor  ammonisB  acetatis  was  given  every  two  hours ;  beef- tea  and  milk  were 
allowed  as  diet  This  plan  you  have  now  seen  me  follow  in  many  cases  with  deci- 
ded success.  Bleedinff  and  all  kinds  of  depletion  have  been  carefully  avoided.  The 
bowels  have  been  moderately  acted  upon ;  but  we  have  been  anxious  rather  to  avoid 
pulling  down  the  patient,  the  influence  of  the  morbid  process  being  quite  enough  for 
that  purpose.  A  principal  object  of  treatment,  as  regards  physiological  effect*  was 
to  procure  sweating,  and  to  promote  the  free  action  of  the  kidneys.  Large  doses 
(from  four  to  six  drachms)  of  liquor  ammoniae  acetatis,  given  at  short  intervals, 
almost  always  operate  beneficially  in  these  ways.  The  cases  which  we  find  do  not 
do  so  well,  on  this  plan,  are  those  in  which  a  large  portion  of  one  or  both  lungs  is 
affected ;  but  these  do  not  get  on  better  under  any  otiier  plan  that  I  have  yet 
seen  adopted,  and  certainly  an  antiphlogistic  course  (so  called)  is  not  by  any  means 
more  successful.  When  only  half  or  a  third  of  one  lung  is  affected,  the  patients  do 
yenr  well  on  the  plan  I  have  just  referred  to. 

1  have  said,  that  we  avoid  pulling  down  our  patients — ^not  only  so,  but,  on  the 
other  hand,  we  endeavour  to  uphold  his  strength,  by  giving  him,  at  short  intervals, 
moderate  quantities  of  nourishment,  such  as  his  stomach  may  easily  digest;  and,  if 
signs  of  exhaustion  or  debility  show  themselves,  we  often  add  to  these  brandy  or 
wine,  in  small  quantities  likewise,  and  carefully  adjusted  to  the  patients'  digestive 
organs. 

In  this  treatment  of  pneumonia  no  attempt  is  made  to  cut  short  the  disease.  It 
is  founded  upon  the  observation  of  the  way  in  which  the  disease  is  often  spontane- 
ously cured,  through  critical  evacuations  of  sweat  or  urine,  or  of  both,  and  consists 
in  an  attempt  to  promote  both  these  secretions.  I  am  not,  indeed,  aware  of  any 
mode  of  treatment  which  can  be  said  to  cut  short  the  disease ;  the  plan  by  bleeding 
and  tartar  emetic  does  not  do  so  certainly.  I  have  heard  it  stated,  that  larse  doses 
of  digitalis  will  sometimes  cut  short  the  pneumonia.  Digitalis  is  an  uncertain  dru£f, 
not  always  possessing  an  equal  amount  of  power,  and  sometimes  not  very  control- 
lable. Moreover,  there  are  certain  idiosyncrasies  which  do  not  bear  the  use  of  digi- 
talis ;  nevertheless,  it  is  not  undeserving  of  trial  in  cases  chosen  with  judgment  I 
hold,  that  if  the  treatment  is  of  a  simple  kind,  and  at  the  same  time  effident,  we 
cannot  wish  for  more ;  and  I  believe  we  do  more  good  in  purauinff  such  a  plan  of 
treatment,  than  in  endeavouring  to  cut  short  the  disease  by  remedies  whose  action 
is  at  most  uncertain,  Jbut  which  may  under  certain  circumstances  actually  do  harm. 
By  following  the  plan  I  have  just  mentioned,  if  the  patient  dies  it  will  be  rather 
from  a  negation  of  treatment  than  from  any  otiier  cause.    The  treatment  will  prove 
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pBSQceMsfal  «imp1y  becaaee  the  disease  went  on  uncheeked  by  it,  and  in  such  eases 
it  is  often  a  question  if,  by  any  known  plan  of  treatment,  snch  a  result  could  have 
been  averted. 

Let  oae  allude  to  a  very  interesting  point  which  has  been  noticed  in  these  cases 
of  pneuoQonia.  It  may  now  be  looked  upon  as  an  established  fact,  that  in  this  dis- 
ease there  is  either  a  great  diminution  in  quantity  of  the  chlorides  in  the  urine,  or 
these  salts  are  altogether  absent  from  that  fluid.  Upon  following  up  this  subject, 
Dr.  Beale  has  made  out,  that  while  there  is  a  deficiency  of  the  salt  in  the  urine 
there  is  a  corresponding  excess  in  the  fluid  poured  out  into  the' lung ;  in  fact,  that  the 
chloride  appears  to  be  drawn  from  difierent  parts  of  the  system  to  the  inflamed  lung. 

The  amount  of  chloride  in  the  urine  gradually  diminishes  up  to  the  period  of 
hepatisation,  at  which  time,  in  the  majority  of  cases,  not  a  trace  is  to  be  detected. 
As  soon  as  resolution  commences,  the  chloride  gradually  re-appears  until  the 
normal  quantity  is  found.  Now,  the  method  of  testing  the  presence  of  this  chloride 
is  so  simple  that  you  should  always  ascertain  for  yourselves  the  accuracy  of  this 
statement  wherever  an  opportunity  occurs.  All  you  have  to  do  is  to  add  a  few 
drops  of  nitric  acid  to  a  portion  of  the  urine  in  a  test-tube,  and  then  a  few  drops 
of  a  solution  of  nitrate  of  silver.  If  chloride  be  present,  a  dense  white  precipi- 
tate of  chloride  of  silver,  which  is  insoluble  m  acids,  will  fall.  If  chloride  of  so- 
dium be  altogether  absent,  no  precipitate  whatever  will  occur. 

What  appears  somewhat  contradictory  of  the  above  statement  is,  that  on  the 
11th  we  tested  this  boy's  urine,  and  found  evidence  of  the  presence  of  much 
chloride ;  but  on  the  12th  there  was  a  diminution,  and  on  the  14th  the  quantity 
had  again  increased;  so  that  in  this  case  there  was  no  total  absence  at  any  period ; 
and  from  this  cvcnmstance  alone  we  miffht  infer  that  the  hepatisation  of  the  lung 
was  not  very  extensive.  The  disease  began  as  pleurisy,  and  when  hepatisation 
took  place,  the  chloride  in  the  urine  diminished  in  quantity.  I  may  contrast  this 
with  the  case  of  Mary  Coley,  which  was  one  of  simple  pleurisy  of  an  acute  form. 
The  rubbing  sound  was  very  loud  and  well-marked.  She  was  treated  with  opium 
and  large  doses  of  liquor  ammoni®  acetatis,  and  recovered  rapidly.  At  no  period 
of  the  case  did  we  find  any  diminution  of  the  quantity  of  chlorides  in  this  patient's 
urine.  In  this  case  of  pleurisy,  then,  the  chlorides  ra  the  urine  did  not  appear  to 
be  affected,  while  in  pneumonia  the  quantity  of  these  salts  is  observed  to  undergo 
a  marked  diminution.  At  present,  however,  we  must  not  generalize  too  quickly  on 
these  interesting  points. — Med,  Times  and  Gazette^  July  15,  1864,  p.  61. 


19.-0N  HOOPING  COUGH. 

By  Da.  Gmoumx  D.  Gibb. 
[Dr.  Gibb  sums  up  his  views  of  the  nature  and  seat  of  hooping  cough  as  follows :] 

1.  Toxication  of  the  blood,  produced  by  some  unknown  specific  mfluence,  pecu- 
liar in  its  nature,  not  unlike  that  of  measles  and  scarlet  fever,  in  the  circumstance 
of  its  affecting  persons  once  during  their  lives,  generally  children  under  five  years 
of  age. 

2.  Irritation  of  the  terminal  loops  of  the  nerves  supplying  the  mucous  membrane 
of  the  bronchial  tubes,  producing  vascularity  and  consequent  secretion  of  a  greater 
or  lesser  quantity  of  mucus. 

3.  Reflex  action  of  the  pneumogastric  and  respiratory  nerves,  followed  bv  con- 
gestion of  the  vessels  of  the  medulla  oblongata  and  pia  mater  surrounding  it|  and 
also  at  the  origins  of  its  nerves. 

4.  Spasmodic  contraction  of  the  circular  and  longitudinal  muscular  fibres  of  the 
bronchi,  consequent  upon  the  foregoing,  manifesting  itself  in  the  series  of  sudden 
expiratory  efforts,  and  the  well-known  sonorous  back-draught  of  hoop. 

6.  The  immediate  result  of  which  is  frequent  and  rapid  respiration  to  compen- 
sate for  its  temporary  absence,  producing  a  highly  oxygenated  or  super-oxidized 
state  of  the  blood,  with  a  tendency  to  the  formation  of  fibrinous  concretions  in  the 
heart  during  the  spasms. 

6.  As  a  secondary  result  of  the  spasmodic  muscular  oontraotion  of  the  bronchi, 
we  have  a  temporary  hypertrophy  of  the  muscular  fibres  thus  acted  upon,  which 
disappears  again  after  the  cure  is  established. 
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7.  The  disease  is  at  first  irritative  and  catarrhal,  and  afterwards  nervous  and 
spasmodic,  both  due  to  the  anknown  peculiar  exciting  cause  present  in  the  blood. 

8.  It  manifests  the  peculiarity  of  running  a  special  course  through  its  different 
stages,  three  in  number,  which  may  be  cut  short,  or  greatly  diminished  by  medici- 
nal treatment. 

fDr.  Gibb  next  brings  forward  his  remedy,  which  he  considers  nitric  acid  to  be.] 
t  would  be  presumption  in  me  to  say  that  Uiis  substance  has  been  discovered, 
but  in  its  effects  upon  the  disease,  nitric  acidy  ui  whatever  manner  administered,  not 
only  arrests  the  paroxysms,  and  removes  the  hoop,  but  shortens  the  disease  almost 
as  effectually  as  qainine  does  intermittent  fever. 

It  not  only  produces  a  powerful  antispasmodic  effect,  but  an  equally  tonic  influ- 
ence, and  supplies  to  the  blood  an  element — ^nitrogen — which  removes  or  neutral- 
izes the  excess  of  fibrin  easting  in  that  fluid-— one  of  the  dangerous  elements  of 
the  disease — and  so  destrojrs  the  poisonous  principle  combined  with  it,  which  is  the 
primary  cause  of  the  affection. 

If  this  remedy  cures  pertussis,  it  differs  from  Ihe  great  majority  of  others  in  the 
&ct  that  its  action  in  the  economy  can  be  explained  upon  rational  grounds. 

Nitric  acid  possesses  antiseptic  properties  in  a  high  degree,  and  probably  the  influ- 
ence of  these  assists  materially  in  the  cure  by  acting  directly  on  the  blood,  as  well 
as  supplying  its  nitrogen,  and  prevents  the  too  rapid  generation  of  the  fibrin  from 
tlie  albumen. 

The  nitrogen  acts  also  as  a  sedative,  m  diminishing  the  stimulating  dfect  of 
the  oxygen  so  rapidly  absorbed,  and  as  an  antispasmodic  in  allajping  irritation,  and 
therefore  lessening  the  severity  of  the  paroxysms.  If  hydrocyanic  acid  is  useful  in 
many  cases,  it  is  as  much  owing  to  its  nitrogen  as  the  sedative  and  antispasmodic 
properties  which  it  possesses. 

The  presence  of  the  excess  of  fibrin  has  been  elsewhere  expliuned  to  depend 
upon  the  frequent  inspirations,  immediately  after  the  paroxysms  have  ceased:  it 
may  also  be  influenced  by  the  peculiar  poison  itself  which  has  contaminated  Uie 
blood.  Wiiatever  remedy  will  check  this  tendency  materially  assists  in  the  cure ; 
it  is  in  this  manner  that  ether  and  chloroform  act  bjr  arresting  the  process  of  sangui- 
neous super-oxidation,  and,  with  the  other  properties  possessed  by  those  agents, 
equally  assist  in  the  cure. 

As  a  general  tonic,  nitric  add  possesses  the  advantages  in  pertussis  of  rapidly 
allaying  the  dyspepsia,  which  is  sometimes  accompanied  with  sickness  and  irritability 
of  the  stomach ;  it  restores  the  healthy  state  of  the  mucous  membrane  of  the 
bronchi,  it  arrests  the  spasm,  diminishes  the  cough,  and  finally  dispels  the  hoop 
altogether. 

Dr.  Arnoldi  and  myself  have  never  met  with  any  ill  effects  from  its  use,  and  all 
the  cases  treated  by  it  were  carried  to  a  successful  issue,  the  cure  in  all  being  very 
speedy,  with  few  exceptions,  and  the  disease  bdng  at  the  aame  time  abridged  in  the 
length  of  its  ordinary  duration.  So  £u:  aa  experience  has  shown,  relapses  after  cure 
are  very  rare  indeed. 

Should  inflammation  of  the  lungs  or  abdominal  organs  have  set  m  previous  to  its 
employment,  it  must  be  avoided,  and  the  treatment  must  be  adopted  as  recommended 
for  those  complications  in  the  next  chapter. 

But  if  we  have  reason  to  fear  congestion  of  the  brain  or  convulsions,  the  acid  may 
still  be  safely  given,  and  with  eood  results,  for  the  purpose  of  lessening  the  parox- 
ysms. It  will  also  prove  useml  in  the  remittent  fever,  combined  with  ot|^er  sub- 
stances, if  there  be  no  existing  irritation. 

The  details  of  a  few  cases  only  will  now  be  given  to  illustrate  the  successful 
effects  of  this  remedy,  as  all  possess  a  similarity  in  their  general  features. 

My  friend  Dr.  Arnoldi  has  treated  upwards  of  one  hundred  cases  of  pertussis 
with  nitric  acid,  with  the  most  satisfactory  results ;  and  since  I  commenced  its  use, 
sixty-seven  cases  were  cured  at  intervals  varying  from  two  to  fifteen  days,  but  ave- 
raging between  six  and  seven  days. 

It  may  be  as  well  to  mention  here  that  the  object  entertained  by  Dr.  Arnold!,  in 
using  this  acid  as  a  remedy  in  pertussis,  was  to  introduce  the  elements  of  the  atmo- 
sphere into  the  blood  by  the  process  of  gastric  digestion,  so  as  to  enable  the  lungs  to 
outstand  the  stage  of  temporary  asphyxia,  which  always  is  induced  during  a  severe 
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paroxysm.    Whether  the  theory  he  correct  or  not,  the  result,  he  says,  of  his  prac- 
tice has  been  almost  universally  successful. 

I  think  !t  not  improbable  that  the  greater  portion  of  the  oxygen  is  chemically 
appropriated  before  the  blood  becomes  sensibly  relieved  by  the  nitroeen  ;  because  if 
it  were  not  so,  a  still  greater  amount  of  fibrin  would  be  formed,  and  a  tendency  to 
aggravation  by  inflammatory  complication  would  be  the  result. — Lancet^  Aug.  12, 
1854,  p.  125. 

DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 

20.--ON  CHRONIC  HEART  DISEASE. 
.  By  De.  Albzahpbr  Haevit,  Fhytidan  to  the  Aberdeen  Royal  Infirmary,  Ac 

In  the  following  notes,  an  attempt  is  made  to  exhibit,  within  as  small  a  compass 
as  possible,  and  in  a  form  approaching  the  tabular,  the  leading  facts  connected  with 
the  pathology,  diagnosis,  and  prognosis,  of  the  more  common  organic  affections  of 
the  heart.  Imperfect  as  the  notes  are,  the  author  is  not  without  hope  that  they 
may  be  of  service  to  some  of  his  colleagues  in  the  Association,  who,  though  familiar 
with  the  subject  of  heart-disease,  may  not  always  be  able  at  once  or  readily  to  call 
to  mind  ^ch  particulars  respecting  it  as  they  must  often  have  occasion  for  in  the 
coarse  of  their  practice,  and  which  they  may  not  always  have  time  or  opportunity 
to  collect  from  larger  treatises. 

It  may  be  added,  that  the  notes  were  origmally  drawn  up  for  the  students  attend- 
ing the  author's  class,  and  delivered  to  them  as  a  recapitulation  of  the  facts  just 
previously  detailed  at  greater  length  in  the  lectures ;  and  that  the  materials  of  them 
are  chiefly  taken  from  Dr.  Watson's  *  Lectures '  and  Dr.  Allison's  *  Outlines  of  Pa- 
thology  and  Practice  of  Medicine,'  the  works  used  in  the  class  as  text-books. 

I.  PISEiJSXS  OF  TALVSS  AlfD  ORIFICSS. 

L  The  valves  and  orifices  of  the  left  side  of  the  heart  are  at  least  twenty  times 
more  liable  to  disease  than  the  valves  and  orifices  of  the  right  side. 

Disease  of  the  semilunar  pulmonary  valves  is  so  rare  as  to  be  matter  of  patholo- 
gical interest  merely.  Disease  of  the  tricuspid  valves  is  more  frequently,  although 
still  seldom,  met  with ;  and  still  seldomer  without  coexisting  disease  of  either  the 
aortic  or  mitral  valves. 

n.  In  early  life  and  in  women,  the  mitral  valve  and  corresponding  auriculo-ventri- 
cular  orifice  are  oftenest  diseased ;  in  advanced  life  and  in  men,  the  aortic.  In  many 
cases,  at  all  ages  and  in  both  sexes,  the  two  sets  of  valves  and  openings  are  simulta- 
neously diseased. 

m.  The  diseased  states  of  the  valves  and  orifices  are  mostly  the  result  of  (a) 
antecedent  endocarditis  of  rheumatic  origin,  and  consist  of  concretions  forming  on 
the  valves  j  or  (b)  mere  perversion  of  nutrition,  independent  of  inflammation,  and 
occurring  in  connexion  with  atheromatous  and  other  kinds  of  deposit  m  the  aorta 
and  arteries  generally. 

IV.  The  effects  of  these  changes  on  the  functions  of  the  valves  and  orifices  are 
two-fold : — 

1.  By  contracting  and  narrowing  the  orifice,  to  impede  or  obstruct  the  passage  of 
the  blood  (valvular  obstruction^  obstructive  disease  of  valves), 

2.  By  thickening,  corrugating,  and  shortening  the  valves,  to  make  the  orifice 
more  or  less  permanently  patent  and  allow  regurgitation  or  reflux  of  blood  {valvular 
insufficiency,  valvular  patency,  regurgitant  disease  of  valves), 

V.  Valvular  obstruction  and  valvular  insufficiency  often  exist  separately,  but  are 
oftener  coexistent  in  the  same  valve.  Each  of  them  may  obtain  in  very  dlflerent 
degrees,  and  the  two  may  be  very  variously  combined. 

VL  In  a  very  few  cases,  the  cause  of  patency  is  preternatural  widening  of  the  ori« 
fice  without  disease,  but  with  no  adequate  extension  by  growth,  or  the  valves;  and, 
in  a  few  others,  it  is  owing  to  disease  with  shortening  of  the  chord®  tendineae,  the 
valves  themselves  being  sound. 
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n.  BISBA5E  OF  WALLS  ABD  CAVITIES  (Hypertrophy  and  DUatation). 

L  Hypertrophy  aod  dilatation  may  bo  either  partial  or  general,  oflenest  partial. 
Dilatation,  unaccompanied  by  hypertrophy,  is  rare. 

n.  Hypertrophy  and  dilatation  are  very  generally  secondary  morbid  states.  They 
may  be  produced  by  various  causes: — 

1.  In  a  very  few  cases,  by  unknown  causes,  or  causes  unconnected  with  obvious 
change  of  structure  elsewhere  (primary), 

2.  By  adhesion  of  tho  pericardium  to  the  heart,  consequent  on  plastic  exudation 
from  pericarditis. 

3.  fiy  preternatural  widening,  with  or  without  change  of  structure,  of  the  ascend- 
ing aorta. 

4.  By  diseased  states  of  the  valves.    This  is  the  most  common  cause. 
nL  The  ralionale  of  their  production  may  be  thus  stated : — 

1.  Disease  of  the  valves,  widening  of  the  aorta,  adhesion  of  the  pericardium,  cre- 
ate a  demand  for  increased  action  of  the  heart ;  and  this  increased  action,  in  a  con- 
stitution otherwise  healthy,  leads  to  increased  nutrition  of  the  organ.  The  walls  of 
the  heart  are  thereby  gradually  increased  in  bulk  and  in  contractile  power  (simple 
hypertrophy). 

2.  When,  along  with  this  increased  action,  there  is  (a)  a  full  quantity  of  blood  in 
the  body,  the  cavities  of  the  heart  are  gradually  dilated  at  the  same  time  that  their 
walls  are  thickened  (hypertrophy  with  dUataiioiu  eccentric  hypertrophy).  But  (h) 
when  the  quantity  of  circulating  blood  is  much  diminished,  the  tonic  contraction  of 
the  thickened  fibres  of  the  heart,  which  are  no  longer  distended,  leads  to  a  diminu- 
tion in  the  size  of  its  cavities  (concentric  hypertrophy).  This  is  rarely  met  with,  ex- 
cept either  as  a  congenital  affection,  or,  in  connection  with  the  rigor  mortis,  as  a 
temporary  post  mortem  condition. 

3.  Dilatation  without  hypertrophy,  consequent  on  obstructive  disease  of  the  valves, 
occurs  chiefly  (a)  in  a  weakly  habit  of  body,  when  the  excitement  of  the  heart  by 
the  preternatural  amount  of  its  stimulus  is  feeble;  but  (h)  it  may  be  produced,  in 
a  habit  otherwise  healthy,  by  mere  morbid  debility  of  the  muscular  fibres  of  the 
heart,  as  after  some  cases  of  rheumatism  affecting  them. 

IV.  In  the  great  majority  of  cases  it  is  the  left  ventricle  that  is  the  first  and  chief- 
ly affected,  and  hypertrophy  and  dilatation  combined  (eccentric  hypertrophy)  that 
obtains,  and  in  connexion  with  pre-existing  mitral  or  aortic  disease.  With  mitral 
disease,  there  is  commonly  rounding  of  the  apex,  and  often  simple  hypertrophy 
merely ;  with  aortic  disease,  there  is  elongation  of  the  apex,  and  commonly  eccen- 
tric hypertrophy. 

Pure  dilatation  may  affect  either  ventricle,  oflenest  perhaps  the  right,  and  that 
chiefly  in  females,  and  in  such  cases  seems  to  occur  in  connexion  rather  with  dis- 
ease of  lung  (eg.,  habitual  asthma)  than  with  diseased  valves. 

m.   DIAGNOSIS  OF  CBBfflllC  HEART  BISBASB. 

Diagnosis  of  Disease  of  YdLvts  and  Orifices.  Practically,  in  at  least  nineteen  out 
of  twenty  cases,  the  questions  to  be  determined  are  whether  it  be  the  mitral  or  aor- 
tic  valve  that  is  diseased,  or  both ;  and  whether  the  disease  be  of  the  nature  of  val- 
Yular  obstruction,  or  of  valvular  insufficiency,  or  both.  The  diagnosis  is  mainly 
founded  on  these  two  things:  first,  a  bruit  or  murmur  heard,  called,  from  its  blow- 
ing character,  bellows  murmur,  or,  from  its  seat  being  within  the  heart,  endocardial 
murmur;  and  secondly,  the  state  and  character  of  the  pulse  at  the  wrist 

L  Bruit  or  murmur.  Its  import  varies  according  (a)  to  the  time  when  it  is  heard, 
(h)  the  place  where  it  is  best  heard,  and  (c)  the  direction  in  which  it  is  conveyed 
furthest  The  second  and  third  may  be  taken  together,  and  included  under  one 
head. 

(a)  The  time  when  il  is  heard.  This  may  be  either  with  (or  rather  in  place  oO 
the  first  natural  sound  (systolic  bruit) ;  blood  then  passing  from  the  left  ventricle 
into  either  the  aorta  before,  or  the  auricle  behind ;  or  with  the  second  natural 
sound  (diastolic  bruit) ;  blood  then  passing  into  the  ventricle,  from  either  the  aorta 
before,  or  the  auricle  behind. 

(h)  The  place  and  direclion  in  which  it  is  best  haard  and  ctmveyed  furihesL    This 
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maj  be  either  over  the  base  of  the  heart,  and  thence  upwards  along  the  aorta  and 
carotids,  or  at  and  in  the  direction  of  the  apex.    Acconiingly — 

1.  Bmit,  systolic  and  loudest  at  base,  indicates  obstructive  disease  of  the  aortic 
valves  or  orifice. 

2.  Broity  systolic  and  loudest  at  apex,  indicates  mitral  insufficiency  (patency) 
with  regurgitation. 

3.  Bruit,  diastolic  and  loudest  at  base,  indicates  aortic  insufficiency  with  regurgita^ 
tion. 

4.  Brait,  diastolic  and  loudest  at  apex,  indicates  mitral  obstruction.  Rarely  if 
ever  heard. 

%*  Various  combinations  of  these  murmurs  are  sometimes  heard,  constituting 
double  bruits.  Their  import  is  to  be  gathered  from  that  of  the  sinffle  murmurs. 
Thus,  e.  g^  there  may  be  a  systolic  bruit,  equally  loud  at  the  base  and  at  the  apex, 
indicating  at  once  aortic  obstruction  and  mitral  insufficiency ;  or  there  may  be  a  sys- 
tolic and  a  diastolic  bruit,  both  loudest  at  the  base,  and  inmcating  aortic  obstruction 
and  aortic  regurgitation. 

n.  The  Pulse, 

1.  Pulse  at  wrist  irregular,  intermittent,  unequal,  and  soft,  small,  or  weak,  indi^ 
eates  mitral  disease,  obstructive  or  regurgitant,  particularly  the  latter,  on  which  this 
condition  of  the  pulse  is  specially  dependent. 

2.  Pulse  regular,  fall,  or  hard,  indicates  aortic  disease;  if  jerking  and  resilient, 
aortic  insufficiency  (with  hypertrophy). 

Hie  foregoing  (l  and  n.)  may  be  thus  briefly  represented  on  a  card  carried  in  the 
pocket 


Bruit  :  If  systolic  and  loudest  at 
Base = Aortic  obstruction, 
A/>ea?= Mitral  insufficiency. 

Bruit:  If  diastolic  and  loudest  at 
Base=AonTic  insufficiency. 
Apex=Mr£RJLL  obstruction. 


And  on  the  reverse  side  of  card  :- 


PuLSR :  If  regular^ 
Full,  or  strong. 
Jerking,  resilient 

Pulse  :  If  irregular^ 
Intermittent,  unequal 
Soft,  small,  weak 


Aortic  disease. 


Mitral  disease. 


Diagnosis  of  Disease  qf  Walls  and  Cavities. 
L  Of  Hypertrophy. 

1.  The  action  of  the  heart  preternatural ly,  sometimes  excessively  strong,  with 
corresponding  impulse  felt  on  laying  the  hand  or  the  ear  over  the  pnecordial  refi[ion. 

2.  The  sounds  of  the  heart's  action,  and  especially  the  first  sound,  less  audible 
than  natural,-— obscured  and  muffled. 

n.  Of  Dilatation. 

1.  The  action  of  the  heart  weak,  somewhat  undulatory,  with  indistinct  impulse. 

2.  The  sounds  of  the  heart's  action,  and  especially  the  first,  pretematurally  clear, 
short,  or  abrupt. 

m.  Of  Hypertrophy  and  Dilatation. 

•With  various  modifications,  as  the  one  or  the  other  condition  predominates,  of  the 
abnormal  impulse,  and  the  abnormal  sounds  of  the  heart's  action. 

1.  The  area  of  the  natural  dulness  on  percussion  increased,  often  with  sqaareneas 
of  butiine  of  thia  area. 
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a.  The  apex  of  the  heart  seen  and  fdt  to  beat  lower  down  than  natond,  often  m 
low  as  the  seventh  or  eighth  ribs. 
3.  The  pnBcordlal  region  in  some  cases  obvioasly  bnlging  and  prominent 

IV.    FROORESS  Aim  BESULTS  OF  CHROHIC  HEART  DISEASE.       PROGNOSIB. 

L  It  is  important  to  discriminate  between  (a)  the  affection  of  the  heart  itself,  and 
(b)  the  secondary  affections, — ie.,  affections  of  other  parts  and  organs  resulting  from 
it. 

(a.)  As  time  advances,  there  occurs  a  gradual  ageravation  of  the  heart  affection ; 
an  increase  of  the  valvnlar  obstruction  or  of  the  valvular  insuffidencjr,  or  of  both; 
and  likewise  an  increase  of  the  hypertrof^y  or  of  the  dilatation,  or  of  both. 

(6.)  Sooner  or  later  secondary  affections,  of  varioos  kinds,  eztrinsiD  to  the  heart, 
supervene,  e^. 

1.  Dyspncea;  bronchitis;  pneumonia;  pulmonary  hemoirhage,  with  or  without, 
pulmonary  apoplexy. 

2.  Enlargement  of  the  liver,  or  of  the  liver  and  spleen ;  haematemeds. 

3.  Cephalalgia;  tinnitus;  vertigo;  syncope;  epilepsy;  epistaxis;  cerebral  he- 
morrhage; apoplexy;  palsy. 

4.  Dropsical  effusion ;  cedema  of  fS&ce,  or  of  face  and  hands* — of  lungs;  hydro- 
thorax  ;  ascites ;  anasarca  or  general  dropsy. 

5.  Various  combinations  and  successions  of  the  foregoing. 

n.  Both  the  aggravation  of  the  heart  disease  and  the  supervention  of  some  secon- 
dary affection  i&e  place  more  surely  and  more  quickly,  in  young  and  full-blooded 
individuals,  than  in  those  already  old,  or  ihin  or  emaciated. 

m.  As  to  the  relation  that  obtidns  between  the  secondary  affections  and  the  dis- 
eased  heart — 

1.  The  connecting  link  between  them  is  the  altered  (abnormal)  condition  of  the 
general  circulation  produced  by  the  state  of  the  heart  This  condition  may  be  one 
or  other,  or  a  combination  of  three  kinds :  (a)  impeded  venous  current  behind  (pulmo- 
nic and  systemic),  as  in  mitral  disease,  whether  obstructive  or  regurgitant ;  or  (b) 
undue  impulsion  of  the  arterial  current  in  advance,  as  in  hypertrophy;  or  (c)  too 
feeble  impulsion,  as  in  purely  passive  dilatation  of  the  ventricle. 

2.  Nevertheless,  the  diseased  state  of  the  heart  and  these  effects  of  it  on  the 
general  circulation  are  commonly  only  permanent  prediiponng  causes,  not  the  direct 
or  exciting  causes,  of  those  secondary  affections, — ^the  immediate  causes  of  them 
(often  in  a  great  measure  avoidable)  being  intemperance,  over  exertion  and  fatigue, 
mental  emotion,  and  especially  exposure  to  cold  or  cold  and  wet 

3.  Some  of  the  secondary  affections  are  themselves  the  occasion,  or  concurrent 
and  co-operating  causes,  of  certain  other  secondary  affections,  e^.  bronchitis-M)f 
OBdema  of  the  lungs,  or  of  general  dropsy ;  enlargement  of  the  liver,  or  of  the  liver 
and  spleen— of  ascites,  haematomesis,  epistaxis,  apoplexy ;  or  consolidation  of  lung 
and  enlargement  of  the  liver  combined,  with  bronchitis — of  general  dropsy. 

IV.  The  worst  kind  of  heart  affection  is  that  in  which  there  is  at  once  obstructive 
and  regurgitant  disease  of  the  mitral  valve,  because  the  most  effectual  in  deranging 
the  general  circulation,  and  the  most  fruitful  therefore  of  secondary  affections.  The 
least  unfavourable  is  a  diseased  state  of  the  aortic  valve  only,  with  moderate 
hypertrophy  of  the  left  venticle ;  the  hypertrophy,  though  reckoned  a  diseased  state, 
being,  in  fact,  a  provision  of  nature  for  overcoming  the  reustance  offered  to  the  exit 
of  the  blood. 

Insufficiency  of  the  mitral  valve,  however,  with  much  hypertrophy  of  the  left 
ventricle, is  very  hazardous;  the  hypertrophy  in  this  case  enhancing  the  evil  naturally 
attendant  on  the  patency  of  the  valve. 

V.  When  death  ensues,  the  fatal  event  may  take  place  suddenly,  in  the  way  of 
syncope,  and  be  directiy  referrible  to  the  diseased  state  of  the  heart ;  or  it  may  take 
place  more  gradually  through  the  medium  of  some  secondary  affection,  and  in  very 
various  modes^ — in  the  way  of  asthenia,  or  in  the  way  of  coma,  or  in  the  way  of 
asphyxia, — according  to  circumstances. 

VL  The  prognosis  in  any  case  must  miunly  be  based  upon,  and  may  in  general 
readily  be  determined  from, — 

1.  The  kind  and  extent  of  heart  affection. 
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S.  The  tendeney  tiiat  may  anwar  towarda  aeeoodaiy  aflfoetion;  and  the  kind  and 
extent  of  this. 

3.  The  ago  and  bodily  habit  of  the  patient 

4.  The  degree  to  whieh  the  habits  and  cirenmatancea  of  the  patient  can  be  oon- 
trolled  and  regulated,  and  the  probable  efficacy  of  the  remedies  applied,  with  the 
new  in  reapect  of  them  all  (a)  of  retarding  the  progreaa  of  the  heart  affection, — (b) 
of  warding  off  secondaiy  affectiona, — and  (c)  of  removing  those  when  they  snper- 
▼oie :  thtte  several  objects  famishing  at  the  same  time  the  main  indications  of 
treatment— ilssoctoftofi  Med.  JowrmUj  SepL  1, 1854,  p.  786. 


DISEA8R8  OF  THB  OSGAHS  OF  BIGE8TI0N. 
21.— ON  EPIGASTRIC  NEURALGIA. 

By  Dk.  Lsifl. 

[On  the  slightest  pressure  in  the  epigastric  region  great  pain  is  felt  in  these  i 
not  occupying  a  snsce  above  the  size  of  a  five  shilling  piece.  The  following 
illostrates  this  kind  of  ease,  which  might  easily  be  misti^en  by  the  yoong  prao* 
titioner :] 

He  says  that  he  never  experiences  pain  In  the  stomach,  but  that,  after  eating,  he 
has  been  often  oblieed  to  lift  his  shirt  from  contact  with  the  epigastrium,  as  the 
tenderness  caused  by  even  its  apposition  was  intolerable,  although  it  was  not 
aggravated  by  increasing  the  pressure.  The  State  of  his  general  health  and  appetite 
IB  good;  functions  natural;  tongue  clean;' bowels  regular:  no  thirst,  nausea,  or 
vomiting.  He  does  not  suffer  from  flatulence,  has  no  headache,  but  is  very  low 
spirited.  The  circulation  is  languid,  pulse  56 ;  heart's  action  feeble,  but  regular, 
and  without  any  murmur;  the  al^ommal  muscles  are  in  a  state  of  constant  tension, 
bard  and  rigid;  there  is  no  evidence  of  any  tumour,  nor  abnormal  pulsation  in  the 
epigastric  region ;  neither  pain  nor  tenderness  in  the  back,  nor  in  the  course  of  the 
iotercostal  nerves.  His  easiest  posture  is  on  his  left  side,  with  the  right  leg  drawn 
up.  When  he  lies  on  his  back  with  the  right  leg  extended,  the  spine  is  arched,  so 
that  the  hand  can  be  passed  freely  under  it,  but  it  becomes  quite  flat  and  in  contact 
with  the  bed,  on  the  leg  beinpf  flexed.  The  urine  is  of  a  natural  appearance,  sp.  gr., 
and  reaction ;  no  visible  sediment,  but  on  microscopic  examination  there  are  seen 
numerous  very  minute  crystals  of  oxalate  of  lime  aggregated  in  lonff  masses. 

He  could  not  assign  any  cause  for  his  complaint,  except  that  he  hasbeen  constantly 
employed  in  a  very  dusty  meal-room,  but  he  has  neither  suffered  from  cough,  nor 
from  any  difficulty  of  respiration. 

Tincture  of  aconite  was  applied  over  the  tender  part,  but  without  any  relief.  I 
then  ordered : — 

3.  Infusi  Valerianae,  infusi  ctnchonaB,  a&  JiQ. 

Sumat  i'l.iBTin  die ;  a  small  blister  over  the  parti  and  to  be  dressed  with  acetate 
of  morphia  ointment,  gr.  i.  ad  J  i. 

He  was  allowed  meat  every  day,  and  advised  to  walk  about  and  amuse  himself. 
Uoder  this  treatment  he  rapidly  improved,  and  was  nearly  quite  free  from  his 
complaint  when  I  resigned  him  to  the  care  of  Dr.  Stokes.  He,  however,  unfortnnately 
relapsed,  but  was  cured  eventually  by  continuing  the  same  medicine,  and  by  the 
repeated  application  of  leeches  over  the  part.  If  the  subject  of  the  above  case  had 
been  an  unmarried  female,  I  should  have  had  little  hesitation  in  regarding  it*  as  one 
of  those  anomalous  forms  of  hysterical  affection  occurring  in  that  class  of  persons; 
bnt  I  confess  that  at  first  I  felt  in  doubt  as  to  the  cause  of  this  man's  sufferings. 
The  superficial  seat  and  character  of  the  pain  evidently  showed  that  it  was  not 
gastral^a,  while  the  absence  of  thirst  and  of  fever  satisfied  me  that  there  was  no 
inflammatory  action  in  the  mucous  membrane  of  the  stomach.  There  was  no  evidence 
of  inflammation  in  or  under  the  skin,  nor  in  the  sheath  of  the  rectus  muscle,  as 
occurred  in  a  case  under  the  care  of  Dr,  Neligan,  and  which  presented  neariy  similar 
symptoms.  My  case  was  examined  carefully  for  aneurism  of  the  abdominal  aorta, 
for  disease  of  the  spine,  and  for  psoas  abscess,  as  the  peculiar  arching  of  the  spine 
in  the  horixontal  position  led  us  to  suspect  that  there  was  some  change  of  struetiire 
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in  fbeae  purts  which  might  aeeonni  for  this  oocnrrenee;  bat  the  most  careful 

investigation  by  Dr.  Stokes  and  myself  conld  not  detect  any  evidence  of  disease 
there,  nor  in  the  circulatory  or  respiratory  apparatus.  I,  therefore,  came  to  the 
conclusion  that  it  was  a  form  of  neuralgia,  and  the  result  of  my  treatment  satisfied 
me  that  I  was  right 

Dr.  N.  Gueneau  de  Mnssy,  in  a  late  number  of  the  *  Archives  Generales,'  lias  de- 
scribed a  species  of  tenderness  very  similar  to  this,  as  frequently  occurring  in  dia- 
phragmatic pleurisy,  but  in  the  cases  recorded  by  him  the  patient  suffered  from  se- 
Yere  dyspnoea  and  orthopnoea,  whereas,  in  my  case,  the  respiration  was  tranquil.  M. 
Bean  has  described  a  variety  of  rheumatism  in  the  skin,  which  he  terms  dermalgia, 
and  which  bears  much  resemblance  to  this  ease,  but  differs  from  it  in  occupying  a 
greater  extent  of  surface,  and  in  occurring  chiefly  on  the  extremities. — Dub,  Hasp. 
QaxeUe^  Feb.  1,  1854,  p.  2. 


22.-ON  SOME  REMEDIES  FOR  STOMACH  DISORDERS. 
Bj  Db.  Gcoaas  Buss,  F.BJB.,  Profe«or  of  Medicine  In  King**  CoUege. 

[In  his  8th  lecture  on  disorders  of  the  stomach,  Dr.  Budd  makes  some  useful  re- 
marks on  the  use  of  the  mineral  acids  in  various  kinds  of  indigestion.  But  these 
have  been  so  well  treated  of  by  Dr.  Prout  and  others,  that  we  will  here  only  give 
Dr.  Budd's  remarks  on  vegetable  bitters.^ 

Quinine,  and  the  bitters  generally,  are  especially  grateful  to  persons  who  haye 
injured  their  stomachs  by  hard  drinking.  With  such  persons  they  improve  the  ap- 
petite and  strengthen  digestion,  and  have  a  bracing  effect  upon  the  system  at  large. 

In  persons  exhausted  by  over- work,  or  wherever  weakness  of  the  stomach  is  the 
result  of  general  debility  from  other  causes,  they  often  do  much  good  in  the  same 
way — by  itnvrooing  the  appetite  and  strengthening  the  digestion. 

They  do  harm  in  the  organic  diseases  of  the  stomach  ;  in  plethoric  states  of  the 
system ;  and  generally  where  there  is  a  furred  tongue,  or  where  the  urine  throws 
down  a  sediment  of  lithic  acid,  or  of  lithate  of  ammonia.  Their  most  striking  ef- 
fect is,  to  improve  the  appetite,  when  this  has  been  impaired  from  hard  drinking  or 
from  over-work,  or  from  nervous  exhaustion  from  other  causes ;  and  the  best  time 
for  giving  them  is  from  half  an  hour  to  an  hour  before  meals. 

The  different  bitters  have  not  precisely  the  same  effect  Calumba  has  a  sedative 
influence  not  possessed  by  the  others,  and  probably  on  this  account  has  had  a  wider 
reputation  as  a  remedy  for  mere  indigestion.  Gentian  and  chiretta  (which  is  of  the 
gentian  tribe,  and  is  much  employed  by  practitioners  in  India)  tend  to  increase  the 
secretion  of  the  liver,  or,  at  any  rate,  do  not  impede  the  secretion  of  the  liver,  which 
quinine  and  quassia  seem  often  to  do.  They  are,  therefore,  better  suited  to  bilious 
persons,  and  to  those  cases  of  indigestion  where  the  secretions  of  the  liver  are  de- 
fective. 

The  different  preparations  of  steel  are  especially  useful  in  the  indigestion  that 
occurs  in  chlorosis,  and  generally  where  weakness  of  the  stomach  results  from 
anffimia. 

They  do  harm  in  plethoric  states  of  the  sjrstem,  and  generally  where  there  is  a 
furred  tongue,  or  where  the  urine  throws  down  a  sediment  of  lithate  of  ammonia 
or  of  lithic  acid. 

The  citrate,  or  ammonio-citrate,  is  the  most  agreeable  preparation  to  the  taste, 
«  and  generally  the  most  grateful  to  the  stomach.  If  there  be  any  disposition  to  sick- 
ness or  nausea,  or  any  tendency  to  furring  of  the  tongue,  it  may  be  given  in  con- 
junction with  the  bicarbonate  of  soda  or  potash.  This  makes  a  mixture  having 
much  the  same  effect  as  Griffith's  mixture, — ^the  mistura  ferri  composite, — and  far 
more  agreeable. 

The  muriated  tincture  of  iron  is  more  astringent  than  the  other  preparations,  and 
may  be  given  in  conjunction  with  dilute  muriatic  acid,  in  the  forms  of  indigestion 
suited  to  this  latter  medicine,  when  these  exist  in  states  of  aniemia. 

The  sulphate  of  iron,  like  other  metallic  sulphates,  has  a  tendency  to  cause  sick- 
ness, and  should  not  be  given  in  cases  where  a  disposition  to  sickness  exists. 

Steel  medicines  do  good  by  improving  the  quality  of  the  blood  rather  than  by 
their  immediate  action  on  the  coats  of  the  stomach,  and  are  best  given  at  meal 
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tames,  ney  then  ire  mixed  with  the  food,  and  gradiully  absorbed  with  the  |Hro- 
dncts  of  digestion^  andare  lees  apt  to  offend  the  stoouich  and  to  eauae  headadie 
than  at  other  times. 

Whenever  steel  medicines  are  given,  it  is  essential  that  a  regnlar  action  of  the 
bowels  be  keptt  np.  These  mediones  tend  to  confine  the  bowels  and  to  eaase  evo* 
lotion  of  salphnretted  hydrogen  in  them ;  and,  unless  this  tendency  be  counteract- 
ed, they  are  apt  to  for  the  tongue  and  cause  headache. 

The  ehoiee  of  purgatives  is  a  very  important  matter  in  stomach  disorders.  The 
different  purgatives  exert  their  chief  action  on  different  portions  of  the  intestinal 
eanal :  some  excite  the  secretion  or  the  peristaltic  movement  of  one  part,  some  of 
toother.  In  disotders  of  the  stomach  and  bowels,  where  a  purgative  is  required, 
care  should,  therefore,  be  taken  to  select  those  which  are  least  prone  to  irritate  the 
iojared  or  disordered  part 

Castor-oil,  for  example,  offends  the  stomach,  but  acts  very  mildly  on  the  large  in* 
testioe.  It  should  not  be  used  in  stomach  disorders,  or  where,  from  any  cause,  a 
tendency  to  vomiting  exists ;  but  is  better  than  any  other  purgative  in  dysentery,  or 
doriDg  convalescence  from  typhoid  fever,  when  the  intestines  are  ulcerated,  and  in 
various  other  conditions  where  a  speedy  and  sure  purgative,  and  one  not  apt  to  irri- 
tate the  large  intestine,  is  required. 

Senna  acts  chiefly  on  the  small  intestine,  and,  besides  exciting  its  peristaltio 
action,  increases  the  secretion  from  its  mucous  membrane.  It  acts,  also,  on  the 
liver,  increa«ng  the  secretion  of  bile.  In  conjunction  with  a  few  grains  of  calomel 
or  blue-piU,  it  is,  as  every  one  knows,  one  of  the  best  purgatives  in  bilious  states  of 
the  system,  or  where  an  evacnant  is  required ;  but  in  mere  disordera  of  the  stomach, 
it  is  often  objectionable,  from  the  tendency  it  has  to  cause  sickness. 

The  best  purgatives  in  stomach  disorders  are  aloes  and  colocynth,  which  exert  their 
chief  action  on  the  large  intestine.  These  medicines  may  do  much  harm  when  the 
large  intestine  is  ulcerated  or  inflamed ;  but  in  simple  ulcer  of  the  stomach,  and  in 
the  most  severe  functional  disorders  of  the  stomach,  they  may  generally  be  given 
without  causing  either  pain  of  the  stomach  or  sickness.  In  some  kinds  of  fnnoUonal 
disorder  of  the  stomach,  aloes  seem,  indeed,  like  other  bitters,  to  improve  the  appe- 
tite and  strengthen  digestion. 

Aloes  appear  to  act  more  exclusively  on  the  large  intestine,  and  irritate  the  sto- 
mach less  than  colocynth,  and  hence,  in  stomach  disorders  are  generally  preferable  to 
it 

Where,  from  the  existence  of  piles,  or  from  pregnancy,  or  some  other  condition, 
these  medicines  are  objectionable,  the  best  substitutes  for  them  in  stomach  disorden 
are  the  saline  purgatives,  which  exert  their  chief  action  on  the  small  intestine,  and 
have  little  tendency  to  cause  pain  in  the  stomach  or  sickness. — Med,  TirM»  and 
Gazeae,  April  29, 1854,  p.  436. 

23. — Lactic  Acid  in  Dyspepsia.  Dr.  C.  Handfield  Jokes,  in  the  Association 
Medical  Journal,  advises  the  use  of  lactic  acid  in  dyspepsia.  He  has  chiefly  given 
it  in  cases  of  irritative  dyspepsia,  where  the  digestion  was  painful  and  imperfect,  and 
had  been  so  for  some  time ;  he  does  not  advise  its  use  at  the  commencement  of  the 
treatment  In  a  severe  case,  but  only  after  the  irritation  and  vascular  erethysm  is 
somewhat  reduced.  It  should  be  employed  in  doses  of  fifteen  to  twenty  mimms,  in 
a  half  ounce  of  water,  and  taken  ai  meal  times ;  he  states  that  it  seems  to  mingle 
with  the  food,  and  to  supply  one  of  the  constituents  of  healthy  gastric  juice,  which 
is  probably  imperfectly  produced.  Its  use  need  not  be  confined  to  cases  of  dyspep- 
sia, bat  may  be  extended  to  all  cases  where  it  is  desirable  to  improve  the  tone  and 
power  of  the  stomach.  It  is  pleasant,  occupies  but  little  space,  and  the  only  objec- 
tion to  its  use  is  its  present  high  price ;  but  if  Qiuch  employed  it  could  probably  be 
obtained  cheaply. — Dub,  Hosp.  GazeUej  SepL  16,  1864,  p,  264. 

24.-ON  {DILATATION  OP   THE  STOMACH   AS  CONNECTED  WITH 

SARCINiE. 

Bj  Da.  B.  B.  TosD,  F.RJ9.,  Ice 

[One  peculiarity  of  the  vomiting  of  sarcuus  is  that  the  fluid  aoon  begins  to  fermentft 
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and  looks  like  yeast.  It  is  strongly  acid,  and  by  means  of  the  microscope  the  sarcf- 
nsB  are  eaaiJy  seen,  often  aocompanied  by  tomlse.  Dr.  Todd  describes  the  fermenta- 
tion as  follows :] 

It  is  a  special  characteristic  of  this  peculiar  form  of  vomit,  and  one  which  shonld 
particularly  arrest  yoor  attention,  that  it  begins  to  ferment  immediately  after  its 
rejeetion ;  and  to  such  an  extent  does  this  fermentation  frequently  proceed,  that  if 
the  contents  have  been  received  into  a  basin,  they  will  be  found  within  half  an  honr 
after  their  rejection,  to  ezhilnt  more  than  twice  their  original  bulk,  and  will  form  a 
soft,  spongy  head  or  scum,  such  as  occurs  on  the  surface  of  saccharine  fluid  to 
which  yeast  has  been  added.  In  consequence  of  thia  peculiarity,  this  vomit  has 
been  termed,  ^>tly  enough,  **  yeasty  vomit 

It  is  in  the  brownish  matter  which  exists  so  abundantly  in  this  vomit,  that  yon 
will  find,  in  great  multitudes,  the  vegetable  bodies  to  which  the  name  of  **  sarcins  ** 
baa  been  applied. 

Besides  sarcinsB,  we  frequently  find  a  great  number  of  torulss  of  the  same  kind  as 
those  vegetable  organisms  which  exist  ao  abundantly  in  yeast  They  certainly 
seem  to  occur  in  the  majority  of  the  cases  in  which  sarcins  are  found. 

Sarcinse  may  occur  in  small  numbers  in  the  stomach,  as  is  probably  often  the  case 
in  diabetes  mellitus ;  but  then  the  vomited  matters  will  not  exhibit  the  process  of 
fermentation  to  the  extent  which  existed  in  this  case.  They  have  likewise  been 
found  in  other  places  besides  the  stomach,  auch  as  in  the  bowels,  the  bladder,  and 
in  the  ventricles  of  the  brain ;  whence  we  may  infer,  that  the  conditions  favourable 
to  their  devdopment  may  be  obtained  in  other  organs,  and  that  these  bodies  are  not 
peculiar  to  the  stomach. 

[On  a  former  occasion  Dr.  Todd  pointed  out  the  fact,  that  the  vomiting  of  these 
Barcin»  with  abundant  yeast-like  matter,  is  very  frequently  accompanied  with  a 
more  or  less  dilated  state  of  the  stomach.  This  is  a  very  important  dtagnostic  symp* 
torn.] 

This  dilatation  generally  depends  upon  an  obstruction  to  the  onward  passage  of 
the  contents  thronc^h  the  pylorus,  in  consequence  of  which  they  accumulate  !n  the 
stomach.  No  doubt  a  considerable  absorption  takes  place  by  the  walls  of  the  sto- 
mach, as  in  health,  otherwise  the  patients  would  soon  die  of  exhaustion ;  but  a 
large  quantity  of  dissolved  and  undiraolved  food  remains  for  three,  four,  or  five  days, 
or  even  for  a  longer  time,  and  never  passes  into  the  bowel  at  all ;  it  accnmulatee, 
until  the  stomach,  impatient  of  its  contents,  ia  stimulated  to  contraction,  and  at  once 
disgorges  the  whole  of  its  contents.  The  ejected  matters  immediately  ferment,  and 
in  the  yeastlike  mass  we  invariably  find  the  sarcieie.  Now,  I  do  not  affirm  that 
aarcinaB  are  never  found  but  in  this  fermenting  matter ;  on  the  contrary,  it  is  well 
known  that  they  occur  in  fluida  of  the  atomach,  and  elsewhere,  without  coigns  of 
fermentation,  but  only  in  small  number.  What  I  think  we  are  justified  in  affirming, 
from  my  own  cases,  and  many  others  since  published,  is,  that  this  peculiar  yeast-like 
vomiting,  unth  its  myriads  (^  sarcimc,  is  characteristic,  and  I  would  almost  add  pju 
thognomic,  of  a  dilded  state  ^  stomach,  with  more  or  less  qf  obstruction  at  the  pylorus. 
The  most  common  cause  of  the  obstruction  and  the  consequent  dilatation  in  the 
cases  which  have  fallen  under  my  own  observation,  has  been  the  contraction  of  the 
cicatrix  of  a  former  ulcer,  or  the  presence  of  recent  ulcers,  with  hard  thickened 
bases,  and  thickening  of  the  submucous  areolar  tissue.  Other  causes  might  pro- 
duce a  similar  effect,  such  as  a  cancerous  tumour  surrounding  the  pylorus,  or  a  to^ 
mour  simply  pressing  on  it 

Our  patient  went  on  for  some  time  without  exhibiting  any  change  in  the  charac- 
ter of  the  symptoms,  excepting  that,  by  careful  feeding,  the  urgency  and  frequency 
of  the  vomiting  were  diminished.  He  was  fed  exclusively  on  that  kind  of  food 
which  is  readily  digested  by  the  stomach  itself,  such  as  milk,  beef-tea,  or  other 
animal  broths;  and  he  was  not  allowed  to  take  more  than  a  very  small  quantity  at 
a  time.  After  he  had  been  sufficiently  long  in  the  hospital  to  afford  us  full  opportu- 
nity of  observing  his  exact  condition,  I  determined  to  try  the  effect  of  the  sulphate 
of  soda,  which  has  lately  been  ingeniously  suggested  by  Dr.  Jenner  as  applicable  to 
these  cases.  The  peculiar  virtue  of  this  reme^  consists  in  its  power  of  destroying 
vegetable  life ;  and,  if  the  symptoms  depended  on  the  development  of  these  organ- 
isms in  the  stomach,  owing  to  some  peculiar  process  of  fermentation,  this  drug 
would  be  an  invaluable  agent  in  the  hands  of  the  practitioner. 
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Bat  I  have  yet  to  be  conviDeed  that  the  peculiar  Barcioa-vomit  can  be  regfarded  in 
say  other  light  than  as  the  effect  of  an  organic  disease  of  the  stomach.  This  is  the 
coDcIosion  at  which  I  arrived  when  I  discussed  this  subject  before.  It  seemed  to 
me,  therefore,  that,  in  the  treatment  of  the  cases,  the  practitioner  need  not  concern 
hioaself  much  about  the  presence  of  these  bodies. 

The  result  of  our  trial  of  the  sulphite,  while  it  confirmed  the  efficacy  of  that  drug 
as  an  agent  destructive  to  vegetable  life,  also  gave  support  to  the  view  I  expressed^ 
that  the  stomach  symptoms  were  not  dependent  on  the  development  of  the  sarcinee. 
On  the  3rd  of  Jan.,  the  patient  had  vomited  a  large  quantity  of  brownish-looking 
matter,  which  fermented  freely,  and  contained  sarcinss  in  great  numbers.  On  the  6th, 
be  began  to  take  the  sulphite  of  soda,  the  report  on  that  day  bemg  that  he  had 
not  felt  sick  since  the  vomiting  on  the  3rd. 

We  gave  him  half  a  drachm  of  the  salt  dissolved  ui  an  ounce  and  a  half  of  water 
every  four  hours,  and,  after  he  had  taken  the  remedy  for  two  days,  we  obtained 
these  results.  In  the  evening  of  the  6th  he  vomited  freely  of  a  brownish  liquid,  and 
about  four  o'clock  in  the  afternoon  of  the  8th,  he  was  again  v^  sick,  and  vomited 
a  large  quantity  of  a  similar  fluid.  On  the  8th,  the  quantity  of  the  sulphite  was 
iocr^sed  to  a  arachm.  On  the  10th,  the  man  vomited  about  three  pints  of  a  brown- 
bh  liquid,  which  fermented  slightly.  In  this  we  were  unable  to  detect  sarcin® ;  still 
iOffle  few  might  have  been  present  and  have  escaped  observation,  as,  in  the  micro- 
scopical examination  of  such  fluids,  we  are  only  able  to  subject  a  very  minute  quan- 
tity to  observation.  The  vomiting  then  continued  as  before,  but,  upon  subsequent 
examinations,  we  were  unable  to  detect  the  presence  of  sarcins.  On  the  10th,  iSth, 
13th,  and  14tii,  the  man  vomited,  although  he  was  taking  large  doses  of  the  sulphite 
of  soda.  During  all  this  time  he  sufiered  very  much  from  a  burning  pain  referred 
to  the  lower  part  of  the  oesophagus  and  the  cardiac  orifice  of  the  stomach. 

After  the  sulphite  of  soda  had  been  taken  for  nine  days  without  any  manifest 
alleviation  of  the  symptoms,  its  use  was  given  up;  and  he  was  put  upon  alkalies 
and  opium.  On  the  16tb,  the  report  says  he  had  not  vomited  for  forty-eiffht  hours, 
and  the  pain  was  less.  He  was  then  taking  half  a  drachm  of  the  bicarbonate  of 
potash,  with  five  grains  of  nitre  dissolved  in  an  ounce  and  a  half  of  water  twice  a 
day,  and  he  was  ulowed  four  ouncea  of  brandy. 

On  the  17th,  the  vomiting  returned,  and  forty-two  ounces  of  fluid  were  rejected, 
in  which  sarcins  were  present  in  considerable  numbers. 

On  the  19th,  vomiting  occurred  again,  and  he  appeared  much  weakened  and 
exhausted. 

On  the  22nd,  he  vomited  a  large  quantity  of  black  blood,  and  he  died  on  the 
24th. 

The  disease  in  this  case  was  limited  to  the  stomach.  This  orffan  was  a  good 
deal  dilated,  although  rather  less  than,  when  distended  with  gas  during  life,  it  ap- 
peared to  be.  In  the  pyloric  resion  you  may  observe  two  ulcers,  each  as  large  as  a 
half-crown  piece,  with  consideraole  thickening  of  the  submucous  tissue.  These  ul- 
cers were  placed  opposite  each  other,  one  on  the  anterior,  the  other  on  the  posterior 
wall,  and,  like  two  fungoid  growths,  came  in  contact,  obstructing  the  channel  of  the 
pylorus,  which  witlv  difficulty  admitted  the  passage  of  the  little  finger.  Here,  then, 
was  obviously  the  cause  of  th«  obstacle  to  the  passage  of  the  food,  and  of  the  dila- 
tation of  the  stomach ;  and  here,  too,  waa  the  cause  of  the  generation  of  the  pecu- 
liar yeast-like  matter. 

I  have  thought  it  right  to  bring  this  case  under  your  especial  notice,  as  aflbrding 
additional  evidence  in  favour  of  the  view  which  I  expressed  in  1861,  that  the  sarci- 
na-vomiting,  when  taking  place  in  large  quantity,  may  be  regarded  as  diagnostic  of 
dilatation  of  the  stomach,  and,  with  great  probability,  of  pyloric  obstruction  too. 
Whether  this  peculiar  form  of  vomiting  in  large  quantities  occurs  simply  from  func- 
tional derangement  of  the  stomach,  I  have  yet  to  learn.  Sarcin»  are  undoubtedly 
formed  in  the  stomachs  of  diabetic  patients  (which  are  always  large),  and  perhaps 
also  in  the  bowels.  But  in  none  of  these  cases  do  we  meet  with  Uie  extraordinary 
yeast-Iike  vomiting. 

A  second  reason  for  my  calling  your  attention  to  this  case  is,  that  it  has  served 
to  furnish  a  very  clear  indication  of  the  value  of  the  sulphite  of  soda  in  eases  of  this 

description.    This  drug  certainly  was  destructive  to  the  saroinse,  but  it  did  not  in 

uy  degree  alleviate  the  soffering  of  the  patient.    As  a  remedy,  it  may  prove  of 
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groat  valne  if  in  any  caaa  the  generation  of  saremae  can  be  ahown  diatinctly  to  be 
the  sole  or  the  principal  caase  of  the  symptoms,  or  to  aggravate  those  symptoma. 
Oar  patient,  however,  experienced  relief  chiefly  from  a  regalated  diet,  from  opiam, 
and  alkalies. 

Nevertheless,  the  sulphite  of  soda  is  an  addition  to  our  resources,  and  must  not 
be  rejected ;  nor  must > we  expect  too  much  from  it  When  fermentation  is  too  ac- 
tive, it  may  prove  useful  in  checkmg  or  completely  destroying  it. 

On  the  5th  of  April,  1853,  a  case  of  enormously  dilated  stomach  was  detailed  to 
the  London  Pathological  Society  by  Dr.  Miller  for  Mr.  Humby.  The  stomach  was 
capable  of  containing  ten  pints  and  a-half  of  fluid.  Dr.  Miller  found  abundant 
specimens  of  the  sarcina  ventriculi  in  the  rejected  fluids.  Two  very  able  physicians 
arrived  at  different  conclusions  as  to  the  diagnosis  of  this  case.  Had  the  nature  of 
the  vomiting  been  taken  into  account  by  both,  it  is  probable  that  they  would  have 
formed  the  same  diagnosis. 

Several  cases  of  sarcina-vomiting  have  been  put  on  record  by  J)r.  Ransom,  of 
Norwich,  in  a  valuable  paper,  published  in  the  '  Medical  Times^  for  Nov.  12  and  19, 
1853.  In  most  of  these  pyloric  obstruction  and  dilated  stomach  existed,  and,  from 
an  analysis  of  a  large  number  of  cases,  Dr.  Raosom  infers  that  sarcinae  very  com- 
monly co-exist  with  the  following  group  of  symptoms,  viz.,  obstinate  chronic  vom- 
iting of  large  quantities  of  an  acid,  watery  fluid,  which  forms  a  scum  on  the  snr- 
fSace;  epigastric  pain,  constipation,  and  wasting.  And  he  adds,  ^'that  the  eases 
which  have  occurred  presenting  this  group  of  symptoms  have  been  pathologically 
most  varied ;  but  pyloric  obatnielion  either  proved  by  post-mortem  observation,  or 
inferred  from  the  symptoms  during  life,  was  common  to  all. 

In  the  months  of  March  and  April,  1853,  a  woman  named  Laws,  aged  30,  was  in 
the  hospital,  in  whom  the  symptom  of  chronic  yomitmg  of  yeast-like  matter  with 
sarcinsB  was  very  prominent.  The  case  was  diagnosed  As  one  of  pyloric  obstruc- 
tion and  dilated 'stomach.  She  died  early  in  May.  The  stomach  was  found  much 
dilated,  and  readily  held  eighty-one  ounces  of  water.  An  indurated  condition  of  the 
pylorus  by  cancerous  deposit  was  found  to  be  the  obstructing  canse.  The  pylorus 
was  so  constricted  that  the  little  finger  up  to  the  first  joint  only  could  be  introduced 
through  the  orifice  of  the  stomach  into  the  duodenum,  and  that  with  difficulty. 

In  December,  1852,  and  January,  1853,  we  had  in  the  hospital  another  case  of 
chronic  vomiting,  with  extreme  emaciation, — a  woman  named  Taylor,  aged  thirty- 
three.  In  this  case  there  were  no  sarclnee,  nor  were  the  vomited  matters  yeast-like, 
nor  could  we  by  palpation  or  percussion  discover  any  evidence  of  a  dilated  state  of 
stomach.  A  tumour  was  detected  near  the  pylorus,  and  after  death  this  proved  to 
be  cancerous,  compressing  the  pylorus  and  the  pancreas ;  but  there  was  no  dilata- 
tion. Here,  then,  was  an  instance  of  obstructed  pylorus  without  sarcinae,  and  these 
were  absent  probably  because  there  was  no  dUataiion. 

For  excellent  notes  of  both  these  cases  I  am  indebted  to  my  clinical  clerk,  Mr. 
Plowman. — MetL  Times  and  Gazette^  July  1, 1854,  p.  1. 

25. — SarcifUB  Ventriculu  By  Db.  W.  L  Lindsat,  Dumfne& — [From  the  sulv. 
joined  remarks  of  Dr.  Lindsay,  it  wilt  be  seen  that  the  presence  of  sarcina  in  eject- 
ed fluids  from  the  stomadi,  does  not  prove  so  sorely  as  some  writers  assert,  the  ex- 
istence of  pyloric  obstruction.] 

Sarcina  ajppears  to  me  to  be  of  interest  chiefly  as  indicative  of  a  disordered 
condition  of  the  intestinal  mucous  membrane,  as  showing  its  proclivity  to  become 
a  nidus  for  the  development  of  certain  entophytes.  I  have  met  with  it  in  such  a 
variety  of  circumstances,  that  I  am  almost  compelled  to  regard  its  presence  in  the 
stomach  as  a  result,  and  not  a  cause  of  disease.  I  have  found  it  alike  in  most  se- 
vere cases  of  dyspepsia,  attended  by  chronic  vomiting,  and  in  cases  where  the  gene- 
ral health  was  in  no  appreciable  degree  afiected,  or  where  there  was  a  total 
deficiency  of  evidence  of  gastric  distnrlMuice.  When  abundant,  it  may  cause  serious 
symptoms ;  but  it  probably  does  not  cause  any  given  disease.  Its  abundance  has 
generally  been  proportionate  to  the  severity  of  the  gastric  symptoms  in  cases  seen  by 
myself.    I  believe  therefore,  that: — 

1.  Sarcina  is  not  a  cause  of  many  cases  of  obstinate  vomiting  of  a  peculiar  kind, 
as  is  usually  supposed,  but  is  only  a  sign  of  a  disordered  condition  of  the  stomach 
or  general  system. 
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3.  It  is  not  paihognomoDic  of  pyloric  obstruction,  gastric  dilatation,  or  other  ]&• 
doD  of  parts  of  the  digestive  apparatus,  though  it  may  occur  very  frequently  in 
these  pathological  conditions. 

3.  When  it  does  occur  in  connexion  with  these  or  umilar  lesions,  it  is  as  a  con- 
eomitant  or  result 

4.  It  will  probably  be  found  comparatively  common  in  a  great  variety  of  diseases, 
and  in  very  slight  deviations  from  the  state  of  health. 

b.  The  facility  with  which  it  is  broken  up  and  disintegrated,  and  the  fact  of  its 
not  having  been  sufficiently  looked  for,  are  the  most  probable  reasons  why  it  is  sel- 
dom or  never  found  lower  in  the  alimentary  canal  than  the  stomach. — Med.  TSmes 
and  Gazette^  Aug.  5,  1854,  p\  135. 


36. — On  Htematemesis.  By  Charlbs  Neate,  Esq.,  Uttoxeter. — [In  a  case  of 
haematemesis  which  resisted  the  usual  remedies  of  acetate  of  lead  and  opium,  sul- 
phuric acid,  turpentine,  &c.,  Mr.  Neate  was  successful  as  follows :] 

I  was  now  induced  to  try  ergot  of  rye,  and  commenced  by  mviog  him  a  drachm 
and  a  half  of  the  powder,  divided  into  eight  doses ;  one  to  be  taken  every  four  hours ; 
and  to  omit  the  other  medicines. 

15th. — ^Better;  has  vomited  no  more  blood  since  taking  the  second  dose. 

16th  and  17tli. — ^Very  much  improved;  no  return  of  blood,  except  in  expectoration, 
which  is  rather  sangumeous.    To  continue  ergot 

20th. — ^All  the  distressing  symptoms  have  entirely  disappeared,  and  there  is  no 
tinge  of  blood  whatever  in  expectoration ;  indeed,  from  this  time  he  very  rapidly 
convalesced,  and,  with  the  assistance  of  wine  and  nutritious  diet,  gradually  recovered 
strength,  and  is  now  able  to  do  light  work. 

Rmarkt. — ^Now,  in  this  case  the  ergot  has  shown  itself  as  possessing  considerable 
virtues,  and  evidently  of  an  entirely  specific  nature.  At  any  rate  there  is  one 
recommendation  to  its  use,  that  it  is  neither  an  excitant  nor  a  stimulant — Lancet^ 
Aug,  5, 1854,  p.  101. 

W.-TAPE-WORM   UNSUCCESSFULLY   TREATED   BY  MALE   FERN 

AND  KOUSSO. 

By  Db.  Gcoaai  Patirsoh,  Ttrerton. 
[The  following  cases  show  that  we  must  not  place  invariable  confidence  in  these 
medicmes.    The  first  was  a  man  aged  38,  who,  after  drinking  some  cider,  parted 
with  a  large  quantity  of  tape-worm.    Dr.  Paterson  then  says] 

The  first  thing  I  prescribed  for  him  was  a  dose  of  turpentine  and  castor-oil,  which 
acted  powerfully  on  the  bowels,  hut  brought  off  no  portions  of  the  worm.  He  was 
then  directed  to  take  a  draught  containing  haIf*a-draohm  of  the  oleo-resin  of  mala 
fern,  then  recently  recommended  in  the  Edinburgh  Monthly  Journal,  and  which  I 
had  expressly  procure<I  from  Messrs.  Duncan  and  Flockhart,  of  that  city,  and  to 
follow  this  up  m  the  course  of  a  few  hours  by  a  dose  of  castor-oil.  The  following 
<lajr  he  brought  with  him  upwards  of  twenty  feet  of  tape-worm,  the  greater  part  of 
which  had  come  off  entire,  but  dead,  after  taking  the  medicine  prescri&d.  The  male 
fero  had  not  produced  any  action  of  the  bowels  by  itself;  but  soon  dter  taking  it 
he  felt  as  if  something  had  given  way,  and  were  Ascending  in  his  bowels,  aooom- 
paoied  with  great  faintness  and  prostration.  The  worm  did  not  come  off  until  after 
the  oil  had  Mgun  to  operate.  The  portion  of  worm  discharged  tapered  exceedingly 
towards  one  of  its  extremities,  the  jomts  becoming  extremely  small  and  slender. 
Other  equally  minute  joints  were  found  broken  off  from  the  rest  of  the  worm 
ptssed;  but,  as  is  generally  the  case,  it  was  impossible  to  distinguish  the  head.  All 
the  uneasy  symptoms,  however,  disappeared  from  that  moment  By  way  of  precau- 
tioD,  I  repeated  the  medicine  about  ei^ht  days  afterwards,  and  again  a  third  time 
eight  days  after  that,  but  no  more  portions  of  worm  came  away. 

Thus  £ur  nothing  could  have  been  more  satisfactory  than  the  effects  of  the  male 
fern.  It  confirmed  to  my  mind  all  that  had  been  reported  in  its  favour,  and  I  set 
down  the  case  as  a  decided  cure.  But  after  the  lapse  of  two  months,  on  the  25th 
January,  1863,  this  man  again  applied  to  me  on  account  of  a  return  of  his  symptoms. 
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It  appeared  that  he  had  only  retDained  (ree  of  them  about  four  weeka.  Then,  one 
moroing  while  going  to  his  work,  he  waa  seized  with  overpowering  aickness,  Yomit^ 
ed  blood,  and  fainted  in  the  street  In  the  evening  the  old  itching  of  the  nose  and 
anus  returned,  and  on  awaking  the  next  morning  he  discovered  about  the  bed  from 
thirty  to  forty  joints  of  tape-worm,  all  dead.  He  had  seen  no  more  since  that  day ; 
but,  as  the  itching  and  depression  of  spirits  continued,  he  believed  that  there  were 
more  to  come  away.  I  immediately  made  him  take  the  male  fern  in  the  manner 
formerly  prescribed.  About  three  hours  after  taking  it,  foilowei  by  the  castor-oil, 
a  dozen  joints  or  more,  dead  and  discoloured,  were  brought  ofL  The  uneasy 
sensations  immediately  ceased;  and,  although  I  took  the  precaution  of  repeating  the 
dose  as  before,  no  more  joints  came  away.  I  met  him  several  times  after  in  high 
spirits,  and  flattering  himself  that  he  was  now  fairly  quit  of  his  troublesome  inmate. 

On  the  18th  of  April  he  applied  a  thu^  time  for  relief.  This  time  he  had  remained 
quite  comfortable  for  nearly  three  months — ^in  fact,  until  a  week  before  his  applica- 
tion— when,  while  walking  along  the  street,  he  felt  a  return  of  pain  in  his  right  side, 
and  a  little  itching.  Conscious  of  what  these  symptoms  indicated,  he  examined  his 
clothes  immediately  on  reaching  the  work-shop,  and  found  that  some  joints  had 
passed  from  him.  More  came  away  while  he  was  at  work,  and  from  that  time  more 
or  less  had  been  passing  nearly  every  day,  all  alive,  and  all  single.  He  stated  that 
they  had  been  pasung  in  **  scores,"  and  ^t  on  the  previoua  day  there  had  come 
from  bim  **  one  living  mass,"  more  than  ever  he  had  passed  at  one  time,  except  after 
the  first  dose  of  the  male  fern.  As  several  trials  of  this  remedy  had  failed  to 
eradicate  the  parasite,  I  now  resolved  to  try  what  the  kousso  would  do,  and  ordered 
him  to  take  half  an  ounce  in  the  manner  usually  recommended.  Half  an  hour  after 
taking  it,  he  felt  as  if  something  were  dislodged  within  him,  with  much  pain  and 
exhaustion.  Almost  immediately  upon  this  the  bowels  acted,  and  he  brought  off 
upwards  of  twenty  feet  of  tape-worm,  a  very  considerable  length  of  which  was 
unbroken.  The  joints  of  this  were  generally  larger  than  in  the  one  brought  away 
bv  the  male  fern,  and  presented  more  of  the  tapering  and  gradual  duninution 
ODserved  in  it 

As  respects  a  complete  cure,  however,  the  kousso  has  proved  equally  inefficacious 
with  the  male  fern.  For  on  the  12th  of  July,  the  man  again  presented  himself 
with  a  return  of  his  complaints.  He  had  continued  quite  comfortable  until  within 
a  fortnight  previously,  when  he  was  again  suddenly  seized  in  the  street  with  faint- 
ness  and  vomiting.  He  then  began  to  bring  off  live  joints,  and  had  been  doing  so 
ever  since,  with  ms  old  symptoms  as  bad  as  ever.  Another  dose  of  the  kousso  was 
prescribed  for  him,  which  brought  off  several  more  feet  of  tape-worm,  with  much 
pain  and  griping.  His  symptoms  were  once  more  relieved,  and  he  gave  up  attending. 
The  mannas  since  left  the  town ;  but  I  am  informed  that  he  still  continues  subject 
to  returns  of  his  complaint 

[The  second  case  was  a  young  woman,  a^  24.  Both  the  male  fern  and  kousso 
were  tried  in  succession,  but  both  failed,  whde  turpentine  and  castor-oil  succeeded 
in  bringing  away  several  vards.] 

Remarks. — 1.  It  would  appear  from  the  above  cases,  that  the  kousso  and  etherial  - 
extract  of  male  fern  are,  like  all  other  remedies  that  have  hitherto  been  prepared  for 
tape-worm,  liable  to,  at  least,  occasional  Mure.  At  the  same  time  it  is  certain, 
from  the  effects  that  followed  upon  their  administration  in  these  instances,  that  they 
are  remedies  of  great  power,  very  obnoxious  to  the  parasite,  and  therefore  valuable 
additions  to  our  means  of  treatment 

2.  I  should  be  disposed  to  believe  from  what  was  observed  in  these  cases  that  the 
same  remedy  is  not  suited  alike  to  every  case ;  but  that  in  one  subject  the  kousao, 
in  another  the  male  fern,  and  in  another  the  turpentine,  will  be  found  to  be  the  most 
appropriate  remedy.  Thus,  kx  the  second  case,  neither  the  male  fein  nor  the  kousao 
brought  off  any  of  the  worm,  while  turpentine  invariably  did  so.  In  the  first,  on 
the  contrary,  turpentine  and  caetor-oii  were  repeatedly  given  before  the  male  fern 
without  having  the  least  effect  Afiain,  we  sometimes  find  the  worm,  not  only  de- 
tached and  dislodged,  but  carried  downwards  and  expelled  by  the  male  fern  and 
kousso,  unaided  by  any  purgative ;  while  at  other  times  they  require  to  be  followed 
by  the  administration  of  a  purgative  dose.  As  to  the  comparative  energy  of  the 
kousso  and  male  fern,  it  would  appear  from  the  above  cases  (in  which  both  were 
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sQceeffifally  giren  to  the  same  person)  to  be  nearly  equal,  and  ia  the  phenomena 
attendant  upon  their  operation  both  remedies  are  very  much  alike. 

3.  The  first  of  the  cases  I  have  narrated  ia  in  many  respects  a  remarkable  one.  It 
famishes  a  striking  portraiture  of  the  symptoms  of  the  disease  in  a  very  aggravated 
form ;  and  the  immense  number  of  joints  that  were  dischilrged  at  various  times, 
both  singly,  and  in  pieces  of  several  feet  in  length,  would  seem  to  indicate  either 
that  there  mast  have  been  more  than  one  of  the  parasites  in  the  man's  body,  or  else 
that  it  is  capable  of  reproduction  and  of  attaining  its  former  growth  in  an  incredi 
biy  short  space  of  time  after  large  portions  of  it  have  been  detached. 

The  same  ease  affords  an  instance  of  the  worm  finding  its  way  into  the  stomach, 
portions  of  it  being  stated  to  have  been  brought  up  by  vomitmg  in  round  balls. 
This  ia  a  more  common  occurrence  with  other  kinds  of  intestinal  worms.  Thus  I 
have  met  with  several  instances,  both  in  children  and  adults,  where  lumbrici  have 
escaped  by  the  mouth  or  nose.  In  one  case  of  an  hysterical  and  hypochondriacal 
female  the  circumstance  of  one  of  these  worms  having  escaped  by  the  mouth  pro- 
duced an  impression  that  she  still  had  one  in  the  windpipe.  The  sensation,  whkh 
was  partly  hysterical  and  partly  perhaps  due  to  an  enlargement  of  the  thyroid  body, 
led  to  continual  efifbrts  to  bring  up  the  worm  and  dislodge  it  with  the  finger,  which 
necessarily  produced  increased  local  irritation,  and  the  failure  of  which  aggravated 
her  despondency  and  low  spirits.  She  vainly  resorted  to  several  medical  men, 
nHsloding  myself,  for  relief — neither  reasoning  nor  such  remedial  measures  as  the 
natore  of  the  caaeTsuggested  having  succeeded  in  overcoming  the  delusion. 

6.  In  the  second  case  we  have  an  instance  of  the  co-existence  of  another  kind  of 
worm  with  the  tape-worm.  This  is  worthy  of  ncjtice,  principally  as  showing  (what 
has  been  pointed  oat  by  Dr.  Watson  and  others)  that  the  term  **  solitaire,"  which 
some  French  writers  have  applied  to  this  worm  aa  a  distinguishing  characteristic,  ia 
not  correct. 

6.  Besides  the  above  three  cases  falling  under  my  own  notice  in  the  course  of  a 
few  months,  I  have  heard  of  another  instance  under  the  care  of  one  of  the  medical 
gentlemen  of  this  town,  in  which  the  kousso  brought  off  several  yards  of  the  tape- 
worm, bat'equally  failed  to  eradicate  the  disease.  One  would  almost  be  disposed  to 
aigoe  from  so  many  instances  of  a  somewhat  rare  affection  observed  within  a  short 
period  aoQong  persona,  the  majority  of  whom  are  natives  of  the  place,  that  the  dis- 
ease is  more  than  usually  common  in  this  locality.  On  inquiry,  however,  among 
the  oldest  practitioners  of  the  town,  they  inform  me  this  is  by  no  means  the  case, 
and  that  whatever  fortuitous  circumstances  may  have  concurred  to  multiply  instancea 
within  so  short  a  period,  their  experience  of  such  cases  is  not  larger  than  that  of 
the  generality  of  medical  men  in  other  places. — Monthly  Journal^  Jtdy^  1854,  p,  40« 


28-— ON  SOME  TiENIFUGE  MEDICINES. 

By  M.  Btrobl,  Btraiboorg. 

The  frnits  called  taix^  and  zarth  are  the  produce  of  a  shrub  of  the  family  of 
the  myrsinaceflB,  the  "  myrsina  Africana.^^ 

This  plant  is  found  m  Abyssinia,  in  moist  rockjr  places  at  the  Cape  of  Good  Hope, 
m  the  Azores,  in  Algeria,  and  other  parts  of  Africa.  According  to  M.  Schimper,  it 
is  met  with  in  Abyssinia  at  an  elevation  of  9,000  feet  in  diy  shady  places. 

The  author  details  six  cases  in  which  this  drug  has  been  used : — 

Case, — ^Professor  Tourdes. — H.,  a  boot-maker,  of  lymphatic  temperament,  and 
delicate  constitution,  came  to  Strasbourg  in  1842.  At  timea  he  suffered  from  gene- 
ral indisposition,  want  of  appetite  and  indigestion ;  but  never  suspected  that  he  was 
the  subject  of  tiq>e-worm  until  August,  1853,  when  he  first  discovered  some  large 
fragments  in  the  stools.  Frighten^  at  this  discoveij,  he  went  to  consult  M.  Tomw 
des  the  same  dav,  and  as  there  existed  no  contra-indication  be  was  ordered  a  dose 
of  tatxe  the  followinff  day  in  soup  of  lentils.  The  patient  did  not  take  it  without 
great  repugnance.  No  colic  nor  motion  followed  for  three  hours ;  a  dose  of  castor  oil 
waa  then  administered  and  an  hour  after  there  followed  a  very  abundant  evacuation, 
iJoog  with  which  was  expelled  a  bothriocephalus,  measnring  eisht  or  ten  yards. 
The  tenia  was  divided  into  two  fragments,  one  of  which  teiininat<»  in  very  fine,  al- 

XXX,— 6. 
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most  filiform  joints ;  some  joints  of  small  size  were  disseminated  through  the  fseeal 
matter;  but  the  head  was  not  discovered — very  accurate  search  was  not  made  for  it. 
For  some  time  after  the  patient's  health  was  much  ameliorated :  the  moral  impres- 
sion had  a  salutary  effect;  but  now,  his  feara  retaming,  be  affirmed  that  he  could 
not  take  talzi,  So  invincible  a  repugnance  does  he  bear  against  this  remedy  thatg 
although  aware  of  its  efficacy,  he  cannot  bear  the  idea  of  taking  it 

From  these  cases  it  would  appear  that  tatz6  is  taken  with  much  greater  repug- 
nance than  saoria^  and  that  the  taste  of  it  is  more  acrid  and  persistent  In  three, 
vomiting  followed  soon  after  the  administration  of  the  drug,  nevertheless  the  portion 
which  remained  was  sufficient  to  cause  the  expulsion  of  the  tape-worm.  Thence, 
we  may  infer  that  the  dose  was,  possibly,  unnecessarily  large,  and  that  a  smaller 
quantity  would  be  more  easily  swallowed,  and  cause  less  disagreeable  symptoms, 
yet  be  equally  efficacious.  The  patient  never  complained  in  the  least  of  coiic.  The 
purgative  e^t  was  not  constant,  perhaps  on  account  of  the  quantity  of  tannin 
which  tatz6  contains.  One  of  the  patients  only  suffered  from  general  indisposition 
and  headache,  not,  however,  of  much  moment    Tatzd  seems  to  be  teenicide. 

As  to  the  urine ;  where  this  was  watched,  it  was  found  to  be  of  an  inky  colour,  pro- 
bably analogous  to  the  coloration  that  has  been  already  noticed  after  the  use  of  saoria. 

Tatz6  is  a  powerful  taenifoge,  which  has  succeeded  in  all  the  six  eases  in  which 
it  was  administered.  This  number  is  too  small  to  draw  any  conclusion  as  regards 
the  constancy  of  its  action,  but  it  is  quite  sufficient  to  assure  us  that  it  at  least  de- 
serves to  be  placed  among  the  resources  of  materia  medica.  Tatz6  is  less  gentle  in 
its  action  than  saoria ;  yet  it  would  be  worth  trying  whether  by  a  diminution  of  the 
dose  or  the  combination  with  it  of  some  other  pharmaceutic  preparation,  as  opium, 
for  example,  it  would  not  be  possible  to  diminish  the  troublesome  symptoms  attend- 
ing its  use.  As  to  its  mode  of  administration,  it  should  be  given  in  doses  of  about 
half  an  ounce,  reduced  to  powder,  and  bjended  in  a  ptisan  or  aromatic  infusion ;  if 
after  three  houra  it  has  not  caused  a  motion  from  the  bowels,  or  if  in  stools  which 
have  followed  no  traces  of  the  worm  are  to  be  discovered,  a  dose  of  castor  oil  should 
be  administered. 

In  conclusion,  from  these  trials,  insufficient  it  is  true,  it  results  that  saoria  and 
tatz6  deserve  our  attention,  and  it  is  probable  that  saoria  will  hold  the  first  place 
amon^  our  teenifnge  remedies.  Mayor,  who  has  divided  the  bothriocephalus  into 
two  kmds,  according  to  its  joints,  says  the  etherial  extract  of  male  fern  expels  that 
with  the  long  joint^  whilst  that  with  the  short  joints  requires  the  powder  of  the 
bark  or  pomegranate  root — Oa%,  Medicale.^Dub,  BoBp,  Oaz,^  August  16, 1864,  p.  217. 


29.~TREATMENT  OP  DIARRHOEA  BY  CHLORIC  ETHER. 

By  GioROB  B.  Mbad,  Esq. 

[We  often  find  that  many  cases  of  diarrhoea  resist  all  ordinary  treatment,  opium 
amongst  the  rest  In  1846,  *7,  and  '8,  itn  epidemic  prevailed  at  Bradford,  Yorkshire, 
which  was  attended  by  a  diarrhoea  of  an  intractable  nature.] 

This  diarrhoea  was  combined  in  many  cases  with  vomiting  and  spasmodic  pain  of 
a  very  distressing  character.  We  had  veiy  little  difficulty  in  treating  those  cases  in 
which  pain  was  absent,  but  we  found  a  certain  proportion  in  which  the  diarrhoea 
obstinately  continued  despite  the  use  of  a  multitude  of  remedies ;  and  the  pains, 
though  temporarily  relieved  by  the  use  of  opium,  returned  directly  the  narcotism 
pass^  off;  the  opmm  suspended,  but  did  not  remove,  the  spasms.  At  length  we 
adopted  the  following  formula  >- 

9.  Athens  ohlorici  3ij.;  speciei  pro  conf.  arom.  Sss.;  mistune  crets  compc- 
(ritoB  ad  S  yj.    M.  Fiat  mistura. 

The  fourth  part  was  directed  to  be  taken  directly  by  an  adult,  and  repeated  every 
half  hour,  or  at  still  longer  intervals,  apeording  to  the  severity  of  the  attack,  and^ita 
effect  upon  the  patient  Occasionally,  opium,  either  in  the  solid  form  or  the  tinc- 
ture, added  to  the  mixture,  was  given ;  but  this  was  seldom  necessary,  and  I  think 
every  case  would  have  recovered  without  its  use.  The  effect  of  the  ether  in  every 
case  was  marvellous.  The  spasms  and  pains  were  relieved,  as  if  bv  a  charm ;  the 
diarrhoea  ceased;  warmth  returned  to  the  extremities;  the  pulse,  before  perhaps 
flagging,  increased  in  force  and  volume ;  one  bottle  never  failed  to  relieve,  or  two 
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to  core  even  the  worst  cases  in  which  all  other  plans  had  failed.  The  relapses 
were  infrequent,  and  were  generally  checked  at  once  by  a  single  dose.  After  the 
iotrodnction  of  the  chloric  ether,  we  had  no  farther  trouble  with  diarrhoea.  The 
medical  man  in  whose  practice  this  occurred  is  since  dead ;  otherwise  I  am  sure  he 
would  have  felt  great  pleasure  in  con6rming  this  statement  Often  has  he  express- 
ed to  me  his  high  opinion  of  the  efficacy  of  the  ether  in  cases  of  diarrhoea  combined 
with  spasmodic  pain.  After  this,  at  the  time  the  cholera  last  visited  this  country,  I 
was  residing  with  Dr.  Morris,  of  Spalding.  It  reached  Boston.  Great  alarm  exist- 
ed in  Spalding,  and  the  public  were  fully  aware  of  the  importance  of  checking  the 
premonitory  diarrhoea  which  began  to  prevail,  and  was  exceedingly  troublesome  in 
many  cases  to  check.  Recollecting  the  ether,  I  ventured  to  suggest  its  use.  My 
friend  acquiesced.  It  was  tried,  and  in  not  one  case  fuled.  As  at  Bradford,  hun- 
dreds of  cases  in  which  alarming  cramps  existed  were  cured  like  magic ;  none  ran 
on  into  Asiatic  cholera,  though  many  appeared  to  be  on  the  verge  of  it,  or,  at  any 
rate,  were  equal  to  those  of  English  cholera  of  the  severest  character.  So  preva- 
lent was  the  diarrhoea,  that  the  surgery  was  thronged  from  mbrning  to  night  by 
applicants  for  medicine ;  the  policemen  in  the  streete,  sailors  in  the  vessels  on  the 
river,  travellers  upon  the  rail,  were  equally  affected :  the  cause  was  evidently  ubiqoi- 
tons,  whatever  it  might  be. 

At  last,  one  morning  early,  I  was  summoned  in  haste  to  a  patient,  an  old  wonum, 
residing  in  one  of  the  most  unhealthy  localities  in  Spalding.  I  found  herpresenting 
nomistakeable  signs  of  labouring  under  Astatic  cholera  in  an  advanced  stage ;  she 
was  blue,  almost  pulseless,  and  the  cramps  were  of  a  most  violent  character.  I  had 
seen  English  cholera  in  its  worst  and  most  fatal  forms,  but  never  anght  like  this.  I 
have  a  vivid  recollection  of  the  scene,  and  remember  well  I  stood  as  it  were  aghast 
at  the  sight  of  her  agonies.  Having  directed  her  attendants  how  to  act,  I  instantly 
returned  home,  and  sent  a  mixture,  increasing  the  dose  of  ether,  but  with  very  little 
hope  of  success.  I  ordered  it  to  be  given  at  ver^  short  intervals,  and,  in  the  course 
of  an  hour  or  two,  saw  her  again,  in  companv  with  my  friend.  We  were  delighted 
and  surprised  to  find  her  greatly  improveo.  We  continued  the  remedies,  and  by  the 
evening  she  was  out  of  danger.  Sytnptoms  of  relapse  appeared  several  times  during 
the  next  day  or  two,  but  were  at  once  checked  by  the  use  of  the  remedy.  The 
patient,  though  advanced  in  years  and  greatly  debilitated,  having  led  a  somewhat 
irregolar  life,  completely  recovered,  and  died  about  a  jrear  afterwards,  of  a  totally 
different  complaint  The  remedy  obtained  quite  a  notoriety  in  that  locality ;  to  such 
an  extent  was  it  used,  that  we  were  told  by  an  extensive  wholesale  druggist  he  had 
sold  more  to  us  than  to  all  the  rest  of  his  connexion  put  together. 

A  gentleman  travelling  by  the  Crreat  Northern  Railway  was  attacked  by  severe 
diarrhoea.  He  got  out  at  Spalding,  and  consulted  Dr.  Morris,  who  prescribed  this 
remedy;  it  at  once  relieved  him.  In  conversation,  he  mentioned  to  him  how  valuable 
he  had  found  it  in  the  treatment  of  diarrhoea.  On  his  return  home,  the  gentleman 
told  his  usual  medical  man  of  the  cireumstanoe;  and  he,  in  consequence,  was  induced 
to  try  it,  with  great  success. 

In  1860  and  1851,  I  was  again  residing  in  Yorkshire,  and  there  saw  much 
diarrhoea.  I  used  the  ether  extensively,  and  never  found  any  case  in  which  it  was 
properly  administered  where  it  failed ;  indeed,  I  recollect  some  equally  striking  cases 
with  those  I  have  enumerated,  in  which  it  might  indeed  be  said  to  have  acted  like  a 
charm.  I  could  refer  to  many  of  m^  medi<uil  friends  who  have  used  it  upon  my 
recommendation,  and  whose  experience,  after  numerous  trials,  has  strongly 
corroborated  my  own.  Though  I  have  used  it  in  at  least  fifteen  hundred  cases 
myself,  and  indeed  I  think  not  improbably  three  thousand  cases,  I  have  never  yet 
found  it  fail. — Association  Med.  Journal^  Sept,  8, 1864,  p.  819. 


Z0,—8idphate  ofBt^eerine  m  Dtarrft^ns.— Mr.  Mathews,  of  Manchester,  strongly 
recommends  in  the  *  Lancet'  the  use  of  sulphate  of  bebeerine  as  a  remedy  for  severe 
.  diarrhoea,  in  fact,  he  states  that  he  has  found  it  *a  very  near  approach  to  a  specific, 
*  and  that,  with  a  very  few  doses,  as  a  rule ;  indeed,  in  many  instances,  its  effects  are 
magical,  for  in  the  course  of  half  an  hour  I  have  seen  a  patient  restored'  from 
intolerable  anguish  to  perfect  ease.**  He  generally  first  cives  a  pill,  consisting  of 
two  grains  of  odomel  and  half  a  grain  of  opium,  and  if  there  ia  great  pain,  er  the 


68  PRACTICAL  MEDICINE. 

Yomiting  ia  urgent,  orders  a  sinapism  to  the  scrobienlaa  cordis,  and  then  follows  up 
with  the  following  mixture: ^Sulphate  of  bebeerine  twelve  grains, aalpbaric  acid 
and  rectified  ether,  of  each,  twelve  minims,  cinnamon  water  six  ounces ;  mix.  One 
ounce  to  be  taken  every  four  hours. — Dub.  limp,  GateUe^  SepL  16, 1864,  p.  264. 


31.— ON  SOME  POINTS  IN  THE  PATHOLOGY  OF  THE  LIVER. 

By  Db.  W.   T.  Gaikdkb^ 

en  an  interesting  paper  on  this  subject  read  before  the  Physiological  Society  of 
dinburgh,  Dr.  Gardner  gives  us  some  Interesting  results  of  his  inquiries  on  the 
aggregate  constitution  of  the  liver  in  certain  disesses.] 

The  normal  licer  is  composed  of  very  numerous  hepatic  glandular  cells,  disposed 
amid  a  network  of  capillary  vessels  and  biliary  ducts,  snd  fed  by  a  large  amount  of 
blood.  It  may  be  regarded  as  consisting,  in  a  chemical  point  of  view,  of  water  to 
the  amount  of  about  three-fourths;  of  an  insignificant  amount  of  fiitty  matter;  and 
of  various  albuminous  solids,  amounting  to  nearly  one-fourth  of  its  weight 

The  fatty  liver  consists  of  preciselv  the  same  elements  in  a  similar  structural 
arrangement  The  aggregate  of  solids  and  water  ma^  be  slightly  mcreased  or 
siighUy  iiminished ;  their  percentage,  however,  b  invariably  considerably  reduced, 
owing  to  the  enormous  development  of  oil  in  the  glandular  cells,  by  which  the 
volume  of  the  organ,  as  well  as  its  weight,  may  be  almost  indefinitely  increased. 

The  waxy  liver  is  a  true  degeneration ;  for  this  condition  is  not,  like  the  futty 
liver,  due  merely  to  a  morbid  increase  of  one  of  the  non-essential  elements  of  the 
organ,  but  to  a  metamorphosis  of  its  most  essential,  ie.,  its  glandular  structure,  into 
a  much  more  dense  albuminous  material  than  in  the  normal  condition ;  a  change 
which  results  in  total  destruction  of  the  function,  as  well  as  the  structural  character- 
istics of  the  gland-cells,  and  in  a  great  increase  of  the  solids  of  the  organ  at  the 
expense  of  the  fluids,  the  blood  ceasing  to  circulate  freely,  and  the  water  being 
diminished  from  three-fourths  to  three-fifths,  or  possibly  in  some  cases  to  one-half 
of  the  weight;  the  solids  being  correspondingly  increased,  the  &i  either  increased 
or  unehan^d. 

Cirrhosis  of  the  lioer  is  either  an  independent  degeneration,  or  it  may  spring  from 
the  waxy  or  the  fatty  conditions.  In  the  former  case,  it  assumes  at  once  the 
atrophic  form,  and  all  the  elements  may  simultaneously  disappear;  the  atrophy 
commencing,  however,  in  the  glandular  epithelium,  and  Uius  giving  rise  to  an  appa-  ' 

lent  relative  hypertrophy  of  the  fibrous  tissue.  i 

Finally,  the  toaxy  and  thefaU^  Uoer  are  not  unfireqnently  met  with  as  a  combined 
lesion.  In  such  cases  the  liver  is  usually  very  much  enlarged,  dense  and  opaque, 
yellow  on  section ;  intermediate  in  specific  gravity  between  the  two  typical  forms  of  I 

disease,  and  therefore  approaching  the  normal  density ;  and  it  presents  under  the  | 

microscope  a  degenerated  epithelium,  and  very  numerous  but  unusually  small  fatty 
granules  and  globules.    I  have  never  made  the  analysis  of  such  a  case,  but  it  is  im-  I 

possible  to  doubt  what  would  be  the  result    In  the  purest  forms  of  the  waxy  die-  j 

ease,  again,  I  believe  the  amount  of  fatty  matter  would  be  found  very  small  indeed, 
at  least  if  one  can  judge  from  the  results  of  mkroecopio  examination. — MonUUy  I 

Journal,  May^  1864,  p.  398.  | 

8a.-ON  THE  USE  OF  TURPENTINE  IN  JAUNDICE,  die  | 

Turpentine  has  long  been  used  in  purpura  hemorrhagica,  and  cases  where  the 
blood  seems  to  become  more  diffluent  than  natural.  Its  eflicacy  in  yellow  fever  has 
latterly  been  well  shown  by  Dr.  Laird,  who  has  compiled  his  report  from  his  own  ex- 
perience, and  from  the  records  of  the  naval  hospital  at  Bermuda,  where  this  disease 
is  so  frequently  epidemic.  He  considers  the  pathology  of  yellow  fever  as  primarily 
connected  with  a  morbid  alteration  of  the  blood,  and  that  the  turpentine,  besides  itk 
general  properties  as  a  sedative,  styptic,  and  antiseptic,  possesses  also  peculiar  power 
of  action  on  the  skin  and  kidneys.  I  can  bear  ample  testimony  to  its  success  in 
another  form  of  jaundice,  which  we  meet  with  mueh  more  frequently  in  fever,  and 
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arisiikg  from  a  totally  distinet  cause;  I  allttde  to  jaundice  from  excoasive  secretion  of 
bile.  In  the  year  1845,  Dr.  Corrigaa  treated,  with  tarpentine,  a  case  of  this  kind 
(«* considerable  discharfea  of  blood,  mixed  with  bile,  from  the  intestines,")  which 
occurred  in  the  Hardwicke  Hospital,  and  which  recovered,  even  after  the  brain  be- 
can  to  be  affected.  I  have  had  in  my  wards  several  cases  of  this  kind  within  the 
last  three  months,  all  of  which  recovered  under  the  use  of  turpentine.  The  usual 
doae  ordered  is  a  drachm  every  two  or  three  hours.  It  is  frequently  given  with  ni> 
troos  spirit  of  aether,  to  promote  perspiration  and  avoid  strangury.  The  following 
ease,  out  of  several,  will  answer  as  an  example  of  this  form  of  jaundice. 

Ceue  reported  by  Mr.  Abbott  John  Colgan  was  admitted  into  the  Hardwicke 
Hospital,  January  the  11th,  complaining  of  rigors,  headache,  and  pain  in  his  back. 
He  was  four  days  til ;  he  was  universally  jaundiced.  Tongue  broad,  white,  and  dry ; 
great  thirst;  abdomen  swollen  and  tympanitic;  great  uausea;  bowels  free;  no 
tenderness,  except  in  left  hypochondriac  region,  where  the  spleen  can  be  felt  much 
oilaraed.    Pulse  100,  weak. 

Ol.  terebinth.  3i.    2di8  horis  ex  aqnie  cyatho. 

12tii.  Nausea  continues,  with  vomiting  of  dark  bilious  matter;  alvine  discharges 
copious,  fluid,  well  tinged  with  blue ;  urme  also  loaded  with  bile ;  skin  burning  hot. 
Poise  84,  weak. 

Cont  oL  terebinth. 

14th.  Pnlse  90;  tongue  moist;  perspiring  slightly;  no  vomiting;  nausea  much 
diminished  ;  splenic  enlargement  less;  jaundice  diminishing. 

Recovered  slowly;  convalescent  Jan.  30th;  discharged  cured  Feb.  14th. 

In  this  form  it  would  appear  that  there  was  an  excess,  rather  than  a  snppre^tsion, 
of  the  secretion  of  bile ;  as  in  the  former  all  the  tissues  are  tinged  of  a  yelhiw  co- 
lour, seldom,  however,  so  deeply  or  so  bright ;  the  conjunctiva  is  less  injected,  and 
the  face  is  not  so  congested,  nor  the  appearance  of  prostration  so  great.  If  there 
be  vomiting,  there  is  usually  copious  discharge  of  bile,  aud  the  alvine  cv^teuations 
are  also  well  coloured  therewith.  There  is  frequently  bilious  diarrhoea.  These 
cases  are  with  us  generally  epidemic,  while  the  former  class  are  sporadic.  About 
two  years  ago  there  were  a  great  many  of  them,  and  several  of  them  proved  fiital. 
The  post  mortem  appearances  which  we  found  were  constant,  and  differed  remark- 
ably from  those  found  in  such  cases  as  Mahon*s.  The  surface  of  the  body  w:is  yel- 
low, and  had  frequently  spots  of  purpura  hsemorrhagica  diffused  r)ver  it.  The 
spleen  was  invariably  greatly  enlarged  and  very  soft,  in  many  cases  almost  diffluent, 
and  could  with  difficulty  be  removed  entire  from  the  body.  The  liver  was  general- 
ly enlarged;  it  was  in  some  cases  friable,  and  more  yellow  than  natural :  the  gall- 
bladder was  always  full  of  dark  bile,  which  flowed  freely  into  the  intestine ;  the 
mucous  membrane  of  the  stomach  was  generally  congested,  as  were  also  the  de- 
pending portions  of  the  lungs. 

This  form  of  jaundice  I  have  occasionally  treated  with  sulphate  of  quinine,  but 
without  anv  good  effect  Occasionally  the  stomach  is  so  irritable  that  the  oil  of 
turpentine  is  rejected;  this,  however,  seldom  continues,  and  can  in  general  be  obvi- 
ated by  the  application  of  a  blister  to  the  epigastrium.  When  the  stomnch  conti- 
nues to  reject  the  officinal  preparation,  I  have  seen  the  eethereal  oil  tolerated,  and  in 
this  disease  prove  efficacious. 

There  is  a  third  form  of  jaundice  occasionally  met  with  in  fever,  and  which  is  of 
great  practical  importance  to  be  acquainted  with.  A  patient  in  continued  fever, 
without  any  appearance  of  jaundice  or  hepatic  symptoms  on  the  previous  day,  sud- 
denly becomes  quite  yellow  about  the  fourteenth  or  fifteenth  day  of  fever,  and  all 
the  tissues  become  impregnated  with  bile ;  besides  giving  the  usual  tint  to  the  skin 
and  conjunctiva,  the  bile  passes  off  by  the  bowels  most  copiously,  and  the  urine  is 
loaded  with  it  In  one  case  I  observed  that  the  posterior  part  of  the  dorsum  of  the 
tongue,  the  soft  palate,  and  fauces,  had  assumed  the  yellow  hue,  and  that  not  mere- 
ly the  saliva  but  the  expectoration  was  deeply  tinged  with  it 

These  cases  are  purely  critical,  and  differ  from  other  forms  of  crisis  only  in  the 
organ  in  which  the  critical  action  takes  place.  Instead  of  occurring  in  any  of  the 
usual  modes,  such  as  perspiration  or  diarrhoea,  &c.,  it  occurs  by  a  profu'^e  secretion 
of  bile,  which  endeavours  to  pass  rapidly  away  through  all  the  outlets  of  the  body. 
Such  cases  require  but  little  treatment;  the  rapidity  with  which  all  the  icteric,  symp- 
toms pass  off  is  most  surprising.    There  are  two  facts,  however,  to  be  noticed  re- 
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gardiogf  it ;  one  is,  that  the  premonitory  symptoms  of  this  form  of  crins  are  more 
eevere  than  I  have  ever  seen  in  any  other;  they  were  well  marked  in  the  case  of 
Ellen  Smith,  st  26,  admitted  into  the  Hardwicke  HospiUl  June  6th,  1863.  She 
was,  in  the  course  of  fever,  suddenly  seized  with  bright  flubbing  of  the  face,  delirium^ 
and  increased  rapidiU  of  pulse.  This  was  followed  by  universal  jaundice  and  ez- 
eessive  discharges  of  bile  per  annm  and  in  the  urine.  From  this  she  as  rspidly 
recovered,  but  again  afforaed  an  example  of  the  other  important  feature  in  thia 
mode  of  crisis,  which  is,  the  excessive  debility  which  follows  it.  Although  she  waa 
well  supported  aod  properly  nursed,  she  suHered  a  premature  confinement,  and  was 
very  long  in  gaining  her  natural  strength. 

I  have  also  very  frequently  seen  jaundice  arise  in  the  course  of  fever,  as  a  symp- 
tom of  pneumonia. — Dublin  Hospital  GazeUCt  July  1,  1864,  f.  16& 
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32.— ON  DIABETES  AND  ITS  RELATION  TO  BRAIN  AFFECTIONa 

By  Db.  Bxcbakd  H.  Gooldkm. 

[The  following  views  of  Dr.  Goolden  on  the  nature  of  diabetes  will  be  read  with 
interest  We  have  been  accustomed  to  look  upon  the  stomach  or  kidneys  aa  the 
organs  most  implicated ;  but  Dr.  Goolden  considers  tliat  the  brain  has  more  to  do 
with  the  disease  than  has  generally  been  suspected.] 

Diabetes  was  regardf^d  by  Dr.  Prout  as  a  form  of  dyspepsia — a  **  paralysed  func- 
tion of  the  assimilating  organs'^ — ^and  it  was  a  great  advance  in  its  pathology  to 
relieve  the  kidneys  from  the  blame  of  all  the  wrong  that  they  are  constantly  doing 
their  best  to  remedy ;  and  I  am  not  aware  that  any  considerable  advance  has  been 
made  in  our  knowledge  since  that  time,  if  we  may  except  some  negative  knowledge 
as  to  the  effect  of  remedies,  and  Heule's  argument,  in  his  ^'Handbuch  der  Patholo- 
gie,**  that  the  sugar  is  not  necessarily  the  pfoduct  of  food ;  but  that  subjects  fed 
entirelv  on  nitrogenous  food  produce  it  in  considerable  quantities,  and  that  it  seema 
to  be  formed  rather  at  the  expense  of  the  muscular  tissue  of  the  body  than  of  the 
fat  My  own  experiments  have  clearly  demonstrated  the  fact  that  a  hospital  milk 
diet,  with  a  good  allowance  of  extra  oread,  butter,  barley-water,  and  soda>water, 
does  not  increase  the  amount  of  sugar  excreted ;  and  that  an  exclusively  animal  diet 
does  not  diminish  it  with  any  such  certainty  as  to  justify  the  inference  that  the 
BXigar  is  formed  from  the  farina  or  sugar  of  the  food. 

The  experiments  of  Bemhard  prove  the  formation  of  sugar  in  the  liver  and  ita 
destruction  in  the  lung,  determined  by  some  nervous  influence,  the  centre  of  which 
is  situated  in  the  floor  of  the  fourth  ventricle  at  the  origin  of  the  eighth  pair,  and 
these  experiments  have  been  repeated  by  most  of  our  own  physiologists  with  suc- 
cess. The  mode  of  performing  them,  and  their  difficulties  and  cautions,  are  well 
described  by  Dr.  Parry,  in  the  last  publication  of  the  '  Guy's  Hospital  Reports.' 

The  inferences  drawn  from  these  experiments  seem  to  De,  not  only  that  sugar  is 
abundantly  formed  and  excreted  by  the  kidney,  when  the  pyramidal  body  is  dell- 
eately  punctured,  but  that  the  same  result  of  irritation  may  be  produced  by  the  in- 
fluence of  galvanic  currents  on  the  pneumogastric  nerve,  and  that  such  stimulus 
must  act  through  the  medium  of  its  cerebral  organ ;  the  pneumogastric  nerve  not 
being  that  which  presides  over  saccharine  secretion,  but  rather  being  a  nerve  of  sen- 
sation, and  conveying  the  sensation  which  regulates  all  the  respiratory  actions, 
whether  of  normal  or  of  hurried  breathing,  yawning,  sneezing,  coughing,  crying, 
laughing,  &c.,  and  is  possibly  the  nerve  that  conveys  the  physical  impressions  of 
mental  emotion,  especially  in.  connexion  with  visceral  disorder. 

It  is  not  my  object  at  present  to  enter  into  this  subject' as  a  physiologist,  but  to 
contribute  some  clinical  facts  which  may  lead  to  a  more  rational  course  of  treatment 
of  the  disease  in  question  than  hunting  after  speciBcs ;  and  when  we  shall  have  as- 
certained something  more  definite  than  the  present  state  of  medicine  possesses,  even 
if  we  do  not  pretend  to  cure  the  disease,  we  shall  have  grounds  for  separating  iu 
our  treatment  the  cases  which  may  be  organic  from  those  which  are  functional. 
We  may  even  hope  to  see  a  large  class  of  functional  cases  detected  and  cured,  and 
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if  we  cannot  restore  orgianic  changes,  we  may  at  least  do  something  towards  reUev- 
iog  the  distressing  conseqaences,  or  at  all  events  we  shall  not  add  to  the  distress  hj 
nMdIess  privations  and  useless  remedies. 

Diabetes  is  not  so  common  a  disease,  in  its  aggravated  form,  that  we  get  a  large 
field  of  experience  even  in  oar  great  hospitals;  and  it  is  only  by  seeking  for  such 
cases  amongst  our  medical  friends  that  we  are  able  to  obtain  more  than  two  or  three 
cases  in  a  year;  indeed  I  have  known  a  year  pass  over  without  meeting  with  a  sin- 
gle case,  even  amongst  the  large  number  of  applicants  as  out-patients,  from  whom 
we  might  have  selected  them,  and  I  have  generally  observed  that  two  or  three  cases 
have  appeared  about  the  same  time.  But  saccharine  urine  is  a  much  more  common 
affection,  especially  in  children,  aud  is  often  concomitant  with  other  matter  in  excess, 
as  the  lithic  acid,  lithate  of  ammonia,  and  especially  phosphate  of  lime  and  albumen; 
and  on  the  examination  of  the  urine  of  every  patient  admitted  into  the  medical  wards 
of  St  Thomas's,  we  have  found  sugar  in  a  condderable  proportion,  of  which  I  intend 
to  give  a  statistic  report ;  by  that  report  it  will  be  observed  that  in  cerebral  or  ner- 
vous diseases  the  absence  of  sugar  is  the  exception  and  not  the  rule. 

For  some  months  I  have  been  engaged  in  considering  this  subject  I  have  exa- 
raioed  every  case  of  epilepsy,  paralysis,  and  chorea  that  has  applied  at  the  hospital 
daring  my  weeks  of  admisiiion ;  and  not  only  have  I  found  sugar  in  a  large  number 
of  these  cases,  but  I  have  found  the  sa^ar  aisappear  as  the  symptoms  are  relieved 
by  treatment  Ordinarily  there  is  no  diuresis,  and  the  urine  is  often  turbid,  and 
frequently  ammoniacal,  and  the  specific  gravity  from  1*020  to  1*024.  As  the  ammo- 
niacal  salts  interfere  with  the  operation  of  Trommer's  test,  I  boil  the  urine  for  a  few 
minutes,  with  the  addition  of  a  small  quantity  of  pure  soda.  This  sets  free  the 
ammonia,  and  precipitates  the  phosphate  of  lime,  and  then  I  proceed  as  usual  with 
the  addition  of  three  or  four  drops  of  a  solution  of  sulphate  of  copper,  and  boil  it 
again  with  a  slight  addition  of  alkali.  A  yellow  precipitate  then  indicates  the  pre- 
sence of  sugar  or  some  deoxidizing  substance. 

Several  years  ago,  a  case  which  ended  fatally  occurred  under  my  treatment  in  St 
Thomas's  Hospital  in  which  the  urine  suddenly  lost  all  traces  of  sugar.  On  the 
one  day  he  passed  twenty-four  pints,  specific  gravity  1*048,  dear,  straw-coloured ; 
and  on  the  following  day  the  quantity  decreased  to  fourteen  ounces,  with  pink  sedi- 
ment, specific  gravity  1*012,  and  the  patient  was  bathed  with  perspiration.  He  was 
seized  with  pneumonia,  and  died  within  five  weeks  of  phthisis,  or  at  all  events  with 
vomica  in  the  apex  of  each  lung.  There  was  no  trace  of  pulmonary  disease  prior 
to  the  change  in  the  condition  of  urine.  This  case  impressed  me  with  the  idea  that 
Front's  theorjr  was  not  altogether  correct,  and  I  thought'  it  improbable  that  the 
symptom  which  so  suddenly  gave  way  on  the  development  of  pulmonary  disease 
must  depend  upon  some  cause  other  than  partial  paralysis  of  the  digestive  functions, 
or  chronic  dyspepsia,  and  that  in  that  case  it  could  not  have  depended  upon  any  dis- 
organization of  structuip. 

From  that  time  I  omitted  no  opportunity  of  obtaining  diabetic  patients  for  obser- 
vation, but  I  did  not  meet  with  any  other  case  in  which  the  diuresis  suddenly  disap- 
peared ;  and  although  I  thought  some  of  my  patients  were  benefited  by  treatment, 
the  amount  of  benefit  never  satisfied  me  that  the  disease  itself  was  at  all  removed. 
Fluctuation  in  the  amount  and  specific  gravity  of  urine  appeared  quite  independent 
of  any  treatment  adopted ;  but  I  assnr^  myself  of  the  fact,  that  the  amount  of 
sugar  excreted  by  the  kidneys  was  not  materially  diminished  by  a  pure  animal  diet 
and  opium,  nor  increased  by  a  milk  diet,  with  a  plentiful  supply  of  bread,  rice,  and 
barley-water,  and  even  cane  sugar.  In  drawing  our  deduction  from  this  fact,  it  is 
necessary  to  bear  in  mind  that  aiurnal  fluctuations  are  constantly  taking  place,  and 
that,  under  the  same  treatment,  constantly  persevered  in,  a  variation  of  considerable 
amount  occurs  from  one  day  to  another,  so  that  we  must  take  the  average  of  a 
week  at  least  to  determine  whether  treatment  is  doing  anything  towards  the  dimi- 
nution of  the  symptom,  unless,  indeed,  the  diminution  he  so  considerable  as  to  leave 
no  doubt  that  it  is  the  effect  of  treatment,  or  of  some  change  in  the  exciting  cause. 

The  next  case  that  occurred  to  me,  which  seemed  to  throw  light  upon  the  sub- 
ject, was  the  following: — 

James  C  ^  aged  forty.six,  railway-guard  on  the  Great  Western  Railway,  a 
man  in  previous  good  health,  met  with  an  accident,  in  consequence  of  the  slippery 
state  of  Uie  rule,  which  prevented  the  break  from  effectually  stopping  the  train,  and 
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a  flligfat  collision  took  place.  He  was  thrown  forward,  and  the  handle  of  the  break, 
which  is  a  le^er,  turning  a  screw •a^inst  the  force  of  a  strong  soring,  slipped  oat 
of  his  hand,  and  the  spring  fureing  the  screw  back  turned  the  handle  with  increasing 
Telocity,  and  it  strnck  him  on  the  side  of  the  head.  He  was  stunned,  but  after 
about  an  hour  was  sufficiently  recovered  to  be  led  between  two  men  to  a  house  a 
mile  distant,  where  he  was  put  to  bed.  He  suffered  from  concussion  of  the  brain« 
having  no  recollection  of  the  accident,  or  how  he  got  to  the  housa  The  accident 
occurred  at  Exeter.  I  did  not  see  him  till  Dec  21.  He  had  recovered  from  all  the 
urgent  siffns  of  concussion,  and  had  even  taken  the  charge  of  a  short  train  to  Wind- 
sor and  back,  but  was  so  much  affected  by  the  shaking,  that  the  superintendent 
sent  him  to  me  to  examine  and  report.  He  complained  of  giddiness  and  confusion, 
but  no  pain,  except  tenderness  where  his  face  had  been  much  braised ;  pulse  1 10 ; 
skin  verv  dry  ana  har^h ;  tongue  very  red  and  sore,  with  no  mucus,  but  not  dry ; 
he  complained  of  excessive  thirst,  and  said,  that  his  appetite  was  remarkably  good ; 
bowels  costive ;  and  on  being  asked  about  his  urine,  he  told  me  that  he  paased  a 
most  extraordinary  quantity,  and  had  done  so  ever  since  his  accident  In  fact  he 
passed  so  large  a  quantity,  that  in  the  cottage  where  he  was  residing  they  could 
Dot  get  vessels  enough  to  contain  it  till  morning,  as  he  filled  all  the  unnals  and  the 
wash  hand-basin.  Having  obtained  a  specimen,  I  found  it  loaded  with  sugar;  spe- 
cific gravity,  1*052. 

The  treatment  adopted  was  to  keep  him  quiet  in  bed,  applying  evaporating  lotiona 
to  the  head,  the  hair  cut  clutie,  and  purgatives.  Chloride  of  mercury,  eight  grains, 
and  compound  extract  of  colocynth,  five  grains,  immediately ;  sulphate  of  magnesia, 
one  drachm ;  infusion  of  roses,  an  ounce  and  a  half,  thrive  times  a  day.  His  diet 
was  to  be  milk  and  farinnceous  with  as  much  water  or  baHey-water  as  he  desired. 

At  the  end  of  the  week  (28th  December)  I  saw  him  again.  He  was  purged  by 
the  calomel,  but  not  since.  He  felt  better  the  day  following,  but  still  I  did  not  find 
any  improvement,  except  the  urine  was  rather  leas  in  quantity,  but  it  conUiined  a 
trace  of  albumen,  and  he  had  pain  in  his  loins,  and  numbness  in  his  legs  and  thighs 
(a  common  symptom  in  diabetes,  but  might  be  attributable  to  the  brain).  The 
pnlse  was  98.  I  prescribed  calomel  and  compound  extract  of  colocynth,  of  each 
five  grains,  every  night,  and  compound  senna  drancrht,  every  alternate  morning;  to 
continue  the  sulphnte  of  magnesia  draught ;  and  blister  the  head. 

On  the  2nd  of  January,  he  called  upon  me  again,  and  stated  that  the  medicine 
purged  him  considerably,  and  that  something  in  his  head  gave  a  click,  when  imme- 
diately a  kind  of  cloud  passed  from  his  mind,  and  he  seemed  to  wake  from  a  dream. 
The  urine  became  scanty  and  high-coloured,  spt'cific  gravity  roi2,  no  sugar.  He 
was  still  purged  by  the  medicine,  and  felt  himself  otherwise  quite  well.  The 
tongue  had  lost  its  raw-beefy  appearance;  pulse  80,  and  small.  Medicine  was  dis- 
continued, and  in  a  few  days  he  returned  to  duty.     He  is  now  in  perfect  health. 

About  the  time  referred  to,  I  had  a  case  in  King's  ward,  No.  12,  Jacob  M .     I 

was  induced  to  use  purgatives,  and  apply  the  blister  to  the  head,  in  consequence  of 
the  result  of  the  guaras  case,  and  the  event  was  most  satisfactory.  The  man  is 
now  in  perfect  health,  passing  an  ordinary  quantity  of  healthy  urine,  without  a  traoe 
of  sugar  or  albumen ;  moist  skin,  and  cheerful- looking  face. 

The  next  case,  William  A ,  aged  twenty,  No.   14,  King's  ward,  though  a 

young  man,  was  not  so  satisfactory,  for  he  left  the  hospital  to  go  into  Devonshire, 
still  diabetic ;  but  at  the  time  he  left,  the  urine  was  reduced  from  about  twenty  to 
eleven  pints,  and  the  specific  gravity  reduced  from  1*050  to  1*030.  The  interest  of 
this  case  consists  in  its  being  traceable  to  an  injury  to  the  head,  and  in  the  partial 
relief  produced  by  the  blisters  and  purging ;  but  it  must  be  observed  that  it  was  of 
eighteen  months'  standing;  and  the  attention  must  be  directed  to  the  improved 
atate  of  the  tongue,  diminution  of  thirst  and  canine  appetite,  the  restoration  of  per- 
spiration to  the  skin,  and  the  improvement  in  aspect,  strength,  and  cheerfulness. 

Another  case  to  which  I  must  refer  is  now  in  King's  ward.  No.  12,  who  came  np 
from  Cheltenham,  and  had  been  under  treatment  for  two  years  before  admission. 
He  seems  to  have  derived  more  benefit  from  strychnia  than  any  other  remedy  he 
had  had  recourse  to ;  but  when  admitted,  after  a  blister  to  the  head  and  a  calomel 
purge,  the  urine  was  reduced  from  twelve  quarts  to  six  pints,  and  the  specific  gra- 
vity from  1*048  to  1*032 ;  but  since  then  the  amount  has  increased  to  an  average  of 
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eleven  pints,  flnctnatiog  tveo  or  three  more  or  less,  and  the  specific  gravity  varies, 
averaging  1*038. 

A  case  was  related  to  me  by  Mr.  Gibbs,  a  snrgeon  at  Birmingham,  of  a  mannfac- 
ttrer  who  apolied  to  bim  for  advice  in  consequence  of  his  suffering  from  diabetes  in 
an  aggravatea  form,  with  all  the  most  prominent  characteristics  and  symptoms  of 
the  complaint.  He  was  kept  upon  a  diet  of  flesh  and  porter,  and  opium  was  ad- 
ministered for  six  weeks,  without  any  material  alleviation,  when  he  was  suddenly 
seized  with  an  attack  of  paralysis.  A  calomel  purge,  and  a  blister  to  the  nape  of 
the  neck  were  administered,  and  he  was  treated  generally  for  cerebral  congestion. 
The  diabetic  symptoms  suddenly  disappeared,  he  recovered  partially  from  his  para- 
lysis, and  no  sugar  has  since  been  traceable  in  the  urine. 

These  cases  individually  would  prove  nothing  more  than  an  accidental  alleviation 
of  morbid  action,  which  might  or  might  not  be  connected  with  the  treatment ;  for 
the  same  sudden  subsidence  of  saccharine  diuresis  might  occur  at  any  time,  (for 
anything  we  know  to  the  contrary,  as  far  as  the  pathology  of  diabetes  is  concerned,) 
which  took  place  in  the  first  case  that  I  mentioned,  where  there  was  no  treatment 
of  cerebral  disease;  and  in  two  other  cases  the  relief  was  neither  sudden  nor  com- 
plete :  bat  taking  them  in  the  aggregate,  and  reasoning  upon  the  probabilities,  that 
the  brain  was  implicated  in  all  these  cases  as  the  organ  at  fault,  can  scarcely  admit 
of  a  doabt ;  a  conclusion  which  is  confirmed  by  Bemhard^s  experiments,  whatever 
may  be  the  explanation  of  the  physiologist  as  to  the  particular  part  played  by  the 
liver  or  the  lung  in  the  formation  or  destruction  of  the  saccharine  principle.  I 
should  observe  that  in  the  case  of  the  guard,  and  Mr.  Blake's  case,  the  relief  was 
sudden  and  complete,  and  that  in  both  these  cases  the  disease  had  not  been  of  long 
duration.  In  cases  No.  4  and  6,  the  disease  had  been  in  existence  a  year  and  a  half 
and  two  years,  and  the  result  is  proportionately  tedious  and  incomplete,  but  still 
sufficient  to  indicate  the  efiect  of  treatment  One  point  is  remarkable,  that  in  every 
ease  the  action  of  the  skin  was  restored,  so  that  even  the  old  chronic  cases  were 
seen  perspiring  copiously,  and  the  appetite  moderated,  though  not  impaired. — Lan^ 
ceU  June  24,  1854,  p.  656. 

[Dr.  Goolden  mentions  that  saccharine  urine  without  diuresis  is  very  common, 
and  that  few  casee  of  chorea  and  epilepsy  in  young  people  occur  without  showing 
some  sugar  in  the  urine ;  and  even  m  children  who  are  teethinfif  the  same  occurs.] 

Severe  cases  of  neuralgia,  especially  tic  douloureux  and  sciatica,  are  often,  but  not 
universally  attended  with  saccharine  urine,  which  disappears  when  the  nervous  affec- 
tion is  relieved.  The  exceptions  appear  to  me  to  be  those  cases  where  the  neuralgia 
is  of  gouty  or  rheumatic  origin ;  but  of  this  I  am  not  sure;  yet  I  hope,  on  still  fur- 
ther observation,  to  form  a  more  certain  opinion.  I  have  seen  it  disappear  under 
the  use  of  quinine  in  large  doses,  and  opium ;  and  my  friend.  Dr.  Dundas  Thomp- 
son, to  whom  I  am  indebted  for  much  valuable  assistance  in  the  laboratory,  and  for 
many  suggestions,  tells  me  that  he  has  only  lately  been  consulted  by  a  young  lady 
suffering  severely  from  facial  neuralgia.  The  urine,  as  he  suspected,  betrayed  a 
eoDfdderable  amount  of  sugar ;  and  that  both  the  pain  and  the  saccharine  condition 
of  the  urine  suddenly  disappeared  after  the  application  of  a  blister,  not  to  the  head, 
bat  to  the  face.  This  case  is  important  for  illustration,  because  it  is  given  upon 
the  authority  of  so  eminent  a  practical  chemist,  and  whose  analysis  would  satisfy 
any  one  that  he  could  not  be  mistaken  as  to  the  presence  of  sugar. 

A  girl,  aged  thirteen  years,  No.  23,  in  Anne's  ward,  was  admitted  under  my  treat- 
ment  She  was  suffering  from  very  severe  and  constant  headache,  and  likewise  from 
pains  in  various  parts  of  the  body,  but  without  any  swelling  or  tenderness  on  pres- 
sure. There  was  great  disinclination  to  make  any  exertion;  the  pulse  98 — 120; 
&ce  flushed;  the  skm  not  perspiring;  she  passed  about  twenty-four  ounces  of  urine, 
clear,  and  of  the  colour  of  Madeira  wine ;  it  was  alkaline,  and  specific  gravity  1*024. 
The  report  was  that  the  urine  contained  no  sugar;  but  observing  it  to  be  very  am- 
moniacal  immediately  after  it  was  voided,  I  boiled  it  in  the  laboratory  with  a  small 
quantity  of  pure  soda,  and  then  I  found  an  abundant  precipitate  of  orange-yellow  on 
the  application  of  the  copper  test,  and  Dr.  Thompson  confirmed  my  analysis.  A 
blister  to  the  back  part  of  the  head  completely  removed  the  headache,  the  urine 
ceased  to  be  ammoniacal,  and  no  more  sugar  was  to  be  detected  in  it.  This  patient 
is  the  subject  of  incipient  phthisis,  and  there  is  much  probability  that  the  brain  waa 
suffering  from  strumous  congestion,  which  the  blister  relieved. 
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Now  the  inference  I  wonid  draw  from  these  few  observations  is,  that  the  seat  of 
the  disiease  is  some  portion  of  the  brain,  and  that  the  disease  itself  may  be  primary, 
as  when  prodaced  by  injury ;  or  secondary,  a^  when  it  originates  in  some  strumous 
or  other  cachectic  condition  of  the  system ; — ^that  the  sugar  is  the  product  of  the 
secondary,  not  of  the  primary  assimilative  functions ;  assuming  Dr.  Front's  definition 
— viz.,  ^The  primary  assimilating  processes  comprise  all  the  processes  of  digestion, 
and  all  the  intermediate  processes  up  to  sanguinification ;  while  the  secondary  assi- 
milating processes  comprise  the  processes  by  which  the  different  textures  of  which 
the  living  body  consists  are  first  formed  from  the  blood,  and  afterwards  redissolved 
and  removed  from  the  system.*'  The  appetite  and  thirst  are  to  be  considered  as 
natural  indications,  to  be  gratified  with  prudence,  and  more  with  reference  to  the 
wants  of  the  system  than  any  fear  of  increasing  either  the  sugar  or  the  amount  of 
fluid. 

Even  if  the  amount  of  fluid  be  diminished,  and  the  quantity  of  sugar  in  the  excre- 
tions lessened,  through  inanition,  the  advantage  is  not  equivalent  (except  in  particu- 
lar inflammatory  cases)  to  t^e  effect  produced  by  consequent  loss  of  nutrition  to  the 
system  ;  and  no  possible  advantage  is  piined  by  a  diminution  of  morbid  secretion 
under  such  circumstances,  since  such  diminution  is  no  index  of  improvement  All 
remedies  should  have  reference  to  the  morbid  action  taking  place  in  the  brain,  and 
not  in  the  stomach,  liver,  or  any  other  digestive  organ,  although  we  may  require  to 
act  upon  the  brain  through  their  agency. 

The  idea  of  diabetes  being  a  cerebral  disease  is  so  recent  that  we  have  no  record 
of  autopities  in  which  cerebral  lesion  has  been  observed  or  looked  for ;  and  I  have 
never  had  an  opportunity  of  examining  a  brain  with  that  object  of  search.  This 
subject  in  future  will  form  an  important  object  for  the  pathological  anatomist — 
Lancet,  July  15,  1854,  p.  30. 

[The  connexion  of  diabetes  with  an  affection  of  the  nervous  system  is  not  new,  as 
will  he  seen  from  the  following :] 

**  Bern  hard  has  shown  that  the  secretion  of  sugar  by  the  liver  is  under  the  direct 
control  of  the  nervous  system.  If  the  pneumogastric  nerves  be  cut  in  the  region  of 
the  neck,  the  production  of  sugar  very  soon  ceases.  If  the  extremity  of  the  nerves 
connected  with  the  lungs  and  liver  be  artificially  irritated,  no  change  occurs;  but  if 
the  upper  extremity  be  excited,  the  consequence  is  a  reflex  action  through  the  spinal 
cord,  which,  following  the  spinal  nerve,  reacts  upon  the  liver,  and  again  causes  the 
production  of  sugar.  This  influence  may  be  compared  with  the  irritation  in  the 
lungs  transmitted  by  the  pneumogastric  nerves— during  the  inspiration  of  chloroform, 
gas,  or  ether,  for  instance — when  the  amount  of  sugar  produced  by  the  liver  is  sen- 
sibly increased. 

^'If,  instead  of  irritating  the  lungs,  we  puncture  the  fourth  ventricle  of  the  brain 
or  the  olivary  bodies,  an  increased  action  of  the  liver  takes  place,  producing  an  ex- 
cess of  sugar,  which  is  excreted  by  the  kidneys.  This  excessive  production  of 
sugar,  which  can  be  obtained  by  an  artificial  irritation  of  the  lungs,  or  of  the  supe- 
rior t'xtremity  of  the  pneumogastric  nerves  when  cut,  or,  finally,  by  the  puncturing  of 
the  fourth  ventricle  of  the  brain  and  olivary  bodies,  may  also  be' observed  to  occur 
in  the  human  body  under  certain  morbid  conditions." 

Accordingly,  Messrs.  Robin  and  Verdeil  consider  diabetes  to  be  owuifir  to  various 
affections  of  the  lungs,  or  perhaps  also  to  some  disease  of  the  medulla  oblongata. 

Some  experiments  very  recently  performed  by  Dr.  Harley,  at  Paris,  and  commu- 
nicated to  the  Soci6t6  de  Biologie,  appear  to  show  that  the  nervous  reflex  action, 
upon  which  depends  the  secretion  of  sugar  by  the  liver,  is  generated  in  the  liver 
itself,  by  the  stimulating  power  of  the  blood  of  the  portal  vein  upon  the  hepatic 
branches  of  the  pneumogastric  nerves.  Dr.  Harley  increased  the  exciting  influence 
of  the  blood  of  the  vena  porta  by  injectmg  into  that  vein  alcohol,  sulphuric  ether, 
chloroform,  or  ammonia,  and  observed,  that  two  or  three  hours  after  the  operation, 
the  do(rs  experimented  upon  voided  sugar  in  their  urine,  and  remained  diabetic 
from  two  or  three  hours  to  two  or  three  days.  The  presence  of  sugar  in  the  urine 
of  those  animals  was  detected  by  means  of  the  double  tartrate  of  potash  and  cop- 
per, »nd  also  by  fermentation,  so  that  no  doubt  exists  as  to  Dr.  HaHey's  results. — 
Brit,  and  For,  Med.  Chir.  Rev.—Duh.  Hosp.  Ga%,,  July  1,  1854,  p.  173. 
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34.-ON  THE  EMPLOYMENT  OP  TORULA  CEREVISLfi  IN  DIABETES 

MELUTUa 

Bj  Dk.  W.  Bikd  Hbeapatb,  FJU9.B. 

It  haa  been  abundantly  shewn,  that  the  morbid  prodact  indiabetea  is  the  presence 
of  a  saccharine  snbetance  in  the  orine,  of  a  low  character,  perfectly  ideotical  with 
the  sngar  of  grapes  and  other  analogous  fruits.  The  source  of  this  sugar  or  glucose 
has  b^n  tniced  to  the  maUassimilation  of  the  starchy  or  amylaceous  element  of 
diet,  which  substances,  as  soon  as  they  have  entered  the  stomach  of  a  p-itient  suf- 
fering from  this  disease,  are  at  once  converted  into  glucose.  This  is  as  rapidly 
taken  into  the  current  of  the  circulation  by  the  venous  system,  and  more  slowly  bv 
the  lacteal*,  and  thoracic  duct,  and  is  there  eliminated  by  the  kidneys,  together  with 
an  abundant  excretion  of  water.  The  name  of  glucosuria  has  therefore  been  most 
appropriately  given  to  the  disease. 

In  healthy  digestion  it  appears  probable  that  starch,  although  previously  oon- 
Teried  bv  the  saliva  into  glucose,  is  further  metamorphosed  in  the  stomach  into 
lactic  ana  acetw  acids.  The  former  predominates;  hence  the  amylum  of  the  food 
is  the  probable  source  of  most  of  the  lactic  acid  of  the  gastric  juice ;  which  has 
been  shown  by  Lehmann  to  owe  its  digestive  powers  m  great  measure  to  the 
presence  of  hydrochloric  and  lactic  acids. 

In  diabetes,  therefore,  it  is  evident  that  the  conversion  of  starch  stops  in  the 
metamorphic  series  at  glucoae,  a  substance  highly  diuretic  and  abnormal  to  healthy 
blood,  and  which,  appearing  to  be  incapable  of  undergoing  further  metamorphoais 
in  the  circulating  current,  and  being  useless  in  the  production  of  adipose  tissue,  and 
also  incapable  of  subserving  the  process  of  respiration,  is  eliminated  from  the  system 
as  an  effete  substance,  constituting  the  most  evident  sign  of  the  diseased  condition 
of  the  patient 

Although  the  quantity  of  sngar  is  materially  lessened  in  diabetic  cases  by  the 
abstraction  of  all  the  starchy  elements  of  diet,  yet  it  does  not  wholly  disappear, 
sod  some  recent  experiments  point  to  another  source  of  this  morbific  matter;  but  at 
present  we  are  not  m  a  condition  to  say  more  than  this,  that  starch  is  **  tke  principal 
source  of  sugar  in  fflucosuria,  if  not  the  only  one." 

We  are  hence  led  to  the  following  conclusions:  either,  1.  That  the  existence  of 
sugar  is  an  abnormal  product  in  the  digestive  process;  or,  2.  That,  if  produced,  it 
should  be  merely  a  transition  state  to  some  other  proximate  element  of  less  stability, 
and  nearer  to  the  ultimate  element  of  its  assimilation ;  either  lactic  acid  on  the  one 
hand,  or  adipose  tissue  or  carbonic  acid  and  water  on  the  other. 

We  have  merely  to  recollect  with  what  facility  certain  chemical  processes  change 
glucose,  and  induce  it  to  continue  its  metamorphic  condition.  Of  all  these  processes, 
that  by  means  of  certain  vegetable  agencies  appears  to  be  the  most  suited  for  the 
purpose  we  have  in  view — namely,  the  prevention  qf  the  arrest  (f  the  conversion  qf 
ttarch  al  the  stase  qf  iugar,  when  undergoing  the  process  of  digestion. 

It  has  lately  oeen  shewn,  too,  that  certain  vegetable  organisms  have  the  power, 
whilst  endowed  with  vitality,  of  resisting  the  digestive  powers  of  the  stomach.  The 
aarctna  ventriculi  may  be  mentioned  aa  a  case  in  point  It  therefore  easily  follows, 
that  the  tornla  cerevisiaa  may  be  presumed  to  have  an  efficient  action  within  the 
stomach,  similar  to  its  power  of  inducing  fermentation  in  saccharine  fluids  out  of  the 
bod^,  if  it  were  capable  of  resisting  the  aasimiiative  powers  of  this  viscus  for 
snfficient  length  of  time. 

These  views  led  me  to.  employ  the  torula  in  dinbetes ;  and  I  am  happy  to  say, 
that  in  the  only  case  in  which  I  have  yet  bad  an  opportunity  of  trying  this  remedy, 
it  answered  fully  the  expectations  which  I  had  previously  formed  of  it  Under 
ordinary  circumstances,  glucose,  at  a  temperature  of  60^  to  70"  Fab.,  would  be 
converted  into  alcohol  and  carbonic  acid  by  the  fermentative  agency  of  torula 
cere  visile  or  yeast,  as  is  very  well  known  to  most  persons ;  but  if  the  action  were 
to  take  place  in  the  dark,  in  the  presence  of  albuminooa  substances  or  other  protein 
compounds,  and  at  a  temperature  of  98**  Fah.,  the  products  would  be  lactic  and 
acetic  acids,  with  possiblv  alcohol  and  carbonic  acid. 

It  b  clear,  therefore,  that  the  former  products  would  assist  in  the  conversion  of 
the  protein  compounds,  as  in  tho  normal  state  of  digestion,  and  would  pass  out  of 
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the  syatem  in  combination  with  some  alkaline  or  earthy  base,  and  be  eliminated  by 
the  kidneys,  akin,  or  other  emunctories ;  whilst  the  alcohol  and  carbonic  acids  woald 
act  as  agreeable  vital  stimnli,  whilst  existing  in  the  system,  and  could  eventually 
escape  by  the  pulmonary  mucous  membrane,  after  having  perhaps  served  to  aaaisit 
the  respiratory  process,  oeing  thus  converted  into  carbonic  acid  and  water. 

It  is  known  that  the  yeast-plant,  during  fermentation,  undergoes  a  progressire 
growth  and  decay ;  and  that  after  long  action  it  becomes  spent  and  exhausted,  when 
it  is  found  that  the  cells  of  which  it  consists  have  become  ruptured,  and  the  vitality 
destroyed.  Presuming,  therefore,  that  the  yeast  plant  became  no  longer  capable  of 
continuing  the  process  of  lactic  or  alcoholic  fermentation  in  the  stomach,  it  would 
die ;  and  then  would  itself  become  a  nutritive  nitrogenous  substance,  like  any  other 
article  of  vegetable  diet 

^  In  January,  1853, 1  determined  to  put  these  views  in  practice ;  and  having  a 
patient  then  under  my  care,  I  commenced  the  administration  of  the  remedy.  Berore 
the  treatment,  the  patient  had  been  voiding  urine  of  specific  gravity  1044,  and 
containing  850  grains  of  sugar  in  the  imperial  pint  Within  two  days  of  the 
employment  of  this  substance,  the  specific  gravity  sank  to  1020,  and  the  sugar  to 
300  grains  per  pint  By  steadily  pureuing  the  same  couree  during  six  weeks,  the 
suvar  eventually  disappeared  altogether;  the  urine  assumed  its  healthy  character; 
and  the  patient  lost  all  symptoms  of  his  ailment,  regaining  his  nsuai  health  and 
strength.    Since  that  time,  he  has  rapidly  recovered  his  flesh. 

It  was  exhibited,  in  this  highly  satisfactory  case,  in  that  form  in  which  it  is  usuaHy 
employed  by  eonfeiUionere,  and  known  by  them  as  German  yeast  This  is  prepared 
on  the  continent  by  expressing  ordinary  yeast  in  linen  bags,  by  which  means  all 
the  fluid  portions  are  separated,  and  a  semi-solid  mass  remains,  consisting  entirely  of 
the  active  vesicular  structure  of  the  plant  This  is  packed  in  bladdera  like  lard,  and 
keeps  fresh  for  some  time.  Supplies  are  sent  to  the  London  confectioners  regularly 
twice  a. week ;  and  it  cun  be  always  obtained  from  the  trade  in  any  large  town,  at  a 
very  moderate  price— about  sixteen  pence  per  pound. 

The  dose  given  in  this  case  was  one  tablespoonful  twice  or  three  times  daily,  in 
milk.  It  was  thus  rendered  very  palatable.  At  first,  the  only  inconvenience  felt 
was  a  slight  nausea,  sometimes  passing  into  actual  vomiting,  with  eructation  of 
carbonic  acid  probably;  by  giving  the  remedy  after  a  meal,  these  disagreeable 
symptoms  disappeared,  and  it  was  then  borne  very  well.  It  was  further  serviceable 
in  removing  the  obstinate  constipation  which  had  previously  existed,  and  produced 
regularity  in  the  alvine  evacuations. 

As  diabetes  is  a  comparatively  rare  disease  in  private  practice,  it  is  to  be  hoped 
that  by  communicating  these  results,  even  in  their  present  incomplete  shape,  it  may 
be  the  means  of  hastening  the  progress  of  the  inquiry,  and  thus  establish  the  real 
value  of  the  remedy,  as  the  attention  of  numerous  experimentera  will  be  called  to  the 
investigation,  and  the  causes  of  success  or  of  occasional  failure  will  be  at  length 
ascertained. — Association  Med,  Journal  April  28,  1854,  p.  374. 


35— ON  THE  PROGNOSIS  AND  TREATMENT  OF  DIABETES 
By  Paoraitoa  BoairnBRBBBeKa. 

The  conclusions,  d&c.,  drawn  by  the  author  are  as  follows : — 

1.  GlucoHuria  is  not  an  incurable  disease;  if  the  disposition  to  relapse  cannot  be 
disputed,  it  is,  however,  possible,  with  peraeverance,  not  only  to  banish  the  sugar 
from  the  urine,  but  gradually  to  bring  the  patient  to  bear  a  mixed  regimen 
into  which  farinaceous  matters  enter  in  considerable  proportion  without  causing 
relapses. 

2.  The  quantity  of  glucose  passed  by  the  patients  is  sensibly  proportional  to  the 
quantity  of  farinaceous  mattere  taken  as  food,  and  it  is  possible  to  infer  departures 
from  the  prescribed  diet  from  the  increased  amount  of  glucose  in  the  urine.  The 
quantity  of  urine  is  perceptibly  increased  in  proportion  as  a  larger  bnlk  of  fluid  is 
ingested,  and  that  of  the  glucose  is  similarly  influenced  by  an  augmented  consumption 
of  farinaceous  principles. 

3.  Regimen  should  inoontestibly  have  a  prominent  position  in  the  treatment  of 
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glncosnriA.  Milk,  ffttty  maiterB,  butter,  oil,  eggs,  and  meat,  ought  to  form  the  bulk 
of  the  patient's  food. 

4.  Total  abstinence  from  farinaceous  substances  seems  necessary  to  cause  a 
eomplete  disappearance  of  glucose  from  the  urine. 

:  6.  Small  quantities  of  bread  (between  three  and  four  ounces  a  day)  are  generally 
well  borne,  and  do  not  cause  the  reappearance  of  the  sugar  in  the  urine  when  the 
glucose  has  once  ceased  to  be  produced. 

6.  The  powers  of  assimilation  gradually  increase,  and  it  is  possible,  by  means  of 
chemical  analysis,  to  demonstrate  the  point  at  which  it  is  necessary  to  stop. 

'i7.  Regimen  is  powerfully  seconded  by  certain  medicines,  and  more  especially  by 
the  use  of  opium  in  progressive  doses,  and  of  alkaline  drinks : — ^in  this  disease  the 
tolerance  of  opium  is  very  great 

8.  The  glucose  is  undoubtedly  produced  in  the  digestive  organs,  but  it  is 
generally  again  removed  by  absorption,  so  that  the  solid  feces  do  not  contain  a 
Inee  of  it 

9.  Purgatives  may  diminish  the  quantity  of  glucose  m  the  urine  by  removing 
with  the  fsBcal  matters  a  greater  or  less  amount  which  would  have  been  eliminated 
with  that  secretion. — BuUeiino  deUe  Scienze  Mediche  de  Bologna.  January,  1854. 
— Duhlin  Quarterly  Journal  qfMed.  Science^  Aug,,  1854,  p.  224. 


3a— NEW  TEST  FOR  SUGAR. 

Bj  Mr.  JoHH  HoRBLKT,  CSieltenbain. 

(T  If  a  freely  alkaline  solution  of  chromate  of  potash  be  mixed  with  urine  sus- 
pected to  contain  sugar,  and  boiled,  the  liquor  will  assume  a  deep  sap  green  colour, 
arising  from  the  decomposition  of  the  chromic  acid ;  the  reduced  oxide  of  chromium 
being  held  in  suspension  by  the  potash.  Such  is  the  sensitiveness  of  this  test,  that 
fiye  or  six  drops  of  sacchanne  urine  diffused  through  water  is  sufficient  to  show  the 
effect,  which  is  infinitely  more  striking  than  even  Moor's  potass,  or  Trommer*s  cop- 
per teats. 

I  would,  therefore,  recommend  a  mixture  in  equal  parts  of  a  solution  of  the 
neutral  chromate  of  potash  and  liquor  potasses  to  be  kept  in  the  chemical  cabinet  of 
every  medical  practitioner,  labelled — Test  for  Sugar.  When  the  quantity  of  sugar 
is  very  small,  a  piece  of  white  paper  placed  at  the  back  of  the  test  tube  will  render 
the  colour  more  distinct — Med,  Times  and  Gazette^  July  15, 1854,  p.  68. 
•  [Dr.  Behce  Johes  and  others  have  raised  the  question  whether  any  of  the  other 
constituents  of  urine  are  likely  to  produce  a  similar  result  to  that  of  Mr.  Horsley'a 
test  Mr.  Hoialey  thinks  not  He  thinks  his  test  perfeotiy  unique  and  reliable. 
He  savs :] 

Perhaps  the  most  satisfactory  mode  of  showing  it,  would  be  in  usmg  a  white 
ware  evaporating  dish  to  heat  the  urine  m ;  then,  on  adding  a  sufficiency  of  the  test 
and  boiling,  the  green  colour  gradually  developes  itself,  commenciug  at  that  part 
which  is  most  contiguous  to  the  flame,  and  spreads  throughout  the  mass. 

[Mr.  Horsley  asserts  that  no  other  constituent  of  urine  than  sugar  will  interfere 
with  his  test    He  says :] 

In  the  absence  of  diabetic  urine,  the  followmg  experunents  will  suffice  to  deonon- 
strate  the  effects : — 

Experiment  1. — ^Havinff  adjusted  your  apparatus,  put  into  the  evaporating  dish 
ten  or  twelve  drops  of  simple  syrup  (cane  sugar)  and  dilute  it  with  water.  On 
adding  a  little  of  the  teat,  and  applying  the  heat  of  the  spirit  lamp,  no  change  of 
colour  will  be  produced. 

Exferimeni  2. — ^Take  another  evaporating  dish,  and  having  put  in  the  same 

Suantity  of  simple  syrup  diluted  with  water,  add  two  or  three  drops  of  acid  sulph. 
U.  and  boil  for  a  few  minutes.  This  will  convert  the  cane  into  grape  (diabetic) 
sugar.  If  we  now  add  the  test  and  apply  heat,  the  effect  becomes  apparent  in  the 
change  of  the  colour  of  the  liquid  to  that  of  an  inlente  green,  the  shade  varying 
with  the  quantity  of  sugar  conkuned,  as  well  as  the  test  used. — Association  Med, 
Joumaij  July  21,  p.  653. 

[Db.  Day  says  that  Mr.  Horsley  merely  describes  a  slight  modification  of  Hune- 
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feld's  test,  as  will  he  seen  by  refemni?  to  *  Simon's  Animal  Chemistry,'  p.  67  of  the 
introduction.    In  answer  to  Dr.  Day,  Mr.  Horsley  says:] 

I  have  seen  Hunefeld's  test,  which  is  a  solution  of  chromic  acid  (Cr  O^,  and  essen- 
tially different  from  that  which  I  have  proposed.  If  a  solution  of  chromic  acid,  mixed 
with  urine  containing  sugar,  be  exposed  to  the  action  of  the  sun's  rays,  or  even  dif- 
fused light,  the  liquid  will  become  bistre  brown.  Every  chemist  knows  that  chro- 
mic and  iodic  acids  are  readily  decomposed  by  organic  matter;  therefore,  as  a  lest, 
chromic  acid  (Cr  O*;  alone  is  objectionable ;  not  so,  however,  when  a  binalkalate  of 
the  teroxide  of  chromium  (Cr  0"+2  KO)  is  used,  as  then  sugar  only  is  acted  on  in 
the  manner  I  have  stated.  On  following  out  my  experiments,  I  find  that  by  using 
the  chromates  of  potjish  in  different  states  of  oxydation,  we  have  a  ready  means  of 
discriminating  both  grape  and  cane  sugar,  viz : — 

Test  for  g«pe  (dUbetic)  .»g«r.         j  gj;  ^^Z.  ^"^ 
T«tforc«.e.«g« J  £1;  Jltr  ''""■ 

In  each  case  the  liquors  assume  a  deep  sap  green  colour  on  being  boiled,  but  the 
effect  is  not  produced  with  cane  sugar  unless  the  solution  be  of  a  concentrated  and 
syrupy  thickness.— -J/ei.  Timet  and  Gazette^  July  29,  1854,  p.  128. 


37.— ON  IRRITABLE  BLADDER. 

Bj  Dk.  H.  Bbkck  Joirsa,  F.R.8.,  Physidan  to  St.  George's  Hospital. 

[The  bladder  is  frequently  made  irritable  by  different  states  of  the  urine  and  various 
concretions,  but  it  may  be  irritable  without  these  being  the  primary  cause.  Dr. 
Jones  gives  us  some  of  the  most  interesting  examples  of  direct  and  of  sympathetic 
irritation  of  this  organ.] 

The  most  simple  instance  of  direct  irritation  may  be  observed  when  some  irritat- 
ing liquid  substance,  as  cantharides,  turpentine,  or  copaiba,  exists  in  the  water,  or 
when  some  solid  body,  as  a  calculus,  is  lying  in  the  bladder.  These  act  as,  for  ex- 
ample, chlorine  or  a  foreign  body,  in  the  bronchial  tubes,  would  do  in  producing 
cough.  I  need  not  read  yon  examples  of  irritation  thus  produced ;  I  may,  however, 
repeat,  that  simple  excess  of  acid  or  alkali  in  the  urine  alone,  rarely  by  itself,  causes 
irritable  bladder,  though  most  decided  instances  of  their  effect  may  be  observed. 

Here,  for  instance,  is  an  example  of  the  effect  of  acidity.  I  was  sent  for  one  eve* 
sing  to  a  gentleman  who  was  suffering  intense  abdominal  pain,  which  came  on  at 
intervals  of  a  minute,  and  which  he  attributed  to  indigestion.  The  6ts  of  pain,  on 
reaching  to  the  greatest  intensity,  relaxed,  soon  again  to  recur.  With  a  full  dose  of 
calomel  and  opium,  ether,  and  sal  volatile,  in  three  hours  this  colic  subsided ;  but  he 
began  then  to  complain  of  scalding  and  difficulty  of  passing  the  water.  During  the 
night  he  had  constant  calls,  passing  only  a  teaspoonful  of  urine  at  a  time.  For  this 
be  took  nitre,  carbonate  of  potass,  and  barley-water.  The  following  morning  the 
irritability  of  the  bladder  had  diminished  very  much,  and  during  the  day  it  dis-ap. 

r»red.  On  examining  the  urine  made  during  the  time  the  bladder  was  so  irritable, 
found  no  trace  of  blood-globules,  mucous,  or  pus-globules,  but  only  a  state  of  veir 
hiffh  acidity,  which,  in  twelve  hours,  gave  rise  to  a  very  large  deposit  of  uric  acid. 
I  believe  this  excessive  irritability  of  the  bladder  arose  only  from  the  intensely  acid 
state  of  the  urioe. 

Sometimes,  instead  of  the  direct  irritant  being  applied  inside  the  bladder,  it  acts 
from  the  outside.  As  examples  of  this,  I  may  mention  the  irritable  bladder  of  preg- 
nancy, of  abdominal  tumoars,  and  even  of  feeces  which  have  accumulated  in  the 
b«wels.  As  this  last  cause  not  nnfrequently  occurs,  I  will  mention  a  remarkable 
example. 

An  officer,  60  years  of  age,  complained  of  much  irritation  of  the  bladder.  He 
was  disturbed  three  times  each  night,  and  constantly  in  the  day.  The  urine  was 
healthy ;  it  contained  no  blood- globules,  no  albumen,  no  gravel  of  any  kind,  when 
examin^  carefully.  He  stated  that  his  general  health  was  very  good,  but  that  he 
was  troubled  with  very  irregular  action  of  his  bowels.    His  usual  aperient  consist- 
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ed  of  a  teaspoonful  of  powder  consisting  of  two  parts  of  sulphur,  two  magnesia, 
and  one  carbonate  of  soda.  I  advised  some  camphor  and  henbane  at  night,  with 
cold  water  enema,  and  an  aloetic  aperient.  In  ten  diiys  I  saw  him  again ;  the  bow- 
els were  irritable  with  the  aloetic  pill;  the  pint  of  cold  water  had  been  injected  each 
sight     For  the  three  nights  previous  to  his  visit,  he  had  been  disturbed  only  twice. 

After  a  month  I  again  saw  him ;  he  had  persevered  with  the  cold-water  injection 
and  the  pills.  He  had  so  much  less  irritation  of  the  bladder  that  he  considered 
himself  as  cured. 

[It  is  very  likely  that  this  case  depended  on  the  state  of  the  bowels,  and  the  im- 
provement might  be  owing  to  their  regular  evacuation  by  cold  water  injections. 
Dr.  Jouea  next  proceeds  to  consider  that  direct  irritation  which  depends  on  idio« 
pathic  inflammation,  independent  of  the  irritating  qualities  of  the  urine.] 

Idiopathic  inflammation  of  the  bladder  is  the  most  common  in  advancing  years, 
when  the  prostate  gland  ceases  to  be  healthy ;  then  some  very  slight  cause  is  suffi- 
cient to  determine  the  commencement  of  the  inflammatory  action  which  gives  rise 
to  most  argent  symptoms  of  irritable  bladder.  Exposure  to  cold,  the  fatigues  of  a 
jouniey,  inconvenience  causing  voluntary  retention  of  the  urine  too  long,  each  of 
these  I  have  known  to  be  the  immediate  cause  of  acute  inflammation  of  the  bladder, 
in  consequence  of  which  the  water  has  been  passed  every  hour,  and  even  oflener. 
At  first  it  is  scanty,  high-coloured,  with  blood-globules,  and  quickly  pus-globules 
are  found;  and  these  continue  when  the  inflammation  is  subsiding,  and  the  fre- 
qnency  and  urgency  of  making  water  are  much  lessened.  Such  an  attack  I  have 
watched  through  its  whole  course;  the  symptoms  rapidly  becoming  more  and  more 
serious,  constant  hiccup  and  nausea,  producing  prostration,  which  threatened  the 
life  of  the  patient.  These  symptoms,  however,  1  have  seen  yielding  after  treat- 
ment; and  in  two  months  no  trace  of  blood  or  pus  remained  in  the  urine,  and  the 
patient  in  all  respects  entirely  recovered.  More  commonly  the  acute  attack  passes 
into  chronic  disease,  and  then  with  more  difficulty  is  removed ;  or,  after  months 
and  sometimes  years  of  suflering,  the  kidneys  become  aflected,  and  the  patient  sinks. 

[He  illustrates  this  irritability  by  some  very  interesting  cases,  such  as  by  crush- 
ing a  calculus,  cutting  for  stone,  and  from  a  stricture.] 

In  most  cases,  as  the  mucous  membrane  becomes  diseased,  the  urine  gradually 
becomes  so  also,  and  then  it  also  acts  on  the  bladder,  greatly  increasing  the  sufler- 
ing and  the  difficulty  of  the  cure.  Thus  the  two  causes  acting  together,  re-act  also 
00  one  another.  The  ^me  result  is  produced  when  the  irritable  bladder  is  caused 
at  first  by  the  stite  of  the  urine  alone,  as,  for  example,  when  it  is  highly  acid  or 
alkaline,  then  it  slowly  acts  upon  the  mucous  membrane,  and  finally,  both  the  state 
of  the  membrane  and  the  state  of  the  urine  together  hasten  on  the  disease. 

In  distinction  to  these  cases  of  direct  irritation,  there  are  others  which  I  may 
class  together  under  the  head  of  sympathetic  irritation,  in  which  apparently  neither 
the  urine  nor  the  mucous  membrane  of  the  bladder  are  perceptibly  dinerent  from  the 
'  healthy  state. 

The  most  frequent  cause  of  this  sympathetic  irritation  is  probably  disease  of  the 
kidney  itself,  although  it  is  by  no  means  the  fact,  that  in  all  diseases  of  the  kidney 
irritation  of  the  bladder  is  produced.  Most  commonly  the  irritation  occurs  when 
some  calculus  or  inflammatory  action  exists  in  the  pelvis  of  the  kidney ;  then  a 
small  quantity  of  purulent  matter  mixed  with  the  urine  may  indeed  pass  into  the 
bladder,  but  this  usually  bears  no  proportion  to  the  amount  of  irritation  which  oc- 
curs. The  first  explanation  of  this  irritation  that  presents  itself  is  that  the  inflam- 
mation extends  down  the  ureter  to  the  bladder ;  out  on  post  mortem  examination 
this  cannot  usually  be  proved,  and  hence  these  cases  must  be  classed  uider  the 
head  uf  sympathetic,  and  not  of  direct  irritation.  The  following  case  will  show  the 
relief  which  in  this  state  may  sometimes  be  obtained : — A  gentleman,  aged  68,  con- 
sulted me  for  irritable  bladder.  He  said  that  he  was  usually  disturbed  eighteen 
times  at  night,  and  some  nights  not  less  than  twenty-four  times.  He  had  suflfered 
thus  for  four  months,  and,  to  a  less  degree,  for  three  years.  Three  months  pre- 
vious to  my  seeing  him  he  was  examined  for  stone  and  prostatic  disease,  and  neither 
was  found.  Long  since,  on  one  occasion,  he  passed  some  blood.  The  left  loin 
was  tender  on  pressure ;  the  left  testicle  was  enlarged.  The  urine  was  highly  acid, 
and  contained  pus  and  albumen,  and  doubtful  blooa  globules.    I  advised  the  use  of 
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ten  grains  of  extract  of  henbane,  and  ten  grains  of  soap  and  opiom  pill  as  a  snppo- 
aitory  each  night 

I  saw  him  again  six  months  afterwards.  He  said  that  the  snppository  had  gi^en 
him  immediate  relief.  The  frequency  was  soon  reduced  to  seven  limes,  and  some- 
times to  six  times  nightly.  The  quantity  passed  each  time  was  under  two  ounces. 
The  urine  was  strongly  acid,  and  some  infusoria  were  percepUble  immediately  after 
the  water  was  passed.  He  had  used  the  suppository  with  benefit  every  night,  but 
he  coimidered  that  it  caused  dryness  of  his  mouth,  and  obliged  him  to  take  three 
limes  as  much  castor-oil  as  he  used  to  take.  He  finds  that  when  the  oil  does  not 
act  on  the  bowels  he  passes  bis  water  much  more  frequently  than  he  otherwise 
would  do.  From  the  albumen,  blood,  and  pus,  with  the  tenderness  in  the  left  loin, 
it  is  probable  that  in  this  cise  the  left  kidney  was  rffected ;  and  from  the  acidity  of 
the  urine,  after  the  disease  had  been  so  protracted,  it  is  probable  that  the  irritation 
of  the  bladder  was  sympathetic.  Sometimes  instead  of  the  suppository  great  relief 
may  be  obtained  by  means  of  an  opium  injection,  but  the  radical  cure  must  depend 
on  the  removal  of  the  cause,  and  when  this  is  not  possible,  then  palliative  treatment 
may  become  the  means  of  prolonging  life.  Hysterical  irritation  of  the  bladder  be- 
longs to  the  class  of  cases  of  which  I  am  now  speaking.  In  all  supposed  hysterical 
diseases,  the  first  thought  should  be,  whether  the  hysteria  is  the  cause  or  the  con- 
sequence of  the  disease.  Is  the  hysteria  idiopathic  or  symptomatic!  Often  it  will 
be  found  that  hysteria  is  but  one  symptom  of  a  oomplmnt,  which,  in  addition  to  other 
effects,  produces  irritable  bladder;  but  occasionally  no  other  complaint  can  be  de- 
tected, and  no  cause  for  the  irritable  bladder  4»n  lie  found  except  the  hysteria  itselH 
The  previous  history  will  often  assist  in  giving  the  true  answer  to  the  question  which 
you  must  ask  before  you  can  commence  your  treatment  on  reasonable  grounds. 

Moreover,  whatever  may  be  the  cause  of  the  irritable  bladder,  yet  in  all  cases, 
whether  of  direct  or  sympathetic  irritation,  both  in  men  and  in  women,  a  smaller  or 
a  greater  part  of  the  irritability  may  be  always  traced  to  nervousness.  This  is  usu- 
ally seen  in  the  fact,  that  in  such  patients  a  passing  thought  wUl  suddenly  cause  the 
most  urgent  desire  to  empty  the  bladder,  and  that  while  the  mind  is  fully  occupied, 
the  irritiibility  will  be  less  distressing.  Occasionallv  not  even  a  passing  thought  is 
required,  but  a  recurrence  of  the  circumstances  which  had  on  some  former  occasion 
preceded  the  desire  to  pass  the  water  will  be  followed  by  the  same  effect  Thus, 
one  patient  told  me  that  he  never  could  enter  his  own  house  without  an  immediate 
desire  to  pass  his  water,  and  this  desire  would  become  urgent  even  while  his  mind 
was  fully  occupied  with  some  engrossing  subject  Another  patient  told  me,  that 
whenever  he  went  into  his  dressmg-room,  it  mattered  not  for  what  cause  or  how 
soon  after  he  had  passed  his  water,  immediately  on  entering  the  apartment  the  desire 
occurred.  Another,  who  seldom  could  retain  the  water  for  an  hour  when  he  had  an 
opportunity  for  passing  it^  could  remain  for  two  hours  in  church  without  inconveni- 
ence. I  am  often  tol£  ^  I  could  remain  in  church  or  elsewhere  for  two  hours  with- 
out any  inconvenience,  provided  the  thought  of  the  impossibility  of  making  water 
did  not  occur;  but  the  moment  it  occurs  I  am  compelled  to  retire."  These  instan- 
ces are  sufficient  to  show  how  irritable  bladder  may  become  a  habit  In  children 
we  admit  this  without  difficulty;  but  in  adults,  where  there  is  also  disease,  it  is 
more  difficult  to  determine  the  amount  of  effect  that  belongs  to  each  cause.  I  have 
known  the  habit  caused  by  the  pressure  of  pregnancy  to  last  afterwards,  and  to  be- 
come a  constant  annoyance.  In  young  persons,  it  may  be  sometimes  observed  that 
no  remedy  is  sufficient  to  overcome  the  habit,  and  it  is  broken  only  when  feelings  of 
shame  become  most  jpovrarful ;  while  in  the  old  I  have  frequently  seen  the  loss  of 
all  feeling  of  shame  nx  the  bad  habit  and  render  it  more  irresistible. 

In  irritable  bladder,  more  perhaps  than  in  most  diseases,  it  is  requisite  that,  before 
any  method  of  treatment  is  begun,  you  should  endeavour  to  obtain  clearness  as  to 
the  cause  of  the  disease.  It  is  produced  by  so  many  different  causes,  that  specific 
treatment  of  the  irritation  will  rarely  sufBee.  You  may  palliate  it  as  you  would  a 
cough  by  opiates  and  sedatives ;  but  to  effect  a  cure  the  cause  of  the  aisease  must 
be  found,  and  be  capable  of  removal.  Ask  yourselves,  then,  first,  is  the  irritation 
direct  or  sympathetic ;  if  the  former,  is  it  simple  or  compound,  internal  or  external  ? 
While  endeavouring  to  remove  the  cause,  you  will  often  find  palliatiyes  of  great  im- 
portance. Of  these  the  most  important  are  camphor  and  opmm.  Three  grains  of 
camphor  and  half  a  grain  of  opium  made  into  a  pill  taken  twice  or  three  times  daily. 
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will  often  prove  beneficial.  In  some  cases,  palliatives  fail,  and  cure  is  impossible. 
In  these,  mechanical  contrivances  of  the  present  day  do  away  with  much  of  the  dis- 
comfort and  annoyance  which  otherwise  would  have  to  be  endured. — Med,  Times  cf* 
Gaz^  June  3,  ISM,  p.  661. 


38.— ON  RETENTION  AND  SUPPRESSION  OF  URINE. 

By  Dr.  H.  Bbnck  Jokks,  F.R.S.,  d^c. 

[Retention  and  suppression  of  urine  are  sometimes  of  great  value  as  means  of  dia- 
gnosis. Dr.  Bence  Jones  subdivides  stoppage  of  the  urine  according  to  the  place  at 
which  the  stoppage  occurs:] 

Thus  we  shall  have — 1st  Stoppage  in  the  urethra.  2nd.  Stoppage  in  the  bladder. 
3rd.  Stoppage  in  the  ureter  and  pelvis  of  the  kidney.  4th.  Stoppage  in  the  secretory 
structure  of  the  kidney. 

1st  Stoppage  in  the  Urethra. — Stricture  of  the  orifice  is  occasionally  met  with  by 
the  surgeon  :  on  this  I  shall  not  dwell.  Rarely  I  have  known  a  calculus  so  firmly 
fixed  that  it  could  not  escape,  and  filling  the  orifice  so  that  the  urine  could  not  pass. 
In  one  case,  the  slightest  surgical  treatment  liberated  the  calculus.  In  another,  the 
gradual  dilatation  by  the  fluid  behind  effected  a  spontaneous  cure.  In  women  stric- 
ture of  the  orifice,  or  rather,  I  should  say,  of  the  urethra,  I  have  known  to  occur 
from  prolapsus  uteri,  as  in  the  following  case : — A  patient,  fifty  years  of  age,  was 
admitted  into  a  surgeon's-ward,  with  excessive  prolapsus.  It  had  lasted  for  many 
years,  had  gradually  increased,  and,  on  admission,  there  was  great  external  protrn- 
Bion,  and  considerable  inflammation  of  the  womb.  She  had  been  in  a  state  of  mut- 
teriog  delirium  for  some  days,  and  was  excessively  emaciated,  and  in  a  state  of  great 
weakness ;  her  delirium  increased,  the  brown  tongue  never  improved,  she  became 
perfectly  comatose,  and  died  a  week  after  her  admission.  On  examination,  the  blad- 
der was  enormously  dilated,  the  ureters  were  both  much  enlarged,  the  mammary 
processee  of  the  kidneys  were  gone,  and  the  calices  of  the  kidneys  encroached  on 
the  secreting  structure.    The  mucous  membrane  throughout  was  inflamed. 

2.  I  pass  on,  secondly,  to  partial  or  complete  stoppage  of  the  urine  in  the  bladder. 

The  most  usual  cause  of  partial  obstruction  at  the  neck  of  the  bladder  is  prosta- 
tic enlargement  A  patient  comes  to  you  complaining  of  inability  to  retain  bis  wa- 
ter. He  says,  that  at  night  it  passes  in  his  sleep,  m  is  advancing  in  life,  and,  on 
inquiry,  you  fiind  that  the  stream  of  water  has  long  lost  the  force  with  which  it  used 
to  be  expelled.  If  you  examine  the  water,  it  may  ne  feebl  v  acid,  neutral,  or  alkaline. 
It  usually  contains  pus,  and  often  some  blood-globules;  there  is  usually  no  pain  at 
any  time  anywhere. 

From  such  a  history  you  may  safely  conclude  that  the  bladder  is  not  emptied ; 
but  that  there  is  partial  retention  of  urine ;  that  the  urine  which  remains  behind  in 
the  bladder  decomposes,  and  makes  that  which  is  passed  neutral  or  ammoniacal, 
according  to  tl^e  degree  of  decomposition.  Gradually  the  mucous  membrane  be* 
comes  more  and  more  inflamed,  and  then  the  change  in  the  reaction  of  the  water  is 
greater,  it  becomes  more  purulent,  and  ultimately,  though  it  may  be  very  gradually, 
the  patient  is  worn  out  by  the  irritation  and  discharge  of  purulent  matter  from  the 
bUidder,  or,  if  the  inflammation  spreads  to  the  kidney,  he  dies  comatose. 

By  the  careful  and  constant  use  of  the  gum  catheter  these  evils  may  be  avoided; 
and  I  have  known  a  medical  man  thus  keep  off  diseases  from  himself  for  twenty  yean 
by  the  use  of  the  catheter  night  and  morning  daily. 

The  frequency  of  the  use  of  the  eatheter  in  retention  of  urine  in  the  bladder,  from 
this  or  other  causes,  must  be  determined  by  the  reaction  of  the  urine.  The  object  to 
be  obtained  is  to  prevent  the  ammoniacal  urine  from  increasing  the  inflammation  of  the 
bladder.  If  the  urine  can  be  kept  neutral  or  acid  by  drawing  off  the  water  once 
daily  the  object  will  be  attained ;  but  if,  aIIm'  drawing  off  the  water  at  night,  that 
which  is  passed  in  the  morning  is  found  alkaline,  it  is  evident  that  that  which 
remains  behind  in  tiie  bladder  must  continue  during  the  day  to  act  injurionshr  on 
the  bladder  until  it  is  drawn  off  again  at  night  The  object  of  drawing  oflT  the 
water  is  not  merely  to  empty  the  bladder,  but  to  take  away  the  alkaline  urine  which 
is  irritating  the  mucous  membrane ;  and  the  sooner  it  is  taken  away  after  it  is 
formed  the  leas  will  the  membrane  be  irritated. 
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If,  then,  the  morning  or  mid-day  water  be  allcaline,  the  eatheter  riionld  be  med 
twice  a-day.  Without  this,  medicines  are  useless;  with  it,  they  often  are  scarcely 
reaaired. 

If  the  passing  of  the  catheter  also  becomes  a  canse  of  irritation,  then  the  least  of  the 
two  evils  most  be  endured. 

A  partial  retention  of  urine  giving  rise  to  exactly  the  same  results,  sometimes  is 
caused,  not  by  obstruction  at  the  neck  of  the  bladder,  but  by  chronic  inflammation 
of  the  bladder  itself,  from  gonorrhoea  or  other  causes.  The  lymph  effused  in  the 
submucous  and  muscular  coats  prevents  contraction  and  consequent  expulsion  of 
all  the  urine,  and  thus  the  train  of  effects  I  have  just  described  may  be  produced. 

I  have  known  inflammation  of  the  peritoneum  give  rise  to  adhesions  between  the 
bladder  and  bowels,  and  thus  also  the  contraction  of  the  bladder  has  been  stop- 
ped. Malignant  disease,  outside  or  inside  the  bladder,  will  sometimes  also  prevent 
the  expulsion  of  the  urine,  and  thus  cause  a  partial  retention,  whwh  will  be  speedily 
followed  hj  putrefaction. 

In  addition  to  these  causes  of  partial  retention  of  urine  in  the  bladder,  there  are 
still  other  causes  which  deserve  notice. 

A  medical  man  came  to  me  saying  that  something  was  wrong  with  hb  water,  for 
he  had  only  passed  three  or  four  ounces  the  day  previously,  and  that  he  felt  no 
desire  to  pass  it  He  was,  he  said,  in  good  health,  and  never  had  anything  the 
matter  with  his  bladder.  An  instrument  was  passed  after  he  had  made  what  he 
could,  and  it  was  found  that  above  a  pint  of  water  was  retained  in  the  bladder.  It 
was  alkaline,  purulent,  and  contained  blood-globules.  No  disease  of  the  prostate 
eould  be  found,  and  the  inability  to  empty  the  bladder  probably  depended  on  a  loss 
of  contractile  power  of  the  muscular  coat.  This  loss  had  slowly  increased,  and 
was  unperceived  until  it  had  reached  a  most  notable  degree.  In  this  case  the  use 
of  the  catheter  was  determined  by  the  state  of  alkalescence  of  the  urine.  I 
have  heard  of  other  cases  in  which  the  gradual  distension  of  the  bladder  by  uiiiie 
has  caused  a  temporary  loss  of  power  of  the  muscular  coat  of  the  bladder,  and, 
unperceived,  a  large  fluctuating  tumour  of  the  abdomen  has  resulted,  and  when  the 
catheter  has  been  introduced,  no  urine  has  flowed  until  pressure  has  been  made  on 
the  body;  then  two  quarts  of  fluid  have  been  drawn  off 

[3.  Dr.  Jones  next  proceeds  to  stoppage  in  the  ureter  and  pelvis  of  the  kidney. 
It  may  occur  in  any  part  of  this  canal,  though  the  more  common  is  where  the  upper 
part  of  the  ureter  loses  the  fbnnel  shape,  which  is  a  continuation  of  the  pelvis  of 
the  kidney.  The  other  most  frequent  point  is  at  the  entrance  of  the  ureter  into 
the  bladder.] 

There  can  be  little  doubt  that  a  calculus  may  obstruct  the  ureter,  and  produce 
dilatation  of  the  kidney  and  ulceration  of  the  constricting  portion  of  the  ureter,  and 
then  passing  into  the  bladder,  the  ulcer  may  contract  and  leave  the  ureter  almost  or 
altogether  impervious.  A  patient  was  admitted  into  St  George's  Hospital,  with 
fracture  of  the  lower  articuiatin?  extremity  of  the  tibia.  He  was  able  to  walk 
until  the  ninth  day  after  the  accident,  when  shivering  came  on  followed  by  much 
constitutional  disturbance,  and  he  rapidly  sank.  The  day  previous  to  his  death,  he, 
for  the  first  time,  felt  inability  to  void  his  urine,  which  was  drawn  off  by  a  catheter. 
On  examination,  after  death,  it  was  discovered  that  one  of  the  kidneys  was  destroyed, 
by  pressure,  and  was  converted  into  a  number  of  membranous  dilatations  and  con* 
tained  two  quarts  of  urine.  On  attempting  to  pass  a  probe  down  the  ureter,  it  was 
found  to  be  almost  impervious,  so  as  hardly  to  admit  a  bristie.  The  opposite  kidney 
and  the  bladder  were  sound. 

The  inability  to  pass  the  urine  the  dsy  before  his  death  was  probably  quite 
iroconaected  with  the  disease  of  the  kidney,  at  least  the  same  thing  occurs  in  cases 
in  which  the  kidneys  are  perfectly  healthy.  For  example,  a  gentleman  who  waa 
gradually  worn  out  with  attacks  of  obstruction  of  the  bowels,  consequent  on  stric 
ture  of  the  upper  part  of  the  descending  colon,  which  produced  fsecal  abscess,  waa 
generally  able  to  pass  his  water  without  difficulty.  He  was  excessiyely  wasted 
and  enfeebled,  but  apparenthr  not  more  ill  than  for  some  days  previous,  when,  on 
tnriog  to  pass  his  water,  he  found  himself  unable  to  do  so.  The  urine  was  drawn 
off  in  the  evening.  He  was  restless  during  the  eariy  part  of  the  night ;  towards 
morning  a  change  occurred,  and  he  died  in  the  afternoon.  No  urine  was  passed 
from  the  time  it  was  drawn  off  on  the  day  previous  till  the  time  of  his  death.  The 
kidneys  were  both  healthy. 
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4.  On  Stopptge  in  the  Secreting  Strnetnra  of  the  Kidnej^. — Sappression  of 
Urine. — Many  cases  are  called  ca&ea  of  suppression  of  urine  which  have  no  right  to 
this  title.  I  have  frequently  been  told  of  cases  of  suppression  of  urine  in  which 
no  catheter  was  ever  passed  to  certify  the  absence  of  urine  from  the  bladder.  Nay, 
I  have  even  been  told  that  a  patient  laboured  under  suppression  of  urine  because 
no  water  was  passed,  and  none  could  be  drawn  off  by  the  catheter,  and  yet,  a  few 
minutes  afterwards,  a  more  skilful  surgeon  has  drawn  off  some  pints  of  water. 

In  the  treatment  of  retention  and  suppression  of  urine,  our  first  thoughts  must 
be  directed  to  the  cause  of  the  disease.  The  obstruction  must  be  overcome ;  the 
congestion  must  be  diminished;  the  inflammation  must  be  subdued.  When  no- 
thing t'lse  remains  to  be  done,  We  must  endeavour,  by  acting  strongly  on  the  bowels 
by  bydragogues,  and  on  the  skin  by  sudorifics,  to  relieve  the  poisoned  system,  and 
thus,  at  least,  to  obtain  more  time  for  the  action  of  these  antiphlogistic  remedies 
which  give  the  greatest  hope  of  recovery. — Med.  Times  and  Gazette^  June  10, 1854, 
p.  687. 

39. — On  Irriiahilily  of  the  Bladder,  By  Hekrt  Thompson,  Esq.,  Honorary  Sur- 
geon to  the  Marylebone  Infirmary. — FA  sort  of  rheumatic  affection  sometimes  fol- 
lows gonorrhcBS,  which  is  accompanied  by  freouent  micturition  but  not  of  an  inflam- 
matory character.  The  general  health  may  be  depreciated.  It  may  be  benefited 
bv  iodide  of  potassium  and  tonics,  such  as  cinchona  combined  with  Plummer's  pOL 
Sometimes  colchicom  and  blue  pill,  and  at  other  times  guaiacum  will  be  very  ser- 
Ticeable.  Ten  grains  of  guaiacum  powdered  with  an  equal  dose  of  magnesia  may 
be  given  once  or  twice  a  day. 

In  other  cases  an  irritable  state  of  the  bladder  may  be  associated  with  diseased 
prostate  gland.    On  this  Mr.  Thompson  sajs  :1 

Frequent  micturition  is  sometimes  associated  with  an  affection  of  the  prostate,  or 
more  properly  speaking  of  the  urethra  as  it  passes  through  that  gland,  when  the 
symptom  occurs  in  youth,  or  at  an  early  adult  age.  Thus,  after  an  habitual  inor- 
dinate indulgence  of  venereal  appetites,  sometimes  after  repeated  attacks  of  gonor- 
rbcea,  or  quite  as  commonly  after  one  attack  only  in  certain  constitutions  which 
manifest  undue  excitability  of  the  urinary  apparatus,  and  in  which  catarrhal  dis- 
charges frenemlly  are  very  obstinate  and  hard  to  cure,  the  patient  complains  of  vesi- 
cal irritability,  attended  or  not  with  some  gleety  discharge.  On  passing  a  middle- 
sized  catheter,  no  organic  narrowing  is  discovered,  but  there  is  extreme  sensibility 
of  the  canal,  after  the  instrument  has  traversed  some  five  or  six  inches  of  the  ant^ 
nor  part  Acute  cutting  pain  is  then  complained  of  as  it  is  carried  onwards  to  the 
bladder.  The  catheter  may  be  tightly  grasped,  and  is  not  to  be  removed  without 
some  pain.  Perhaps  it  is  not  possible  to  say  what  is  the  exact  condition  of  the 
urethra  here;  probably  there  is  some  vascular  congestion, or  subacute  inflammatory 
action  existing  in  the  mucous  membrane,  analogous  to  that  met  with  elsewhere. 
This,  however,  we  know,  that  in  four  cases  out  of  five,  the  passing,  of  a  catheter, 
repeated  at  two  or  three  days'  intervals,  for  a  short  time,  almost  entirely  removes 
the  hypersensibility.  The  muscular  constituents  of  the  canal  are  perhaps  stimulated 
to  contract  by  the  presence  of  the  foreign  body,  the  enlarged  or  relaxed  capillaries 
thus  emptied  of  their  contents  gradually  return  to  their  normal  size,  and  the  con- 
gestion ceases  to  exist. 

Thus  it  happens  that  on  the  first  or  second  time  of  using  the  instrument,  some 
slight  bleeding  may  occur,  which  appears  to  have  a  beneficial  effect  rather  than 
otherwise,  and  it  rarely  takes  place  afterwards.  The  actual  presence  of  the  patho- 
logical state  described,  is,  in  most  instances,  a  matter  of  conjecture  only,  it  must  be 
confessed,  but  there  is  a  strong  probability  that  it  may  not  unfrequentiy  be  aflirmed. 
Now  sometimes  it  seems  to  happen  that  this  affection,  when  much  neglected,  or  if 
marked  by  more  than  usual  severity,  may  implicate  the  neck  of  the  blimder  also  to 
a  greater  or  less  extent,  and  set  up  considerable  irritability  of  this  organ.  Such  a 
condition,  as  might  naturally  be  expected,  is  aggravated  bv  the  stimulating  diuretics 
frequentiy  employed,  which  contain  some  volatile  or  acrid  principle,  such  as  buchu, 
copaiba,  Slc,  I  havo  met  with  several  cases  notably  illustrating  these  remarks.  In 
this  complication,  also,  if  there  be  no  purulent  discharge  with  the  urine,  which  is 
sometimes  the  case,  I  have  found  the  benefit  of  passing  instruments  into  the  blad- 
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der,  beginning,  say  ^ith  No.  7  or  8,  and  passing  on  to  10, 11,  or  13.  But  if  tfaese 
fail,  or  if  there  is  some  little  purulent  discharsre,  an  application  of  the  nitrate  of 
silver  to  the  prostatic  portion  of  the  urethra  and  neck  of  the  bladder  is  exceedingly 
useful  as  a  curative  means.  Sometimes  the  whole  bladder  is  advantageously 
Injected  with  solutions  of  the  nitrate ;  it  is,  I  believe,  however,  generally  sufficient 
to  cauterize  the  parts  indicated.  Nevertheless,  there  are  conditions  of  the  vesical 
mucous  membrane  in  which  such  iniection  is  highly  beneficial.  When  the  neck  of 
the  bladder  has  thus  become  affected,  the  urine  may  be  decidedly  albuminous,  and 
vet  no  serious  renal  disease  may  co-exist  It  would  then  seem  to  be  a  result  of 
irritation,  secondary  to,  and  depending  upon,  the  condition  of  the  bladder ;  for  on 
remedying;  this,  the  albumen  disappears.  In  such  a  case,  the  absence  of  the  consti- 
tutional signs  of  organic  disease  of  the  kidney,  and  the  non-appearance  of  diseased 
epithelium  or  casts  in  the  urine,  will  leave  the  observer  to  watch  closely  for  the 
source  of  the  albuminous  product,  and  perhaps  to  connect  it  with  some  functional, 
and  not  with  any  organic  derangement 

We  meet  with  vesical  irritability,  accompanied  by  more  or  less  of  mncus  in  the 
urine,  or  muco-purulent  deposit,  in  which,  no  evidence  of  inflammatory  action  being 
present,  we  cannot  feel  justified  in  regarding  it  as  a  condition  of  cystitis,  although  it 
is  often,  but  not  necessarily  always,  a  sequel  of  it.  It  seems  to  be  due  rather  to  an 
atonic  or  relaxed  condition  of  the  mucous  membrane,  in  which  the  phenomena  de- 
scribed occur,  and  in  which  much  distress  from  the  frequent  calls  to  pass  urine  is 
experienced,  but  which  will  not  be  combated  successfully  by  any  antiphlogistic 
treatment  It  is  for  this  class  of  cases  especially  that  stimulating  injections  for  the 
bladder  are  so  useful.  Among  them  may  be  mentioned  the  nitrate  of  silver,  in  the 
proportion  of  half  a  grain  to  two  grains  to  the  ounce  of  water.  The  strength,  how- 
ever, may  be  greatly  increased,  even  to  ten  or  fifteen  grains  for  some  cases.  An- 
other useful  formula  is  half  a  grain  to  a  grain  of  the  acetate  of  lead,  with  two 
'grains  of  the  extract  of  opium,  to  the  ounce  of  water.  The  nitric  acid  is  particularly 
indicated  when  the  urine  is  charged  with  the  earthy  phosphates,  and  may  be  added 
to  water  in  the  proportion  of  one  or  two  minims  to  the  fluid  ounce.  Creasote  and 
copaiba  have  both  been  employed  by  continental  surgeons  in  these  circumstances ; 
the  former  in  the  proportion  of  one  minim,  the  latter  in  that  of  thirty  to  sixty 
minims,  to  the  ounce  of  fluid ;  but  I  have  no  experience  of  the  effect  of  these. 
Plain  warm  water  is  often  of  great  service  in  most  cases  where  much  mucus  is 
present,  and  it  may  then  be  advantageously  injected  once  or  twice  a  day.  The  em- 
ployment of  a  continuous  stream  by  means  of  the  double-current  catheter  with  a  , 
free  opening  for  the  transit  of  mucus,  is  best  adapted  for  the  purpose.  When  there 
is  much  pain,  as  well  as  irritability,  the  extract  of  opium  may  be  added  to  the  water ;  *  ' 
but,  generally  speaking,  a  sedative  effect  is  much  more  efficiently  obtained  b^  the  | 
use  of  a  suppository.  When  the  contents  of  the  bladder  are  extremely  offensive,  a 
weak  solution  of  chloride  of  soda  is  sometimes  of  considerable  value  as  an  injection. 
It  may  be  repeated  every  day.  The  strength  to  be  employed  should  range  between 
six  and  ten  minims  to  the  ounce  of  tepid  water.  In  the  operation  of  injecting  the 
bladder,  instead  of  fixing  the  nozzle  of  the  syringe  directly  upon  the  catheter  itself, 
it  conduces  greatly  to  the  comfort  of  the  patient  to  connect  the  two  by  means  of  a 
pliable  or  elastic  tube,  so  that  no  impetus  be  transferred  to  the  sensitive  organ  from 
the  hand  employed  in  propelling  the  fluid.  The  vulcanized  India-rubber  bottle,  fit- 
ted with  pipes  and  valves,  like  those  of  the  ordinary  enema  apparatus,  is  very  pre- 
ferable to  the  syringe  for  this  purpose,  because  it  can  be  worked  by  the  operator 
with  one  hand  only,  leaving  the  other  free  to  adjust  the  catheter  or  turn  the  stop- 
cock. With  regard  to  internal  remedies,  the  alkalies  before  alluded  to,  provided 
the  urine  is  not  already  alkaline,  as  a  general  but  net  invariable  rule,  or  the  mineral 
acids  if  it  be  strongly  so,  combined  with  the  infusions  of  diosma  or  buchu,  or  of  the 
uva  ursi,  with  full  doses  of  hyoscyamus  or  of  camphor,  and  sometimes  with  copaiba 
or  Chios  turpentine,  appear  to  be  the  most  efiScient  in  non-inflammatory  conditions 
of  the  bladder.  The  tinctures  of  iron  and  hyoscyamus  together,  or  of  iron  and  hop, 
sometimes  exercise  marked  benefit  in  weak  and  ansemiat^  subjects.  From  decoc- 
tion of  the  pareira  brava,  in  doses  of  the  ordinary  Pharmacoposia  strength,  and  also 
when  augmented  greatly  beyond  that  standard,  I  have  been  disappointed  in  obtain- 
ing the  good  results  attributed  to  its  use,  and  in  cases  which  have  been  apparently 
adapted  for  it  We  have  the  highest  authority,  however,  for  its  value  in  some  cir- 
cumstanceB. — Lcmcd^  June  3, 1854,  j>.  694. 
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40, --Trealmeni  <f  a  Nephritic  Attack  from  Calculus  in  the  Kidney.  By  Dr.  H. 
Bexcs  Jokes. — [When  a  stone  has  formed  in  the  kidney,  four  things  may  take 
place. — 1.  It  may  remain  on  the  pelvis  of  the  kidney,  and  cause  but  little  irritation. 
S.  The  symptoms  may  be  generally  slight,  but  occasionally  severe.  3.  It  may  pass 
out  of  the  pelvis,  .and  cause  obstruction  in  the  ureter.  4.  It  may  pass  downwards 
into  the  bladder.] 

Tbe  treatment  of  a  nephritic  attack  consists  in  relieving  pain  and  preventing  in- 
flammation. While  the  calculus  is  quiet  in  the  pelvis  of  the  kidney,  but  little  can 
or  need  be  done.  That  little  consists,  Ist,  in  hindering  the  increase  of  the  concre- 
tion in  the  kidney,  by  correcting  the  unhealthy  state  of  the  urine  by  diet  and  raedl- 
dne,  according  as  acid,  alkali,  or  oxalate  of  hme,  predominate ;  and,  2ndly,  in  hin- 
dering inflammation  in  the  pelvis  of  the  kidney  by  avoiding  severe  exercise.  I  have 
frequently  known  patients  advised  to  take  strong  exercise,  but  it  is  not  during  exer- 
cise that  the  calculus  usually  quits  the  kidney  for  the  ureter.  Most  commonly  I 
am  told  by  patients  that,  in  turning  in  bed  at  night,  they  were  suddenly  seized  with 
the  nephritic  symptoms. 

The  first  object  must  be  to  allay  the  pain.  The  hottest  hip-bath,  at  the  tempera- 
ture of  110**  or  112°  Fahr. ;  chloroform  externally  and  internally;  opium:  the  in- 
jection of  warm  water  into  the  rectum, — by  these  the  first  indications  of  relieving 
pain  may  be  fulfilled. 

The  second  object  is  to  guard  against  inflammation ;  this  is  effected  by  general 
or  local  bleeding,  by  aperients,  sudurifics,  and  purgatives. 

The  complaints  which  may  be  mistaken  for  a  nephritic  attack  are  lumbago  and 
colic.  I  know  of  no  certain  means  of  distiDguishing  these  diseases  except  the 
microscopic  examination  of  the  urine.  The  absence  of  vomiting  in  lumbago,  and 
the  seat  of  pain  in  colic,  may  lead  you  to  a  correct  opinion  ;  but  the  presence  of 
blood-globules  when  the  urine  is  examined  with  the  microscope,  is  the  sure  indica- 
tion that  the  attack  is  caused  by  the  descent  of  a  renal  calculus,  and  the  aflcction  of 
the  testicle  may  be  generally  found  confirmatory  of  this  opinion.  Do  not  think  that 
in  every  case  in  which  blood  is  found  by  the  microscope  in  the  urine  a  calculus 
necessarily  exists  in  the  kidney.  Blood  globules  may  appear  in  the  urine  from  sim- 
ple congestion  of  the  kidney  m  many  diseases, — from  Bright's  disease,  from  inflam- 
mation of  the  mucous  membrane  alone,  from  congestion  or  disease  of  the  prostate, 
from  scrofulous  disease,  or  malignant  disease ;  and  in  some  of  these  diseases  the 
difficulty  of  distinguishing  between  them  and  renal  calculus  is  by  no  means  easy. — 
Med.  Timei  and  GazeUe^  May  27,  1854,  p.  533. 


41.-ON  MALIGNANT  AND  SCROFULOUS  RENAL  DISEASE. 

By  Bb.  U.  Bbnci  Jombs,  r.R«S. 

[Renal  diseases  are  often  very  difficult  of  diagnosis.  We  ask  ourselves  first, 
perhaps,  whether  it  be  Bright's  disease ;  next  whether  any  concretion  be  present,  or 
whether  inflammatory  action  exist ;  and,  lastly,  we  ask  whether  the  case  be  one  of 
malignant  or  scrofulous  disease.  Neither  malignant  nor  scrofulous  disease  admits 
of  easy  relief,  and,  therefore,  the  medical  attendant  should  be  careful  in  giving  his 
prognosis.  In  the  following  remarks  we  find  some  valuable  information  on  two 
things;  first,  some  of  the  difficulties  of  diagnosis  in  malignant  and  scrofulous 
affections:  and,  secondly^  on  the  palliatives  which  are  mostly  beneficial.] 

A  medical  man  from  the  country  applied  to  me  in  consequence  of  the  occasional 
passage  of  blood  in  tbe  urine  after  exercise.  He  complained  of  some  pain  in  the 
loins;  he  was  easily  fatigued;  spoke  of  his  fear  lest  he  should  be  obliged  to  give 
tip  his  profession.  He  looked  worn,  and  the  urine  contained  oxalate  of  lime, 
crystals,  and  blood-globules.  I  was  unable  to  detect  any  other  disease.  There 
was  a  very  small  quantity  of  albumen  in  the  urine.    The  pulse  was  100. 

From  the  occurrence  of  blood  after  exercise,  from  the  oxalate  of  lime  crystals, 
and  from  the  fact  that,  after  the  most  careful  examination,  I  could  find  no  proof  of 
any  disease  of  the  kidney,  I  conjectured  that  a  renal  calculus  existed.  I  saw  no 
more  of  this  patient    The  post  mortem^  which  occurred  months  afterwards,  was 
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thus  reported : — Left  kidney  about  the  size  of  two  fisU ;  extremely  hard,  and  infil- 
trated throughout  with  opaque,  white,  solid  eocephaloid  matter.  Right  kidney 
healthy.  Great  enlargement  of  the  lymphatic  glands  in  front  of  the  spine  and  at 
the  upper  part  of  the  abdomen.  Liver  enlarged  and  studded  throughout  its  whole 
extent  with  masses  of  encephaloid  matter,  varying  in  size  from  that  of  a  pea  to  that 
of  a  pullet's  egg-  Lungs  studded  throughout  with  small,  opaque,  hard,  white 
masses,  from  the  size  of  a  pea  to  that  of  an  almond.  Portions  of  the  liver,  lung, 
kidney,  and  lymphatic  glands,  when  examined  under  the  microscope,  all  showed  the 
same  encephaloid  deposit 

In  this  case,  then,  no  appearance  indicating  malignant  disease  was  found  duiing 
life  in  the  urine;  nor,  though  he  was  seen  by  many,  was  the  true  nature  of  the  case 
known  until  after  death. 

A  mechanic,  aged  37,  was  sent  to  me  with  a  statement  that  he  was  suffering 
f^om  malignant  disease  of  the  kidney.  The  diagnosis  was  founded  on  the  micro- 
scopic appearances  of  the  urine.  He  first  passed  blood  in  quantity  a  year  before  I 
saw  him ;  then  a  little  blood  was  passed  when  he  finished  making  water.  He  had 
some  pain  in  the  left  lumbar  region.  On  examination  of  the  urine,  I  could  find 
only  a  few  blood  globules,  and  very  considerable  quantity  of  oxalate  of  lime.  I 
could  find  no  proof  of  malignant  disease.  Six  months  after  this,  I  again  saw  him. 
He  had  had  another  aliffht  attack,  but  otherwise  had  been  much  better.  I  could 
not,  on  this  occasion,  find  any  proof  of  malignant  disease.  I  again  saw  him  a  year 
afterwards,  when  he  told  me  his  medical  man  had  changed  his  opinion  regarding  the 
existence  of  malignant  disease  in  consequence  of  his  improvement  For  the  last 
year  I  have  had  no  account  of  this  patient 

In  this  case,  probably,  the  microscopic  appearances  misled  the  observer  in  the 
diagnosis ;  for  the  apparent  recovery  of  the  patient  was  altogether  opposed  to  the 
assumption  of  malignant  disease.  The  error,  which  1  mention  only  to  show  the 
difficulties  that  exist,  was  of  the  opposite  kind  to  that  mentioned  in  the  first  and 
following  case. 

T.  A.,  aged  45,  was  admitted  into  St  George's  Hospital  under  my  care,  April  16, 
185L  He  stated,  that  in  August,  without  any  cause,  blood  first  appeared  in  the 
urine.  He  had  pain  in  the  right  side,  under  the  ribs,  and  in  the  loins.  He  was 
leeched,  and  that  relieved  the  pain ;  but  it  never  entirely  left  him.  Since  then,  the 
blood  has  passed  at  variable  intervals ;  but  while  resting  for  three  months  he  passed 
none.  For  the  month  before  his  admission  he  passed  it  more  frequently,  and  for 
the  last  two  days  the  urine  has  not  been  free  from  blood,  the  urethra  being  at  times 
blocked  up  by  the  coagula.  There  has  been  no  pain  or  retraction  of  the  testicle ; 
but  he  has  had  severe  pain  in  the  right  groin,  and  in  the  inside  of  the  thigh.  The 
urine,  when  it  was  free  from  blood,  was  free,  plentiful,  and  clear.  The  bowels  were 
regular.  In  two  days,  with  perfect  rest  and  gallic  acid,  the  blood  disappeared. 
After  some  days  it  returned,  and  was  increased  &er  a  fit  of  coughing.  The  gallic 
acid  was  increased,  but  the  blood  increased  rather  than  diminished.  An  infusion  of 
matico,  after  two  days,  again  stopped  the  blood ;  it  recurred  after  some  days,  and 
was  again  stopped  by  matico.  He  remained  rather  improvine^  until  the  4th  of  June, 
when  he  was  made  an  out-patient  When  the  water  was  clearest  and  freest  from 
blood,  the  microscope  always  detected  8om)e  blood-globules,  some  oxalate  of  lime ; 
no  pus-globules,  and  no  other  remarkable  appearance.  There  was  always  some 
albumen  in  the  urine.  I  saw  nothing  of  him  until  the  3rd  of  February,  1852,  when 
he  said,  that  since  he  went  out  of  the  hospital  he  had  had  blood  in  the  urine 
occasionally,  about  once  in  six  weeks  at  first,  then  at  longer  intervals ;  now  the 
blood  comes  venr  rarely,  but  the  pain  in  the  loins  has  been  increasing.  It  is  a 
heavy,  aching  pam  in  the  right  loin,  with  numbness  down  the  inside  of  the  thigh 
not  so  far  as  the  knee.  There  is  no  retraction  of  the .  testicle.  Is  obliged,  on 
account  of  the  pam,  to  keep  from  work.  Standing,  even  for  less  than  an  hour, 
brings  on  the  pain.  He  thinks  himself  very  well  in  other  ways.  The  urine  still 
contained  blood-globules  and  oxalate  of  lime. 

In  November,  1852,  he  came  to  me  suffering  with  most  intense  neuralgia  of  the 
face  and  back  of  the  head.  With  difficulty  it  was  relieved  by  quinine.  He  had  the 
same  pain  as  before  in  the  loins,  but  no  blood  that  he  knew  of  in  the  urine. 

On  the  19th  of  December,  1853, 1  was  requested  to  go  to  him  for  most  violent 
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bcmoptysis.  Be  was  breathing  with  the  greatest  difficulty,  and  bringing  up  florid 
blood  in  considerable  quantity.  He  was  pulseless,  and  with  difficulty  able  to  speak. 
The  following  day  he  died. 

Oa  examination  by  Mr.  Prescott  Hewitt,  the  right  kidney  was  larger  than  natural, 
and  was  of  a  globular  shape.  It  was  converted  into  a  mass  of  encephaloid  disease, 
in  which  all  traces  of  the  structure  of  the  kidney  were  lost  The  pelvis  of  this 
<N'gan,  much  dilated,  was  also  filled  with  encephaloid  deposit,  which  extended  far 
down  the  ureter,  and  blocked  up  its  cavity  to  within  two  or  three  inches  of  the 
bladder.  This  encephaloid  deposit  was,  for  the  greater  part,  formed  of  a  firm 
structure  of  a  fawn  colour ;  but  in  some  parts  it  was  of  a  reddish  tinge,  and  broke 
down  readily.  The  other  kidney  and  the  bladder  were  healthy.  No  cause  for  the 
haemorrhage  was  found  in  the  lungs,  which  were  healthy.  The  heart  was  also 
healthy. 

In  this  case,  mKroscopic  examination  of  the  urine,  repeated  frequently,  gave  no 
indication  of  the  malignant  disease.  The  occurrence  of  the  blood  when  no  exercise 
was  taken,  made  me  suspect  scrofulous  disease  rather  than  calculous ;  but  in  this 
also  I  was  mbtaken. 

Sometimes  no  urinary  symptoms  whatever  are  observed,  the  malignant  disease 
existing  in  another  more  vital  part,  causing  the  renal  disease  to  be  entirely  over-  ^ 
looked. 

Sometimes  another  urinary  disease  exists  at  the  same  time,  and  thus  the  symptoms 
are  made  obscure.  Thus  granular  disease  of  the  kidney  may  exist  with  encephaloid 
disease,  and  the  secondary  symptoms  produced  by  the  former  may  alone  force 
themselves  on  the  attention. 

As  far  as  1  have  hitherto  observed,  then,  the  microscope  has  not  enabled  me 
certainly  to  predict  the  presence  of  malignant  disease  of  the  kidney.  I  must  say  the 
same  of  incipient  malignant  disease  of  the  bladder.  The  symptoms  of  this  disease 
are  more  distressing,  than  when  the  kidney  is  affected ;  but  even  when  I  have  felt 
confident  of  my  diagnosis,  I  have  sometimes  been  unable  to  confirm  it  by  the 
mferoscopic  discovery  of  malignant  cells,  in  consequence  of  the  highly  alkaline 
urine  acting  on  the  cells.  In  other  cases,  in  which  small  masses  of  malignant 
matter  were  passed,  the  microscope  has  confirmed  the  diagnosis  which  the  general 
symptoms  had  made  most  probable.  Nor  has  the  microscope,  as  yet,  enabled  me 
to  apeak  certainly  regarding  the  commencement  of  scroiulous  disease.  The 
means  of  distinguishing  between  scrofulous  disease  and  calculus  of  the  bladder  or 
kidneys,  are  very  insufficient;  but  by  careful  attention  to  the  progress  of  the 
symptoms,  more  certainty  may  be  attained  than  by  help  of  the  microscope. 

In  conclusion,  then,  as  no  certain  microscopic  or  chemical  test  exists  for  the  early 
stage  of  scrofulous  and  malignant  disease,  it  will  be  best,  in  doubtful  cases,  to 
refuse  to  give  a  positive  opinion.  Suspend  your  diagnosis  until,;by  carefully  watching 
the  progress  of  the  case,  you  fiud  sufficient  evidence  of  the  nature  of  the  disease. 
Thus,  your  dia^osis  will  remain  uncorrected,  and  your  prognosis  will  be  sure.— 
Med.  Times  and  GazeUe^  June  17,  1854,  p.  613.   ; 


42. — On  the  Development  qf  Vibrio  Ureolti,  Bodo  Vrinaris^  cf^.,  in  Urine,  Bj 
Dr.  Abthdb  H.  Hassall. — [The  following  are  the  conclusions  which  Dr.  Hassall 
arrives  at  in  his  interesting  paper :] 

1.  That  vibrionea  are  not  developed  in  strongly  acid  urines  so  long  as  these  retain 
their  decided  acidity. 

S.  That  so  soon  as  such  urineis  have  lost  a  considerable  part  of  their  acidity,  and 
have  become  but  feebly  acid,  vibriones  begin  then  to  appear.  It  is  thus  that  the 
occurrence  of  both  tornlss  and  vibriones  in  the  same  urine  is  explained.  While  the 
urine  is  strongly  acid  the  toruleo  are  formed,  but  as  soon  as  the  acidity  becomes 
greatly  reduced,  the  vibriones  make  their  appearance. 

3.  That  vibriones  are  invariably  developed  in  different  proportions  in  all  those 
urines  which  are  either  feebly  acid,  neutral,  or  more  particulariy  alkaline. 

4.  That  the  greatest  development  of  vibriones  takes  place  in  all  those  urines 
which  contain  most  animal  matter,  as  mucus,  epithelium,  and  albumen,  and  which, 
at  the  same  time,  are  decidedly  alkaline.    Hence,  although  not  an  exact  test  of  the 
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degree  of  alkalinity  of  any  one  sample  of  urine,  or  of  the  amount  of  animal  matter 
respeciallv  albumen)  present,  yet  by  their  early  appearance,  and  by  the  quantity 
cteveloped,  to  a  certain  extent  vibrionea  may  be  regarded  as  affording  valuable 
information  on  both  these  heads. 

6.  The  vibriones  are  freely  developed  when  the  urine  is  exposed  to  the  air. 

But  vibriones  are  not  the  only  kind  of  animalcula  founa  in  urine.  A  second 
species  not  nnfrequently  occurs  in  great  abundance,  entirely  different  in  size,  form, 
and  structure ;  this  is  the  bodo  urinarius.  The  author  gave  a  minute  description  of 
this  animalcule,  showing  that  they  multiplied  by  Jtsiiparoui  reproduction.  Some 
carefully  executed  drawings  illustrated  the  characters  of  this  animalcule.  The 
author's  investigations  had  led  him  to  the  discovery  of  a  third  kind  of  fungus  developed 
in  alkaline  urine,  entirely  different  from  the  two  which  had .  been  described  in  a 
former  communication.  Like  them  this  recently  discovered  fungus  presented  three 
distinct  stages  of  growth — sporules,  thalius,  and  aerial  or  perfect  fVuctification. 
These  were  severally  describea.  The  author  abstained  from  giving  this  fungus  a 
distinctive  name,  wishing,  before  doing  so,  to  ascertain  whether  it  had  heretofore 
been  deseribed  by  any  other  observer. — Lancety  July  8, 1864,  p,  10. 


43. — The  Elimination  of  Urea. — ^In  the  13th  volume  of  the  'Archives  Gen.  de 
M6decine,*  4th  series,  will  be  found  an  interesting  communkuition  by  Bemhard  and 
Barreswil,  on  the  elimination  of  urea  from  the  blood  after  extirpation  of  the  kidneys. 
It  appeared  to  them  a  sinffular  circumstance  that  whenever  the  kidneys  of  an  animal 
had  been  extirpated,  a  period  of  time,  varying  from  twenty-four  to  forty-eight  hours, 
always  elapsed  before  the  blood  yielded  on  analysis  any  traces  of  urea ;  and  it 
immediately  became  a  question  in  what  way  the  urea  eseaped  from  the  system 
during  this  interval.  To  ascertain  this  point,  a  series  of  experiments  on  dogs  was 
instituted.  The  kidneys  of  these  animals  were  first  extirpated,  and  the  blood  and 
intestinal  contents  were  subsequently  carefully  tested.  Two  of  the  dogs  perished 
quickly  after  the  mutilation,  one  from  peritonitis,  and  the  other  from  suffocation. 
In  neither  of  these  could  any  urea  be  detected  in  the  blood.  The  gastric  fluids 
liberated,  on  the  addition  of  caustic  potash,  a  suffocating  ammoniacal  odour;  the 
intestinal  fluid  and  bile,  when  similarly  treated,  disengaged  also  large  quantities  of 
ammonia.  In  the  other  experiments,  the  animals  survived  longer,  and  died,  finally, 
in  a  state  of  considerable  exhaustion.  It  was  observed,  in  these  instances,  that  the 
gastric  juice  was  much  increased  in  quantity,  and  was  secreted  without  intermission 
both  fasting  and  during  digestion.  Large  quantities  of  ammoniacal  vapour  were 
liberated  from  it  by  the  addition  of  caustic  potash.  No  urea  could  be  detected  in 
the  blood  till  the  animal  had  become  weak  and  exhausted,  and  the  quantity  of 
gastric  juice  secreted  had  undergone  a  considerable  diminution  in  consequence. 

Bernard  and  Barreswil  conclude,  from  these  experiments,  that  after  the  kidneys 
of  an  animal  have  been  extirpated,  the  urea  is  eliminated  bv  the  secretions  of  the 
intestinal  tube,  and  chiefly  by  the  gastric  juice,  in  the  form  of  an  ammoniacal  salt; 
and  that  no  urea  can  be  detected  in  the  blood  till,  from  progressive  diminution  of 
the  vital  powers,  the  intestinal  fluids  become  more  and  more  diminished  in  quantity, 
and  thus  the  supplementary  channels  for  the  separation  of  urea  are  cut  off.  Reten* 
tiion  of  urea,  they  argue,  is  not  a  direct  result  of  suppression  of  urine,  but  rather  a 
consequence  of  the  Iocs  of  vigour,  which  follows  it ;  for  if  the  vital  powers  remain 
active,  the  urea  escapes  from  the  blood  by  other  portals,  when  those  provided  for 
its  natural  elimination  are  closed.  True  it  is,  that  in  no  instance  was  urea,  as  such, 
detected  in  the  intestinal  contents ;  but  this  circumstance  is  accounted  for  by  the 
authors,  on  the  supposition  that  it  is  decomposed  by  the  acid  of  the  stomach,  and 
transformed  into  lactate  or  phosphate  of  ammonia,  and  in  proof  of  this,  they  state 
that  urea,  when  introduced  into  the  stomach,  is  always  changed  into  a  salt  of  am- 
monia before  it  can  be  absorbed.— 2>u62tn  Hospital  Gazette^  July  1,  1854,  p.  171. 
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ii.— ON  A  NEW  AND    SIMPLE    METHOD  OF  DETERMINING  THE 
AMOUNT  OP  UREA  IN  THE  URINARY  SECRETION. 

By  Dr.  £dxchd  W.  Davt,  Leclorer  on  ChemUtry,  Dublin. 

Urea  has  Iods  been  regarded  with  much  interest  by  scientific  men,  on  account  of 
ItB  physiolog^T  and  chemical  relations. 

It  represents  one  of  the  last  stages  of  a  series  of  metamorphoses  or  changes, 
which  nitrogenous  matter  undergoes  in  the  animal  economy,  and  is  the  form  under 
which  the  detritus  of  pre-existing  nitrogenous  tissues,  which  have  become  effete, 
priDcipally  passes  from  the  system. 

This  interesting  organic  base,  urea,  is  not  only  formed  during  the  exercise  of  the 
vital  functions  in  man,  and  some  of  the  higher  animals,  but  is  also  produced  during 
the  chemical  decomposition  of  a  number  of  substances  containing  nitrogen ;  and  the 
chemist  can  now  obtain  it  in  any  quantity  by  artificial  means,  and  thus  imitate  one 
of  the  most  important  results  of  the  chemistry  of  life. 

In  reference  to  medicine,  urea  is  not  without  some  practical  interest,  as  it  is  well 
known  that  duriog  various  diseased  conditions  of  the  system  the  quantity  of  urea 
eliminated  from  the  blood  by  the  action  of  the  kidneys,  and  excreted  in  the  urine,  is 
oecasionally  subject  to  great  variation ;  and  some  ready  means  of  ascertaining  its 
quantity  in  that  secretion  might  frequently  lud  the  physician  in  forming  his  diagno- 
ais  of  certain  diseases. 

Different  means  of  effecting  this  object  have,  from  time  to  ilm%  been  proposed ; 
bat  all  the  methods  hitherto  recommended,  with  perhaps  the  exception  of  Baron 
Liebig*a  recent  one,  require  for  their  execution  much  time  and  trouble,  and  in  some 
cases  complicated  and  expensive  apparatus,  and  though  capable,  in  experienced 
hands,  of  yielding  tolerably  accurate  results,  would,  in  the  case  of  those  not  much 
practised  in  chemical  manipulation,  and  perhaps  unaware  of  the  many  sources  of 
error  to  be  guarded  against,  give  anything  but  correct  results ;  and,  therefore,  inap* 
plicable  to  the  greater  number  of  those  desirous  of  a  quick  and  easy  method  of 
determining  the  amount  of  urea  in  urine. 

The  method  I  propose  is  one  of  extreme  simplicity,  and  can  be  performed  by 
almost  any  one  in  a  verv  few  minutes,  and  is  capable  of  yielding  results  sufficiently 
accurate  for  all  practical  purposes. 

It  is  founded  on  the  fact  I  have  reeentlv  observed,  that  urea  is  very  readily  de- 
composed by  the  chlorides  or  rather  hypschlorites  of  soda,  potash,  or  lime,  and  that 
its  constituent  nitrogen  is  evolved  in  the  gaseous  state,  and  from  the  quantity  of 
gas  evolved  I  estimate  the  amount  of  urea  present 

After  trying  different  means  of  carrying  out  this  fact,  with  a  view  of  making  it 
available  to  determine  the  quantity  or  urea  in  urine,  I  found  that  the  following  very 
simple  one  seemed  to  answer  the  purpose  completely. 

I  take  a  glass  tube,  about  twelve  or  fifteen  inches  long,  closed  at  one  end,  and  ita 
open  extremity  ground  smooth,  and  having  the  bore  not  larger  than  the  thumb  can 
eoDvenientiy  cover.  This  I  fill  more  than  a  third  full  of  mercury,  and  afterwards 
pour  in  carefully  a  measured  quantity  of  urine  to  be  examined,  which  may  be  from  a 
quarter  of  a  drachm  to  a  drachm,  or  upwards,  according  to  the  capacity  of  the  tube ; 
then,  holding  the  tube  in  one  hand,  near  its  open  extremity,  and  having  the  thumb  in 
readiness  to  cover  the  aperture,  I  quickly  fill  it  completely  full  with  a  solution  of 
the  hypochlorite  of  soda  (taking  care  not  to  overflow  the  tube),  and  then  instantly 
cover  the  opening  with  the  thumb  tightly,  and  having  rapidly  inverted  the  tube  once 
or  twice  to  mix  the  urine  with  the  hypochlorite,  I  finally  open  the  tube  under  a 
saturated  solution  of  common  salt  in  water,  contained  in  a  steady  cup  or  small 
mortar.  The  mercury  then  flows  out,  and  the  solution  of  salt  takes  its  place,  and 
the  mixture  of  urine  and  hypochlorite  being  lighter  than  the  solution  of  salt,  will 
remain  in  the  upper  part  of  the  tube,  and  will  therefore  be  prevented  from  descend- 
ing and  mixing  with  the  fluid  in  the  cup.  A  rapid  disengagement  of  minute  globules 
of  gas  soon  takes  place  in  the  mixture  in  the  upper  part  of  the  tube,  and  the  gas  is 
there  retained  and  collected. 

The  tube  is  then  left  in  the  upright  position,  till  there  is  no  further  appearance  of 
minute  globules  of  gas  being  formed  ;  the  time  being  dependent  on  the  strength  of 
the  hypochlorite  and  the  quantity  of  urea  present ;  but  the  decomposition  is  gene- 
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rally  completed  in  from  three  to  fonr  hoars.  It  may,  however,  be  left  mach  longer, 
even  for  a  day,  if  convenient,  and  having  set  the  experiment  gomg,  it  requires  no 
further  attention ;  and  when  the  decompofatioo  is  completed,  it  is  only  necessary  to 
measure  the  quantity  of  gas  produced,  by  transferring  it  into  a  graduated  tube  or 
measure. 

I  have  generally  used  a  ffraduated  tube  in  the  first  instance,  as  it  saves  the  trouble 
of  transferring  the  gas,  and  incurring  the  risk  of  losing  some  of  it  in  the  process. 

That  which  I  would  recommend  as  being  convenient  for  this  purpose,  is  a  stout 
tube  having  a  bore  of  half  an  inch  in  diameter,  and  capable  of  holding  from  two  to 
three  cubic  inches.  A  tube  having  this  bore,  and  about  fourteen  inches  in  length, 
will  hold  two-and-a-half  cubic  inches,  which  will  be  quite  large  enough.  Each  cubic 
inch  of  it  should  be  divided  into  tenths  and  hundredths  of  a  part  of  a  cubic  inch.  It 
Is  scarcely  necessary  to  remark,  that  in  eases  where  great  accuracy  is  required,  due 
attention  must  be  paid  to  the  temperature  and  atmospheric  pressure,  and  certain 
corrections  made  if  these  should  deviate  from  the  usual  standards  at  the  time  of 
reading  off  the  volume  of  the  gas  ;  but  in  most  cases,  sufficiently  near  approziQi»* 
tions  to  accnracy  may  be  obtained  without  reference  to  these  particulars. 

From  a  number  of  experiments  I  have  ascertained  that  the  quantity  of  gas  evolved 
from  different  amounts  of  urea  (treated  in  the  way  I  have  described)  very  closely  ap- 
proximates to  the  quantity  of  nitrogen  gas  which  should  be  furnished  from  the  urea 
by  calculation. 

This  will  be  seen  from  the  following  experiments  taken  from  many: — 

The  fifth  part  of  a  grain  of  urea  should  furnish  by  calculation,  0.3098  parts  of  a 
cubic  inch  of  nitrogen  gas,  at  60""  Fahr.  and  30'  Bar. ;  the  same  quantity  of  urea, 
treated  as  described,  furnished  in  one  experiment,  0.3001,  and  in  another,  0.3099 
parts  of  a  cubic  inch  of  gas,  at  the  same  temperature  and  pressure,  which  shows  that 
the  calculated  quantity  of  nitrogen  differs  from  the  amount  of  nitrogen  gas  obtained 
bv  only  a  few  thousandths  of  a  part  of  a  cubic  inch.  I  may  ob^rve,  that  I  was 
obliged  to  operate  on  such  small  quantities  of  urea,  on  account  of  the  graduated 
tube  I  had  at  the  time  being  only  of  one  cubic  inch  capacity.  Seeing,  then,  that 
the  quantity  of  gas  evolved  agrees  so  very  closely  with  the  calculated  amount  of 
nitrogen  present  in  a  certain  quantity  of  urea,  I  take  the  calculated  amount  as  being 
the  more  correct,  and  knowing  the  relation  that  exists  between  a  certain  quantity  of 
urea  and  nitrogen,  I  can,  from  the  quantity  of  gas  evolved  in  any  ease,  easily  calcu- 
late the  amount  of  urea  present,  by  the  simple  process  of  rule  of  three. 

Thus,  the  fifth  part  of  a  grain,  or  0.2  of  a  grain  of  urea  gives,  by  calculation, 
9.3098  parts  of  a  cubic  inch  of  gas.  Then,  0.3098  :  the  volume  of  ps  found  : :  0.2 
:  to  the  required  quantity  of  urea;  or,  multiplying  the  first  and  third  terms  by  five, 
we  have  1-649  cubic  inch  of  gas  representing  1.  grain  of  urea,  which  is  a  simpler 
proportion.  Using  this  data,  I  made*  several  comparative  experiments  on  different 
samples  of  urine,  with  my  method  and  that  of  Baron  liebig's,  wliich  1  believe  it 
considered  one  of  the  most  accurate  of  the  methods  of  determining  urea  in  urine  at 
present  known. 

The  following  are  the  results  of  three  comparative  experiments  on  different  samples 
of  urine,  using  the  same  with  each  method : — 

Amount  of  nrsa  in  graina  and  parts  of 
a  grain  in  one  fluid  ounce  of  urine. 

Liebig's,       New  Method. 

First 3.680    3.712 

Second 6.328    ....    6.472 

Third 4.976    4.976 

In  the  first  and  second  experiments  the  quantity  of  common  salt  present  in  the 
urine  was  taken  into  account,  as  it  is  found  to  increase  to  a  slight  extent  the  apparent 
quantity  of  urea  in  the  urine  by  Liebig^s  method ;  in  the  third  this  was  nut  taken 
into  consideration,  and  the  quantity  of  urea  was  compared  with  the  mean  of  two 
results  obtaiued  by  my  method. 

These  experiments  show  how  very  closely  the  results  obtained  by  the  new  method 
agree  with  those  of  Baron  Liebig's,  and  therefore  show  the  correctness  of  the  former 
method.  I  prefer  the  hypochlorite  of  soda  to  that  of  potash  as  a  decomposing 
agent,  because  the  soda  salt  is  an  article  of  our  pharmocopoBia,  under  the  name  of 
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*  Sode  Chlorinats  liqnor,"  and  therefore  can  be  so  easily  procured,  whereas  the 
potash  salt,  not  being  used  in  medicine,  wonld  require  to  be  specially  made  for  this 
purpose.  As  to  the  hypochlorite  of  lime,  I  do  not  think  it  so  effectual,  and  it  has 
the  disadvantage  of  soiling  the  sides  of  the  graduated  tube  by  the  carbonate  of  lime 
formed  in  the  reaction,  m  reference  to  the  qaantity  of  hypochlorite  of  soda  to  be 
used,  it  should  always  be  employed  in  excess,  and  I  think  that  about  five  or  six  times 
the  volume  of  urine  employed  would  be  found  generally  to  be  quite  sufficient,  and 
ensure  there  being  an  excess. 

Tie  amount  to  be  used  may  be  easily  determined  by  direct  experiment,  by  adding 
to  a  certain  quantity  of  urine  to  be  examined,  in  a  small  glass,  a  measured  quantity 
of  the  hypochlorite,  and  leaving  it  for  a  short  time  till  the  evolution  of  gas  is  nearly 
over ;  then  if,  on  the  addition  of  more  of  the  hypochlorite,  the  effervescence  is  re- 
newed, it  shows  that  there  was  not  enough  of  the  decomposing  liquor  first  em- 
ployed, and  more  must  be  added  till  there  is  no  further  evolution  of  gas  produced, 
and  the  quantity  of  hypochlorite  which  is  required  to  arrive  at  this  point,  indicates 
the  amount  necessary.  I  found  by  experiment  that  one  grain  of  urea  requires 
somewhere  about  half  a  fluid  ounce  of  the  ordinary  sodse  chlorinatcB  liquor  for  its 
complete  decomposition. 

The  amount  of  mercury  employed  requires  some  little  attention ;  it  should,  as  a 
general  rule,  be  never  less  than  the  volume  of  gas  evolved,  for  if  the  volume  of  gas 
produced  is  more  than  that  of  the  mercury  employed,  it  will  be  more  than  that  of 
the  solution  of  salt,  and  therefore  some  of  the  mixture  of  urine  and  the  hypochlorite 
will  be  forced  out  of  the  tube  before  it  is  completely  decomposed,  and  consequently 
some  of  the  gas  will  be  lost;  so  that  if  this  occurs  we  must  repeat  the  experiment, 
using  either  a  larger  quantity  of  mercury,  if  our  tube  will  allow,  or  diminishing  the 
quantity  of  urine  employed.  It  might  be  supposed  on  first  sight,  that  this  method 
would  be  liable  to  the  following  source  of  error,  viz. : — that  some  of  the  gas  would 
be  evolved  and  lost  during  the  pouring  in  of  the  hypochlorite ;  but  this  is  not  the 
ease,  as  several  seconds  elapse  before  there  is  any  apparent  reaction  or  evolution  of 
gas  on  mixing  the  hypochlorite  with  the  urine,  and  therefore  giving  full  time  to  per- 
form the  experiment  without  loss  of  any  gas. 

I  have,  also,  ascertained  that  the  ordinary  acid  reaction  of  the  urine  does  not  affect 
my  method. 

I  should  observe,  that  this  new  method,  like  all  the  others  known,  is  not  per- 
fectly free  from  some  slight  sources  of  error ;  the  principal  one  being,  that  ammo- 
nia, if  it  exists  in  the  urine,  gives  rise  to  nitrogen,  and  therefore  increases  the  appa- 
rent amount  of  urea.  But  the  same  objection  holds  equally  in  Liebig's  and  Ragsky's 
methods,  which  are,  perhaps,  the  two  most  accurate  at  present  known.  Uric  acid, 
also,  18  similarly  affected  by  the  hypochlorite,  but  it  and  ammonia  ordinarily  occur 
in  such  small  proportion  in  urine,  that  the  error  produced  would  be  but  trifling,  and 
is  partly  corrected  by  taking  the  calculated  quantity  of  nitrogen,  which  is,  as  J  have 
shown,  something  more  than  that  derived  from  a  certain  quantity  of  urea  by  direct 
experiment. 

In  cases  where  ammonia  or  uric  add  occurs  m  more  than  ordinary  quantity,  these 
substances  must  be  separated  by  the  usual  means  employed,  before  having  recourse 
to  my  method. 

I  should  think  that  gently  heating  the  urine  with  a  certain  quantity  of  baryta 
water,  as  long  as  the  odour  of  ammonia  is  disengaged,  and  then  filtering  the  solu- 
tion, as  recommended  by  liebig;  for  the  separation  of  ammonia  before  applying  his 
method  (see  the  ^Journal  of  the  Chemical  Society,'  vol.  vi.  p.  30),  would  effect  the 
object  very  easily,  and  separate  not  only  the  ammonia,  but,  also,  the  greater  part  if 
not  all  of  the  unc  acid  present. 

There  is  one  other  source  of  error  which  may  arise,  and  which  can  easily  be 
avoided ;  it  is  the  following :  that  if  a  solution  of  hypochlorite  of  soda,  alone,  or 
standing  over  mercury,  be  exposed  to  the  light  for  several  days,  it  will  very  gradu- 
ally evolve  a  very  minute  quantity  of  oxygen.  So  that  the  experiment  in  determin- 
ing urea  should  not  be  carried  on  for  too  long  a  time,  but  a  day,  or  even  two,  will 
scarcely  make  any  appreciable  effect  on  the  quantity  of  gas  evolved  in  testing  for 
nrea. 

The  reaction  which  appears  to  take  place  in  the  process  seems  to  be  the  follow- 


92  PRACTICAL  MEDICINE. 

ing :  the  hypochlorite  of  soda  reaetiog  on  the  urea  gives  rise  to  nitrogen,  water» 
carbonic  acid,  and  chloride  of  sodium : — 

Urea.  3  Rrpochlorita  Bods. 

Thus,  Cj  H4  N,  Os  +  3  (CIO-  NsO) 

=N2  +  2  CO,  +  4  HO  +  3  CI.  Na. 

The  nitrogen  is  evolved  and  the  carbonic  acid  is  absorbed  by  some  of  the  hypo- 
chlorite  of  soda  in  excess,  for  I  find  that  this  salt  absorbs  carbonic  acid  very  quickly, 
without  evolving  any  other  gas,  and  I  have  failed  in  several  experiments  to  detect 
the  smallest  portion  of  carbonic  acid  gas  in  the  gas  produced  by  acting  on  urea, 
though  I  have  always  noticed  the  presence  of  a  very  minute  quantity  of  oxygen  in 
the  nitrogen. 

These  appear  from  my  experiments  to  be  the  changes  produced ;  but  this  part  of 
the  subject  I  have  not  as  yet  minutely  examloed,  and  my  experiments  have  hitherto 
been  made  on  healthy  urine ;  but  I  have  ascertained  that  several  of  the  substances 
found  in  urine  during  disease,  as,  for  example,  sugar,  albumen,  bile,  and  excess  of 
urinary  colouring  matter,  produce  scarcely  any  effect  on  the  results  obtained  by  this 
new  method  of  determining  the  quantity  of  urea  in  the  urinary  secretion. — Dub. 
Hosp.  Gazette^  June  1,  1854»  p.  134. 


SURGERir. 

AFFECTIONS  OF  BONES  AND  JOINTS,  AMPUTATIONS,  &e. 

45.— SYMPTOMS  AND  TREATMENT  OF  SOME  PRINCIPAL  DISEASES 

OF  JOINTS. 

By  Wir.  GoinaoK,  Esq^  Burgeon  to  St.  Mary*!  Hofpltal. 

[Mr.  Conlson  having  described  the  general  morbid  anatomy  of  articular  disease, 
proceeds  to  the  symptoms  and  treatment  Amongst  the  occasional  causes  of  joint 
disease,  he  mentions  one  which  is  not  sufficiently  attended  to,  and  which  is  particu- 
larly  pointed  out  by  M.  Tessier,  of  ihe  H6tel  Dieu,  of  Lyons,  viz.,  that  prolonged 
immobility  of  a  joint  may  not  only  aggravate  existing  disease,  but  produce  various 
lesions  in  a  joint  which  had  been  previously  healthy.] 

This  fact  was  ascertained  by  examining  the  joints  of  persons  who  had  been  con- 
fined to  bed  in  a  fixed  position  for  a  great  length  of  time  tor  fracture.  In  such  cases, 
M.  Tessier  very  frequently  observed  the  following  morbid  appearances: — In  all  th^ 
joints  of  the  affected  limb,  the  synovia  was  replaced  by  an  effusion  of  bloody  serum, 
and  sometimes  of  fluid  blood.  The  same  effusion  existed  in  the  soft  parts  of  the 
joints,  and  in  the  peri-articular  tissues.  There  was  passive  congestion  of  tlie  syno- 
vial membrane,  most  visible  in  the  folds  or  fringes  which  it  forms  in  some  joints,  or 
in  the  more  advanced  stages,  actual  formation  of  false  membranes,  injected  with 
vessels  adherent  to  the  cartilages.  These  latter  were  often  involved;  their  surfaces 
presented  a  partial  or  uniform  injection,  with  more  or  less  destruction  of  substance, 
which  varied  considerably  in  different  cases.  Sometimes  the  articular  surface  of 
the  cartilage  was  merely  rough,  and  had  lost  its  polished  appearance;  in  others  it 
was  absorbed  superficially,  in  others  again  it  was  softened,  deeply  eroded,  or  evi- 
dently  ulcerated,  with  bright  injec)iqn  of  the  cartilage  around  the  ulcerated  spots. 
These  are  examples  of  the  welUicnown  fact  that  mere  suspension  of  a  function  for 
any  considerable  time  may  give  rise  to  alterations  of  structure,  and  they  lead  to  the 
practical  inference  that  the  immobility  recommended  in  the  treatment  of  diseases  of 
the  joints  cannot  be  prolonged  beyond  a  certain  period  without  danger,  for  perfect 
rest  alone  during  five  or  six  months  is  sufficient  to  cause  absorption  or  ulceration  of 
the  cartilages. 

[Mr.  Coulson  adopts  the  ordinary  classification  of  diseases  of  joints,  viz.,  those 
attacking  the  membranes,  the  cartilages,  and  the  bones*    He  then  proceeds  to  say :] 

Inflammation  of  the  proper  capsule  of  the  joints  is  termed  synovitis,  and  the  syno- 
vial membrane  may,  like  other  tissues,  be  the  seat  of  acute  or  chronic  inflammation. 
In  addition  to  this,  the  inflammation  may  be  common  or  specific ;  it  may  present  the 
ordinary  characters  of  inflammation  in  analogous  tissues,  or  it  may  be  modified  by 
the  gouty,  the  rheumatic,  and  the  scrofulous  diathesis.  Finally,  it  may  be  connected 
with  gonorrhoea,  or  be  one  of  the  symptonM  of  the  general  and  dangerous  affection 
depending  on  purulent  infection  of  the  blood.  Here,  then,  are  no  less  than  seven  or 
eight  varieties  of  the  same  disease  in  a  single  elementary  tissue— viz.,  the  synovial 
membrane. 

Common  inflammation  of  this  tissue,  as  I  have  said,  may  be  acute  or  chronic. 
The  acute  form  is  generally  attended  with  well-marked  symptoms  which  render  its 
diagnosis  easy.  It  occurs  more  frequently  amongst  adults  than  at  any  other  period 
of  life,  and  can  often  be  traced  to  the  influence  of  the  gouty  or  rheumatic  diathesis. 
Rheumatism,  I  believe,  is  the  predisposing  cause  in  a  great  majority  of  cases,  and 
exposure  to  cold  the  exciting  cause.  The  characteristic  signs  of  acute  synovitis  are 
generally  fever,  severe  pain,  and  uniform  swelling  of  the  joint. with  a  sense  of  fluctua- 
tion,  occurring  in  such  quick  succession  that  they  seem  to  be  almost  simultaneous* 
If  very  acute,  the  inflammation  is  ushered  in  by  rigors  and  high  inflammatory  fever. 
There  is,  at  the  same  time,  more  or  less  severe  pain  in  the  joint,  wblcbi  if  superficial, 
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feels  hot,  and  is  evidently  enlarged.  The  pain  will  vary  according  to  the  eeverity  of 
the  attack ;  it  soon  becomes  acute,  even  intolerable,  when  the  capsnle  is  much  £s- 
tended  by  fluid.  Hence  pressure  on  the  joint  excites  great  suffering,  which  is  mors- 
over  aggravated  by  the  slightest  movement  of  the  affected  parts.  The  swelling 
arises  Kom  dislension  of  the  synovial  membrane  by  fluid  effused  within  its  cavity. 
It  often  occurs  within  a  few  hours  after  the  commencement  of  the  inflammation,  but 
its  appearances  may  be  modified  by  several  circumstances.  Thus  the  swelling  cannot 
be  perfectly  distinguished,  unless  the  joint  be  superficial,  and  the  quantity  of  effused 
fluid  considerable.  In  such  cases  the  swellinf^  assumes  the  form  of  the  synovial 
membrane,  and  fluctuation  can  easily  be  detectea  The  natural  structure  of  the  joint 
and  surrounding  parts  will,  however,  tend  to  alter  the  uniform  appearance  which  the 
enlargement  would  otherwise  assume ;  it  has  a  tendency  to  manifest  itself  over  those 
parts  of  the  joint  where  less  resistance  is  offered ;  but  on  this  point  I  need  not  repeat 
what  I  have  already  said  when  speaking  of  abscess  and  the  examination  of  joints 
daring  disease.  The  sense  of  fluctuation,  generally  distinct  at  first,  may  soon  be 
rendered  obscure  by  effusion  of  lymph  into  the  cavity  of  the  joint,  thickening  of  the 
synovial  membrane,  or  effusion  into  the  peri-articular  tissues  with  oedematous  swell- 
ing of  the  more  superficuil  parts.  During  the  progress  of  the  disease  some  symp- 
toms worthy  of  notice  may  occur.  The  ^novial  bursss  in  the  neighbourhood  of  the 
affected  joints  may  become  implicated.  This  is  often  observed  daring  acute  inflam- 
mation of  the  shoulder-joint,  and  gives  rise  to  a  sense  of  erepitatton.  In  some  other 
cases  the  crepitation  seems  to  depend  on  change  of  quality  in  the  synovial  flaid 
secreted.  But  the  symptoms  which  require  closest  attention  are  those  which  indi- 
cate that  the  inflammatory  action  has  given  rise  to  secretion  of  ^us  within  the  joint 
This  is  usually  indicated  oy  a  well-marked  aggravation  of  the  inflammatory  symp- 
toms— severe  rigors,  high  fever,  increase  of  pain,  throbbing,  starUng  of  the  Hmb^  6^ 
The  swelling  also  increases,  but  it  is  impossible  to  distinguish  that  caused  by  pum- 
lent  effusion  from  other  forms  by  the  sense  of  touch  alone;  we  mast  infer  the 
presence  of  suppuration  from  the  constitutional  symptoms  just  mentioned. 

Acute  synovitis  may  run  the  usual  course  of  common  inflammation  in  other  parts 
of  the  body,  and  terminate  in  resolution.  Some  weeks  generally  elapse  before  this 
favourable  termination  takes  place.  The  chance  of  its  occurrence  will  be  modified 
by  the  nature  of  the  fluids  eflbsed  into  the  joint  Serum,  is  readily  absorbed,  but  if 
coagulable  lymph  has  been  deposited  in  the  synovial  membrane  and  peri-articular 
tissues,  the  joint  will  remain  stiff  for  a  long  time ;  the  disease  is  liable  to  recur,  and 
chronic  inflammation  with  ultimate  destruction  of  the  joint  may  be  the  consequence. 
Secondary  luxations  of  the  femur  and  tibia  have  sometimes  been  observed  daring 
this  stage  of  the  complaint,  in  consequence  of  relaxation  or  destruction  of  the  liga- 
ments, together  with  muscular  action,  and  an  anfavourable  position  of  the  limb.  If 
pus  has  been  secreted  the  prognosis  is  still  more  unfavourable.  Purulent  collections, 
the  result  of  acute  synovitis,  have  little  or  no  tendency  to  find  their  way  into  inter- 
muscular tissue.  The  reason  of  this  is,  that  acute  artusnlar  inflammation  is  gene- 
rally attended  by  an  effusion  of  lymph  in  the  cellular  substance  and  other  tissues 
around  the  joint,  by  which  the  pus  is  prevented  from  forming  sinuses ;  it  works  its 
way  directly  from  the  joint  to  the  surface,  but  the  cartilages  become  softened  and 
ulcerated.  Anchylosis  is  the  most  favourable  result  that  can  be  expected,  but  am- 
I  putation  often  becomes  necessaiy. 

i  Chronic  sjoiovitis  may  be  regarded  as  an  effect  or  rather  continuation  of  the  acute 

I  disease  just  described,  for  it  is  highly  probable  that  the  low  forms  of  inflammation 

which  constitute  primary  chronic  synovitis  (hydrops  articuli  excepted)  are  connected 
with  scrofula  or  some  other  constitutional  affection.  Under  this  view  of  the  sub- 
ject it  is  unnecessary  to  say  much  about  chronic  synovitis.  The  physical  signs  are 
the  same  as  those  already  described,  but  diminished  in  degree.  The  joint  is  stiff 
and  swollen ;  its  motions  are  limited  and  painful ;  there  is  always  more  or  less 
swelling,  but  this  is  firm,  not  attended  by  a  sense  of  fluctuation,  and  never  present- 
ing the  smooth,  roand  appearance  of  the  tumour  in  acute  synovitis.  There  are 
little  or  no  febrile  symptoms,  but  every  now  and  then  an  exacerlmtion  is  liable  to 
take  place,  and  the  disease  to  assume  mere  of  the  acute  form. 

We  should  have,  however,  a  very  imperfect  and  limited  notion  of  chronic  sjmovi- 
tis  if  we  confined  ourselves  to  the  species  just  alluded  to.  Inflammation  of  the  sy- 
n*ovial  membrane,  assaming  from  the  outset  a  chronic  form,  and  depending  on  some 
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eonsUtotiona]  derangement,  presents  itself  under  yery  different  characters,  and  is  of 
a  more  serious  nature. 

Gouty  and  rheumatic  inflammations  of  the  joints  are  sometimes  acute,  often 
chronic.  To  describe  them  in  a  complete  manner  it  would  bo  necessary  to  pass  in 
review  the  general  history  of  the  two  diseases  with  which  they  are  connected.  I 
shall  therefore  omit  them  here,  and  pass  to  a  description  of  chronic  synovitis  in 
■erofolous  patients. 

Considerable  discussion  has  taken  place  between  writers  on  diseases  of  the  joints, 
relative  to  the  particular  tissue  affected  in  scrofulous  affections  of  these  parts. 
Some,  as  Sir  B.  Brodie,  locate  the  disease  in  the  cancellous  tissue  of  the  ends  of  the 
bones ;  others  are  of  opinion  that  it  begins  in,  and  is  for  a  long  time  confined  to,  the 
synovial  membrane.  From  my  own  experience,  I  am  inclined  to  think  that  scrofu- 
lous disease  may  commence  in  any  one  of  the  elementary  tissues  composing  a  joint ; 
that  it  may  remain  confined  for  some  time  to  the  tissue  in  which  it  originated,  but 
that,  generally  speaking,  it  has  a  tendency  to  pass  in  a  gradual  manner  from  one  tis- 
sue to  another  until  the  whole  joint,  membranes,  bones,  and  cartilages  become  in- 
volved. Scrofulous  synovitis  is  sometimes  described  under  the  name  of  gelatinous 
degeneration  of  the  synovial  membrane.  It  is  of  frequent  occurrence  in  some  joints 
— &ie  knee,  for  example,  where  it  assumes  a  slow  and  very  insidious  form  from  the 
commencement.  In  the  earliest  stage  the  appearance  of  the  membrane  differs  little 
from  that  of  one  attacked  by  a  slight  degree  of  common  inflammation  ;  it  is  par- 
tially injected  aud  somewhat  thickened  at  the  inflamed;points ;  soon  afterwards  it  be- 
gins to  soften  from  the  deposit  of  scrofulous  lymph,  and  is  then  gradually  con- 
verted, as  the  disease  progresses,  into  a  pulpy,  gelatinous  layer  of  a  pale-yellow 
colour,  somewhat  resembling  that  of  infiltrated  tubercle.  According  to  some  au- 
thors, the  colour  is  often  whitish  or  light  grey;  it  is  certainly  more  or  less  mixed 
with  red  in  many  cases,  and  it  is  probable  that  the  appearances  and  consistency  of 
the  membrane  will  depend  on  the  degree  of  organization  which  may  have  taken 
place  in  the  imperfect  lymph  effused  on  the  synovial  membrane  and  into  its  sub- 
•ynovi  I  tissue. 

The  symptoms  of  chronic  scrofulous  synovitis  are  at  first  sight  obscure,  for  the 
disease  generally  commences  in  a  very  insidious  manner.  It  attacks  persons  under 
the  age  of  puberty  more  frequently  than  adults,  and  is  in  a  great  majority  of  cases 
accompanied  by  the  general  signs  of  the  scrofulous  diathesis.  Some  slight  impedi- 
ment  to  the  free  motion  of  the  joint  is  often  the  first  symptom  observed,  and  this 
may  continue  for  weeks  or  even  months,  occasionally  accompanied  by  uneasiness  or 
alight  pain  in  the  joint  before  the  next  symptom— viz.,  swelling — attracts  any  atten- 
tion. This  is  always  indolent,  and  progresses  in  a  gradual  manner.  It  does  not  ap- 
pear to  depend  on  any  considerable  accumulation  of  fluid  in  the  joint,  for  it  is  not 
accompanied  by  any  sense  of  true  fluctuation ;  it  has  a  doughy,  elastic  feel,  and  at 
first  assumes  the  form  and  limits  of  the  synovial  membrane,  giving  a  rounded  appear- 
ance to  the  knee-joint,  where  the  progress  of  the  swelling  can  be  observed  with  faci- 
lity. When  the  synovial  membrane  has  undergone  pulpy  degeneration,  and  any 
quantity  of  the  imperfect  plastic  matter  peculiar  to  scrofula  has  been  effused  into 
the  joint,  the  tumour  projects  on  either  side  of  the  articulation,  and  has  a  soft  doughy 
feel,  which  may  be  mistaken  for  fluctuation.  The  skin  over  the  swelling  is  pale,  not 
much  distended,  and  preserves  its  natural  temperature.  It  is  only  at  a  later  stage, 
when  abscess  has  formed  within  the  joints,  that  the  integuments  become  implicated. 
The  patient  is  free  from  general  disturbance  beyond  what  may  be  attributed  to  his 
constitutional  state ;  there  is  no  symptom  of  fever  in  a  word ;  the  local  inflammation 
18  betrayed  by  no  other  symptoms  than  obscure  pain  and  gradual  swelling.  Scro- 
fulous synovitis,  however,  has  a  great  tendency  to  pass  into  suppuration,  or  more 
frequently  still  into  the  formation  of  those  soft  imperfect  masses  which  some  coll 
**  scrofulous  false  membranes,"  &c.,  and  which  compose  a  great  portion  of  the 
tumours  denonunated  white  swellings. 

In  a  few  cases  the  inflammation  assumes  a  more  active  character,  and  some 
coagulable  lymph  is  effused  on  the  surface  of  the  membrane,  but  even  then  we  do 
not  find  adhesion  taking  place  between  the  opposite  surfaces.  After  the  disease 
has  continued  for  an  uncertain  period,  some  attempt  at  reaction  may  be  set  up,  and 
suppuration  ensue,  or  pus  may  be  effused  into  the  cavity  of  the  joint  with  very 
alight  aggravaUoQ  of  the  general  symptoms.    In  other  cases  ulceration  of  the 
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cartilages  takes  place,  either  under  the  inflaence  of  the  altered  membrane,  or  of  the 
sappurative  inflammation,  and  the  distinctive  characters  of  the  disease  become 
merged  in  those  of  a  general  affection  of  the  joint — Lancet,  AprU  29,  1854,  p. 
466. 

[In  inflammation  of  joints,  the  particular  tissue  involved  can  only  be  known  in 
the  superficial  joints.  When  in  the  synovial  membrane  the  swelling  occurs  veiy 
early,  and  is  more  considerable  than  when  in  the  extremity  of  the  bone.  Ulceration 
of  the  cartilages  and  sappnration  take  place  much  sooner  when  the  synovial 
membrane  is  affected  than  when  the  disease  has  commenced  in  the  bone.  Gonor* 
rhoeai  rheumatism  often  rather  confounds  our  diagnosis.] 

The  indications  of  treatment,  in  inflammation  of  the  synovial  membrane,  will  be 
chiefly  regulated  by  the  acute  or  chronic  nature  of  the  disease,  and  by  a  considera- 
tion of  the  constitutional  influence  under  which  it  may  have  been  developed.  The 
synovial  is  a  delicate  membrane,  its  functions  are  quickly  impaired  by  disease^  and 
its  clo9e  connexion  with  the  cartilaginous  portions  of  the  jomt  favours  the  exten- 
sion of  inflammatory  action  from  the  membranous  to  the  solid  tissues  of  the  articu- 
lation; hence  acute  inflammation  of  a  common  kind  must  be  combated  from  the 
outset  with  active  and  decided  measures.  If  the  patient  be  strong,  and  the  general 
inflammatory  symptoms  run  high,  blood  should  be  taken  from  the  system.  Copious 
venesection  at  an  early  stage  will  have  a  beneficial  effect  in  checking  the  tendency 
to  the  effusion  of  organizable  lymph,  on  the  presence  of  which  many  of  the  second- 
ary changes  depend.  In  less  severe  cases,  the  local  abstraction  of  the  blood  by 
leeches  or  cupping,  in  the  vicinity  of  the  affected  joint,  will  suflice.  This  must  be 
repeated  according  to  the  circumstances  of  each  case,  which  will  also  regulate  the 
number  of  leeches  to  be  applied ;  but,  as  a  general  rule,  it  may  be  laid  down  that 
the  number  should  be  considerable.  The  leeches  are  commonly  applied  imme- 
diately over  the  affected  joint;  the  severity  of  the  pain  may  render  it  necessary  to 
apply  the  cupping-glasses  rather  above  the  inflamed  articulation  than  on  it  Warm 
fomentations  should  be  frequently  employed ;  they  relieve  distension  and  assuage 
pain,  being  usually  composed  of  a  decoction  of  poppy- heads.  When,  however,  the 
pain  is  excessive,  I  can  recommend  a  remedy,  the  use  of  which  is  attended  by  no 
danger,  while  its  effects  are  really  striking.  This  is  the  chlorinated  hydrochloric 
ether,  a  compound  somewhat  resembling  chloroform.  A  piece  of  lint,  moistened 
with  twenty  to  forty  drops  of  this  ether,  may  be  placed  on  the  joint,  and  its  influ- 
ence in  dissipating  pain  is  scarcely  less  than  that  of  chloroform  itself.  I  have  seen 
cases  in  which  the  severest  pains  of  acute  rheumatism  have  been  alleviated  by  it  in 
a  few  minutes. 

After  sufficient  extraction  of  blood,  the  means  most  to  be  relied  on,  is  the 
administration  of  calomel  and  opium,  so  as  to  bring  the  system  rapidly  under  the 
influence  of  mercury.  This  method  of  treatment  has  been  adopted  in  consequence 
of  the  well-known  influence  which  mercury  exercises  on  serous  inflammations,  and 
when  properly  applied  in  cases  of  healthy  synovitis  it  is  highly  efficacious.  Still 
Tou  must  be  perfectly  satisfied  that  the  inflammation  is  not  developed  under  the 
mfluence  of  any  diathesis,  and,  above  all,  is  unconnected  with  a  scrofulous  habit 
In  such  cases  the  general  antiphlogistic  treatment  must  be  modified  according  to 
the  constitutional  disposition  of  the  patient  Should  any  doubt  exist  as  to  the 
propriety  of  employing  mercury,  tartarized  antimony  may  be  had  recourse  to ;  but 
generally  speaking  the  acute  inflammatory  symptoms  will  be  sufficiently  subdued 
by  copious  local  bleeding,  fomentations,  and  saline  antimonial  remedies ;  in  a  word, 
by  the  ordinary  antiphlogistic  treatment,  with  the  principles  of  which  you  are  all 
familiar. 

Absolute  repose  of  the  affected  joint  is  an  indispensable  condition  of  treatment, 
without  which  the  most  active  remedies  will  fail  to  produce  a  beneficial  effect 
You  must  therefore  pay^  early  attention  to  this  point,  endeavouring  to  place  the 
articulation  in  the  most  favourable  position,  and  there  maintain  it  as  immovably  as 
possible.  This  will  require  experience,  practical  skill,  and  a  perfect  acquaintance, 
uot  only  with  the  anatomy  of  the  joint,  but  with  the  effect  produced  by  various 
positions  of  the  pelvis,  and  by  the  action  of  muscles  attached  near  the  articular 
extremities  of  the  bones.  Hence  it  is  evident  that  each  joint  will  require  a  particu- 
lar position,  and  special  artificial  means  for  securing  it  in  a  state  of  repose.  I  can- 
not, however,  now  lay  down  anything  beyond  a  few  general  rules.    It  is  commonly 
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said  that  the  patient  instinctively  assnmes  the  most  favourable  position  for  the  limb. 
This  is  an  error.  Instinct  takes  nothing  into  consideration  beyond  pain,  but  the 
snrgeon  has  to  look  farther,  and  re^rd  the  possible  terminations  of  the  disease, 
together  with  the  inflaence  which  different  positions  of  the  articular  extremities  of 
the  bones  may  exercise  on  the  inflamed  tissues  within  the  joint.  If  you  examine 
the  positions  naturally  assumed  by  patients  labouring  under  articular  disease,  you 
will  invariably  find  that  they  have  a  tendency  to  keep  the  inflamed  joint  in  a  flexed 
position.  This  may  be  the  easiest  one,  but  in  the  knee-joint,  for  example,  it  is 
evident  that  strong  flexion  promotes  in  a  remarkable  manner  the  tendency  of  the 
tibia  to  be  luxated  backwards. 

A  good  position  in  articular  disease  should  comprehend  several  circumstances.  It 
should  not  ^ve  rise  to  distension  of  any  part  of  the  capsule ;  it  should  not  cause 
one  part  of  the  articular  surface  to  press  against  another ;  it  should  not  favour  the 
occurrence  of  secondary  luxation ;  and,fina!ly,it  should  be  one  most  likely  to  render 
the  limb  useful,  in  case  of  anchylosis.  Attention  to  these  several  points  will  enable 
you  to  8el^ct  the  best  position  for  the  limb  in  each  case,  after  which  various  mecha- 
nical means  may  be  employed  to  ensure  complete  repose.  During  the  early  stages  of 
acute  synovitis  the  pam  is  so  severe  that  no,  artificial  restraint  can  be  tolerated. 
Yon  must  therefore  gently  place  the  limb  in  what  you  consider  to  be  a  favourable 
position,  and  endeavour  to  keep  it  motionless  by  securing  it  on  pillows  carefully 
arranged. 

With  rest  and  antiphlogistic  remedies  the  violence  of  the  disease  will  soon  be 
subdued ;  it  becomes  more  or  less  chronic,  and  our  main  object  is  now  directed  to- 
wards promoting  the  absorption  of  any  extraneous  matters  which  may  have  been 
effused  into  the  cavity  of  the  joint  In  fulfilling  this  indication  great  care  must  be 
taken  not  to  induce  a  recurrence  of  the  inflammatory  action  bv  too  hasty  efforts  to 
dissipate  its  eflects.  The  most  useful  remedjes  are  gentle  Ariction,  moderate  and 
careful  compression,  stimulating  applications,  and  blisters.  During  this  period  of 
the  treatment  perfect  immobility  of  the  affected  joint  mav  be  ensured  by  the  em- 
ployment of  mechanical  means.  Almost  every  surgeon  has  his  favourite  method. 
Some  trust  to  pillows  and  bandages ;  but  these  are  never  sufficient  to  ensure  perfect 
repose,  and  should  therefore  be  rejected ;  others  employ  the  common  fracture-splints ; 
others,  again,  recommend  special  apparatus  manufactured  by  our  instrument-makers. 
In  general  practice  you  cannot  always  procure  these ;  but  you  can  always  get  some 
pieces  of  thick  leather :  soften  these  in  warm  water,  mould  them  when  pliable  on 
the  limb,  remove  them  when  hard,  line  them  with  wash-leather,  and  you  will  have  a 
very  serviceable  splint,  which,  with  proper  bandages,  will  keep  the  joint  immovable. 
The  use  of  the  splints  may  be  continued  as  long  as  you  have  reason  to  think  thai 
any  trace  of  inflammatory  action  remains  in  the  joint,  but  no  longer.  After  five  or 
ux  weeks  it  would  be  dangerous  to  employ  them.  I  have  already  pointed  out  to 
you  the  changes  which  result  from  prolonged  immobility  of  a  joint,  and  hence  gentle 
motion  must  be  resumed  as  soon  as  the  articulation  appears  in  a  condition  to  bear 
it  At  first  this  may  be  effected  by  the  hands  of  the  surgeon,  who  will  combine  it 
with  friction  and  what  has  been  called  shampooing;  afterwards  the  patient  will  be 
encouraged  to  make  such  gentle  efforts  as  he  can  bear  without  pain.  Especial 
attention  must  be  given  during  this  part  of  the  treatment ;  for,  as  I  have  observed 
before,  injudicious  and  hasty  attempts  to  accelerate  the  cure  may  have  an  opposite 
effect,  and  cause  a  return  of  the  complaint 

Notwithstanding  [all  our  efforts,  acute  synovitis  will  sometimes  terminate  in  sup- 
puration.  The  syniptoms  of  this  state  have  ^een  described,  and,  I  may  add,  that  it 
is  geTierally  much  more  easy  to  recognise  the'  occurrence  of  acute  articular  abscesa 
than  of  those  chronic  collections  which  take  plaoe  in  unhealthy  subjects,  and  are 
accompanied  by  considerable  tumefaction  or  thickening  of  the  peri-articular  tissues. 
Should  any  doubt  exist,  a  preliminary  exploration  may  be  made  with  a  grooved 
needle ;  and  if  it  be  found  that  the  fluid  contained  in  the  joint  is  pus,  the  question 
immediately  arises — should  we  leave  the  case  to  nature,  or  should  we  evacuate  the 
contents  of  the  joint  by  incision  ?  Surgeons  are  not  agreed  upon  this  point,  and  it 
must  be  confessed  that  much  may  be  said  upon  both  sides  of  the  question.  For 
my  own  part,  I  am  in  favour  of  a  free  and  earlv  evacuation  of  the  purulent  collec- 
tion, after  which  the  treatment  must  be  continued  according  to  the  general  principles 
of  surgery. 

XXX.— 7. 
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Chronic  syDoviUs,  as  I  have  said,  may  be  of  a  nmple  kind,  or  it  may  be  connected 
with  some  constitutional  pi^coliarity  or  diathesis.  The  treatment  must  be  modified 
accordingly.  Simple  chronic  inflammation  of  the  synovial  membrane  is  generally  a 
continuation  or  sequence  of  some  acute  attack,  and  is  to  be  combated  by  the  usual 
antiphlogistic  remedies,  due  attention  being  paid  to  the  stage  of  the  difiease  and  the 
condition  of  the  patient.  The  previous  treatment  will  probably  have  dissipated  any 
prominent  inflammatory  symptoms,  and  the  local  abstraction  of  blood  is  seldom 
indicated,  unless  the  recurrence  of  pain,  swelling,  &;c.,  shows  that  an  exacerbation 
of  the  chronic  state  has  taken  place.  In  such  case  we  must  have  recourse  to  mode- 
rate local  depletion.  The  main  object,  however,  is  to  promote  the  absorption  of 
Buch  materials  as  may  have  been  deposited  in  the  tissues  of  the  joint  during  the 
stage  of  active  inflammation,  while  at  the  same  time  we  disperse  any  remnant  of  in- 
flammatory congestion  that  may  be  lurking  in  the  parts.  The  persevering  use  of 
counter-irritation  is  the  means  on  which  our  chief  reliance  is  to  be  placed.  This  is 
a  point  on  which  all  surgeons  are  agreed,  and  it  is  also  admitted  that  blisters  are  the 
best  form  in  which  the  counter-irritation  can  be  employed  in  the  first  instance.  The 
blister  may  be  of  fuch  a  size  as  to  cover  the  \^hole  surface  of  a  superficial  joint,  but 
many  prefer  applying  it  close  to  rather  than  immediately  on  the  affected  articulation. 
By  healing  the  blister  immediately,  and  employing  a  second  or  third  one,  if  judged 
necessary,  we  obtain  a  much  better  eflTect  than  if  the  blister  were  kept  open  by  an 
irritating  ointment 

The  blisteis  should  be  followed  by  the  use  of  Ftimulating  applications  to  the 
surface  of  the  joint.  These  are  of  various  kinds.  Some  sturgeons  recomnund  us 
to  paint  the  joint  over  with  tincture  of  iodine,  but  it  has  siemed  to  me  that  this 
application  rnther  exercises  a  peculiar  iLfluence  on  the  tissue  to  which  it  is  in.me- 
dlately  applied,  than  a  remote  action  as  a  counter-irritant.  Frictions  with  tartar 
emetic  ointment  have  also  been  recommended.  This  reme(^y,  however,  is  not  \«ery 
manageable ;  it  sometimes  produces  troublesome  sores  ;  and  for  pustular  stimula- 
tion  I  would  prefer  the  croton-oil  embrocation,  with  which  any  desired  amount  of 
counter-irritation  can  be  produced.  It  is  almost  unnecessary  to  repeat  that,  during 
the  whole  of  this  time,  the  strictest  repose  must  be  ensured  by  the  means  already 
mentioned. 

When  the  employment  of  local  bleeding,  followed  by  counter-irritation,  and 
seconded  by  absolute  rest  of  the  limb,  has  had  the  cflfect  of  completely  subduing 
inflammatory  action,  we  have  recourse  to  another  order  of  remedies.  The  object 
now  is  to  stimulate  the  absorbent  vessels,  and  promote  the  removal  of  any  adventi- 
tious material  which  may  have  been  deposited  in  the  tissues  of  the  joint  or  around 
it.  Various  means  are  employed  for  this  purpose.  When  the  swelling  is  not  very 
firm,  and  we  have  reason  to  conclude  that  the  eflTused  products  of  inflammatictn  have 
not  been  considerably  organized,  common  stimulant  embrocations,  or  a  discutient 
plaster,  composed  of  equal  parts  of  galbanum  and  mercurial  plaster,  may  be  used 
with  advantage.  In  more  advanced  cases,  pressure  either  by  n.eans  of  a  bandage  or 
strips  of  adhesive  plaster  may  prove  useful,  but  the  most  efficacious  means,  I  believe, 
of  restoring  to  the  joint  the  greatest  degree  of  motion  of  w  hich  it  is  capable,  are 
methodical  friction  and  cold  douche.  The  friction  should  be  exercised  with  the  hand 
over  the  whole  surface  of  the  joint,  which  is  at  the  same  time  to  be  cautiously 
moved  and  pressed  in  difierent  directions  somewhat  after  the  manner  employed  in 
ahampooing.  This  may  be  repeated  for  half  an  hour  duly,  or  at  certain  intervals 
according  to  circumstances. 

During  the  use  of  local  remedies,  your  attention  will  not  be  diverted  from  the 
general  condition  ot  the  patient,  which  must  be  carefully  studied,  and  any  indications 
arising  from  it  promptly  fulfilled.  This  is  in  accordance  with  the  remark  which  I 
have  already  made,  that  articular  diseases  are  very  oAen  dependent  on  some  genera] 
derangement  of  the  health,  or  as  Mr.  Abemethy  would  have  expressed  it,  that  the 
local  complaint  has  a  constitutional  origin.  Each  constitutional  taint^  whether  it  be 
syphilitic,  rheumatic,  scrofulous,  &.C.,  will  require  its  peculiar  general  treatment  to 
be  directed  according  to  the  principles  established  by  medical  experience. 

But  as  I  have  only  described  in  the  present  lecture,  gonorrhceal  and  scrofulous 
synovitis,  I  shall  confine  what  I  have  to  say  on  this  point,  to  these  two  varieties  of 
synovial  inflammation.    Gonorrhoea!  rheumatism  is  a  very  peculiar  disease,  its  pre 
ose  natare  is  not  yet  clearly  established,  nor  have  we  yet  arrived  at  any  very  satis 
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factory  method  of  treating  it,  for  all  snrgeons  who  have  had  the  opportanity  of  ob- 
serriog  this  form  of  synovitis,  are  agreed  .that  it  is  remarkably  intractable.  The  local 
inflammatory  symptoms  must  of  course  be  met  by  appropriate  antiphlogistic  treat- 
ment, bat  the  constitational  remedies  which  should  be  employed,  have  not  been  so 
clearly  determined.  Sir  Benjamin  Brodie  says  that  in  the  great  majority  of  cases 
the  disease  must  run  its  course^  and  that  all  that  can  be  done,  either  by  the  surgeon 
or  the  patient,  is  to  guard  against  the  operation  of  those  c<iu3es  which  might  tend 
to  aggravate  or  renew  the  symptoms.  He  has  found  colchicum  combined  with 
saline  medicines,  in  the  early  stage,  and  the  iodide  of  potassium  in  more  advanced 
stages,  the  remedies  from  which  the  greatest  benefit  is  derived.  Some  surgeons 
advocate  the  use  of  anti-gonorrhoeal  remedies  after  leeching,  &c.,  and,  even  give 
large  doses  of  eopaiba,  while  M.  Velpeau  and  others  prefer  a  mixture  of  cubeba 
and  copaiba,  A  few  rapid  cures  have  been  obtained  by  this  treatment,  but  gene- 
rally'speaking,  it  does  not  seem  to  have  been  very  successful.  Many  of  the  Ger- 
man surgeons,  influeneed  by  the  old  theory  of  tlie  identity  between  gonorrhoea!  and 
ayphilitie  poisons,  employ  Zittman's  decoction,  which  is  a  solution  of  bichloride  of 
mercury  in  decoction  of  sarsaparilla. 

In  the  treatment  of  chronic  scrofulous  synovitis,  great  judgment  and  perseverance 
are  required.  The  local  remedies  are  the  same  as  those  already  recommended  for 
ortKnary  cases.  The  abstraction  of  blood  by  leeches,  &c.  is  not  often  required,  and 
its  effect  on  the  general  health  must  be  carefully  watched.  When  the  inflammatory 
symptoms  have  been  completely  subdued,  recourse  will  be  had  to  counter-irritants, 
friction,  and  the  combination  of  pressure  with  moderate  irritation,  popularly  known 
under  the  term  of  **  Scott's  dressing."  From  the  nature  of  the  disease,  and  the  con- 
stitutional peculiarities  of  those  affected  by  it,  there  is  always  some  danger  of  the 
joint  being  more  or  less  injured  by  organic  changes ;  hence  ^eat  attention  should 
be  paid  to  the  position  in  which  it  is  placed  during  the  period  of  absolute  repose, 
and  if  you  have  reason  to  fear  that  anchylosis  must  ultimately  ensue,  you  will  take 
special  care  to  give  the  limb  such  a  position  as  shall  render  it  serviceable  after  the 
recovery  of  the  patient  In  all  scrofulous  affections  of  the  joints,  local  remedies 
would  produce  little  effect,  without  constitational  treatment — Lancet^  May  6,  1854, 
|r.487. 

In  some  ease^  the  whole  or  certain  portions  of  a  cartilage  are  hypertrophied, 
without  any  obvious  change  in  its  texture.  This  is  a  rare  affection ;  it  seldom  ex- 
ists alone,  bat  is  generally  connected  with,  and  in  all  probability  dependent  on 
another  change — ^namely,  softening  of  the  cartilaginous  tissue.  When  this  occurs, 
the  texture  of  the  cartilage  is  pulpy,  the  cells  are  enlarged  or  have  burst,  and  the 
matrix  is  of  a  dark  colour,  containing  a  number  of  cells  or  nuclei 

In  old  people,  especially  in  those  who  have  led  laborious  lives,  or  been  subject  to 
rheumatism,  we  sometimes  find  an  opposite  condition  of  the  cartilage.  It  is  atro- 
phied, or  more  or  less  removed  by  interstitial  absorption,  without  breach  of  surface. 
The  cartilage  may  be  removed  in  patches,  or  the  change  may  involve  its  whole  sur- 
face, gradually  ttunning  it  until  the  entire  cartilaginous  end  of  the  bone  has  dis- 
appeared. 

Ulceration  of  the  cartilage  is,  however,  the  disease  which  most  interests  us  as 
surgeons,  and  to  this  frequent  form  of  articular  affection  I  shall  now  direct  your 
attention.  When  disease,  no  matter  of  what  nature,  has  continued  for  any  length 
of  time  in  a  joint,  the  cartilages  are  extremely  liable  to  become  involved,  but  the 
affection  of  which  I  now  apeak,  is  a  primaiy  one,  commencing  in  the  tissue  of  the 
cartilage  itself,  or  at  all  events  commencing  at  a  very  early  period  of  co-existing 
diseases,  and  for  some  time  confined  to  the  tissue  in  which  it  has  had  its  origin. 
Primary  ulceration  of  cartilage  may  be  acute  or  chronic ;  it  may  also  be  common 
or  ^lecific,  that  is  to  say,  connected  with  some  constitutional  taint,  as  scrofnia.  The 
appeartDcea  of  the  nlcerated  parts  are  extremely  various,  and  this  may  be  explained 
if  we  admit,  what  is  probably  the  fact,  that  ulceration  of  cartilaginous  textures  is 
not  an  ulcerative  process  m  the  true  sense  of  the  word,  but  a  destruction,  and  dis- 
integration of  the  tissues  of  a  peculiar  kind,  and  mainly  depending  on  altered  states 
of  nutrition.  However  this  nuy  be,  the  ulcerated  surface — for  I  must  continue  to 
employ  the  generally-received  term — Is  sometimes  a  limited  depression,  giving  the 
appearance  as  if  a  [uece  of  the  cartilage  had  been  scooped  out  with  some  sharp 
iofllnifflent.    In  other  cases  we  have  small,  round,  and  irregular  excavated  spotb  of 
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vkeratioD,  either  on  the  smface,  or  in  the  eabstanee  of  Che  etrtilage ;  while  in  stfll 
more  severe  forms,  the  whole  cartilage  aeeipe  to  be  rapidly  removed  without  any 
fortlier  changes  than  those  described  at  the  commencement  of  the  lecture. 

Primary  ulceration  of  the  cartilage  most  frequently  commenoes  on  the  free  sqf- 
face ;  it  may  also  begin  m  the  substance  of  the  cartilage,  or  according  to  Sir  B. 
Brodie,  on  the  surface  by  which  the  cartilage  is  in  contact  with  the  bone,  but  it  may 
admit  of  doubt,  whether  in  these  last  cases,  the  ulceration  is  not  sometimes  a 
secondary  effect  of  some  diseaae  in  the  bone  itself.  Acute  ulceration  of  the  articu- 
lar cartilages  is  a  formidable  disease.  It  is  difficult  to  aay  how  fSur  it  may  be  a  pri- 
mary affection,  for  it  is  always  attended  by  synovial  inflammation,  or  disease  of  the 
bones  and  soft  parts.  The  most  rapid  forms  are  those  seen  to  accompany  purulent 
effusions  into  the  joints  from  infeetaon  of  the  blood,  when  the  whole  of  the  carti- 
laginous surfaces  of  a  large  joint  are  sometimes  destroyed  in  three  or  four  days. 

Simple  chronic  destruction  of  the  articular  cartilage  is  the  form  under  which  this 
affection  usually  presents  itself  to  the  surgeon.  According  to  Sir  B.  Brodie,  H 
occurs  more  frequently  at  the  middle  and  later  periods  of  life  than  m  children.  Its 
eanses  are  obscure.  Sir  B.  Brodie,  having  observed  that  primaiy  ulceration  of  the 
cartilages  is  often  preceded  by  pains  like  those  of  rheumatism  in  other  parts  of  the 
body,  is  inclined  to  connect  it  with  the  rheumatic  diathesis.  It  is  sometimes  con- 
nected with  the  scrofulous  diathesis,  and  it  may  possibly  be  excited  in  some  cases 
by  mechanical  injury.  Numerous  joints  are  sometimes  affected  in  the  same  indi- 
vidual, while  at  other  times  the  disease  may  be  •onfined  to  a  aingle  joint,  or  even 
to  a  particular  portion  of  a  single  cartilage.  It  ia  a  curious  fact,  but  one  well  esta- 
blished  by  numerous  post-mortem  examinations,  that  ulcerative  destruction,  both  on 
the  surface  and  in  the  centre  of  cartilage,  may  have  been  going  on  for  a  Gonstderable 
time,  and  to  a  ffreat  extent,  without  giving  rise  to  any  symptom  whatever.  I  am, 
indeed,  inclined  to  think  that  the  symptoms  of  primary  destruction  of  cartilage  are 
generally  obscure,  and  that  many  of  those  which  we  are  in  the  habit  of  attributing 
to  it  rather  depend  on  disease  of  some  other  tissue,  commencing  at  the  same  time 
with,  or  very  soon  after,  the  mischief  in  the  cartilage. 

Pain  is  one  of  the  earliest  symptoms  which  announce  ulceration  of  cartilage.  At 
first,  it  is  of  a  dull  kind,  and  deep  seated,  giving  rise  to  a  disinclination  to  motion ; 
and  this  dull,  deep  pain  may  continue  for  weeks  without  any  other  dbange,  the  joint 
retuniog  its  natural  shape,  and  no  swelling  or  efiiision  being  perceptible.  This 
presence  of  pain,  unaccompanied  by  an^  signs  of  chance  in  the  joint,  has  been  con- 
sidensd  as  diagnostic  of  primary  ulceration  of  the  cartuages;  but  I  should  not  be 
disposed  to  place  much  reliance  on  these  two  points,  inasmuch  as  I  have  often  ob- 
served their  coincidence  in  caaes  where  the  disease  waa  confined  to  the  osseous  tis- 
sue of  the  heads  of  bones.  As  the  disease  advances,  the  pain  becomes  more  acute  ; 
at  times  intolerable ;  worse  at  night ;  commonly  referred  by  the  patient  to  a  particu- 
lar spot,  and  often  compared  to  the  sensation  as  if  an  animal  were  gnawing  the  pari. 
Althoneh  the  pain  is  referred  principally  to  the  affected  joint,  yet  it  is  often  accom- 
panied oy  sympathetic  pain  in  some  distant  part,  which  may  be  so  severe  as  to  mask 
the  original  affection.  Thus,  when  the  hip  is  the  primary  seat  of  the  disease,  the 
m<>st  prominent  symptom  may  be  pain  in  the  knee ;  agam,  when  the  knee  is  attacked, 
the  pain  often  extends  along  the  leg ;  and  disease  of  the  elbow-joint  may  give  rise 
to  more  uneasiness  in  the  forearm  and  wrist,  than  in  the  affected  joint  itself.  In 
all  cases,  whenever  the  pain  is  at  all  severe,  it  is  aggravated  by  any  motion  of  the 
joints  and  particularly  by  pressing  the  articular  suHaces  against  each  other.  The 
patient,  indeed,  seems  to  avoid  motion  more  carefully  than  the  amount  of  pain 
would  seem  to  account  for,  and  hence  the  muscles  connected  vrith  the  joint  are 
often  more  or  less  wasted  at  an  early  period  of  the  disease.  The  wasting  of  the 
riutei  muscles  is  a  well-known  symptom  of  hip-disease,  and  the  same  atrophy  from 
orced  repose  is  observed  in  the  deltoid,  in  caaes  of  ulceration  involving  the  carti- 
lages of  the  shoulder-joint  Unless  the  synovial  membrane  become  accidentally 
implicated,  there  is  never,  aa  I  have  told  you,  any  swelling  about  the  jomt  at  an 
early  period  of  the  disease.  Many  weeks  may  elapse  before  any  trace  of  swelling 
can  1)6  discovered;  and  when  this  does  occur,  it  is  at  first  periarticular,  being  pro- 
duced by  effusion  of  serum  into  the  cellular  tissue  outside  the  joint. 

So  long  as  the  disease  is  confined  to  the  articular  cartilages,  we  have  few  symp- 
toma  beyond  those  which  I  have  just  enumerated-— namely,  severe  pain  augmented 
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on  preasare,  disioclinatioii  for  motion  of  the  joint,  sympathetic  pains  in  distant  parts, 
atrophy  of  muscles,  and  some  peri-articular  effusion,  which  steadily  follows  the 
progress  of  the  disease.  These  symptoms  may  continue,  with  little  change,  for  a 
eoDitiderable  time ;  but  unless  the  disease  be  arrested,  it  sooner  or  later  involves  the 
synovial  membrane  and  bones,  inflammation  sets  in,  pus  is  secreted,  and  the  symp- 
toms of  the  primary  affection  become  confounded  with  those  of  general  destruction 
of  the  joinL 

The  terminationa  of  chronic  ulceration  of  the  cartilages  are  various.  As  this 
disease  has  no  tendency  to  the  formation  of  pus,  unless  other  tissues  become 
involved,  it  may  terminate  favourably  at  any  period  prior  to  the  occurrence  of 
spovitis,  or  the  exposure  of  the  bone ;  but  where  pus  is  effbsed  into  the  cavity  of 
the  joint,  the  ligamentous  tissues  destroyed,  the  articular  surfaces  extensively  injured, 
and  dislocation  of  the  bone  has  perhaps  taken  place,  there  can  be  no  hope  of  saving 
the  limb. 

Ulceratioa  of  cartilage  may  be  confounded  with  synovitis,  or  with  scrofulooa 
disease  of  the  heads  of  bones.  From  acute  inflammation  of  the  synovial  membrane 
it  can  always  be  distinguished,  if  seen  at  an  early  stage,  the  former  disease  being 
always  marked  by  npid  effnsion  of  fluid,  which  takes  place  immediately  after  the 
onset  of  pain,  and  produces  an  uniform  swelling  of  the  interior  of  the  jomt,  whereas 
in  disease  of  the  cartilage  the  swelling  is  slow  in  its  formation,  exteraal  to  the 
joint  in  its  seat,  and  never  makes  its  appearance  until  a  considerable  period  has 
elapsed  from  the  first  sensations  of  uneasiness  and  pain. 

It  will  require  somewhat  more  care  to  distingnieh  chronic  degeneration  of  the 
synovial  membrane  from  chronic  ulceration  of  cartilage.  The  former  is  much  more 
indolent,  and  although  the  swelling  of  the  joint  is  slow  in  formation,  it  commences 
at  a  much  earlier  period  than  that  which  accompanies  destruction  of  the  cartilage. 
The  sensation  which  the  swelling  communicates  to  the  hand  on  pressure  is  also 
different ;  it  is  doughy,  elastic,  and  auperficial,  not  accompanied  with  obscure  fluctua- 
tion, as  we  find  in  ulceration. 

According  to  Sir  Benjamin  Brodie,  ulceration  of  cartilage  is  more  likely  to  be 
confounded  with  scrofulous  disease  of  the  heads  of  bones  than  with  any  other 
articular  affection ;  but  he  thinks  that  attention  to  the  following  points  will  general- 
ly enable  us  to  arrive  at  a  satisfactory  diagnosis.  Ulceration  belongs  chiefly  to  the 
middle  and  subsequent  periods  of  life,  whereas  scrofulous  disease  occurs  in  children, 
or  in  those  little  advanced  beyond  the  a^e  of  puberty.  Ulceration  of  the  cartilages, 
again,  commonly  attacks  dyspeptic  persons  free  from  any  constitutional  taint,  or 
those  who  have  been  subject  to  rheumatism,  while  the  scrofulous  articular  affection 
is  almost  always  attended  by  the  general  signs  of  scrofulous  diathesis.  Besides 
this,  the  pain  in  scrofulous  disease  of  the  bones  is  slight  at  first,  and  does  not  appear 
to  be  developed  until  suppuration  has  set  in ;  whereas,  in  ulceration  there  is  always 
severe  pain  at  an  eariy  period,  and  the  disease  may  continue  for  a  great  length  of 
time  without  causing  any  effusion  of  pus  into  the  cavity  of  the  jomt.  Ulceration 
of  the  cartilages  may,  however,  manifest  itself  as  a  primary  disease  in  scrofulous 
persons,  and  if,  as  Sir  Benjamin  Brodie  afiirms,  the  ulceration  may  commence  on  that 
side  of  the  cartilage  which  b  next  to  the  bone,  it  is  difficult  to  discover  any  assem- 
blage of  symptoms  by  which  the  one  disease  can  be  distinguished  from  the  other. 
In  a  practical  point  of  view  it  should  never  be  forgotten,  that  joints,  especially  the 
larjjre  ones,  are  of  complex  atructure ;  that  the  different  tissues  composing  them  are 
intimately  united  to  each  other,  and  concur  in  the  performance  of  a  common 
function ;  hence,  disease  commencing  in  any  single  tissue,  is  often  quickly  propagated 
to  the  neighbouring  structures,  thas  soon  losing  its  peculiar  characters,  and  assum- 
ing those  of  general  lesion  of  the  joint 

in  the  treatment  of  ulceration  of  cartilage  great  discrimination  on  the  part  of  the 
snrgeon  is  required,  and  the  means  employed  must  vary  according  to  the  views  whkh 
he  may  have  formed  of  the  nature  of  the  disease,  whether  it  be  simple  or  scrofulous, 
whether  it  be  primary  or  secondary,  whether  it  be  confined  to  the  cartilage  or  have 
extended  to  otiier  tissues  and  given  rise  to  effusion  of  pus  within  the  cavity  of  the 
joint.  In  this,  as  in  moat  other  articular  diseases,  the  surgeon's  first  care  will  be  to 
ensure  perfect  repose  of  the  joint  If  this  be  necessary  in  cases  of  svnovial  inflam- 
mation, you  can  readily  understand  how  it  ia  still  more  expedient  to  keep  the  joint 
perfectly  motionless  when  its  cartilaginous  surfaces  are  the  aeat  of  disease,  and 
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undergoing  a  proeess  of  destrnetion  to  which  slight  accidental  cirenmstiuiees  maj 
give  a  highly  acute  character,  and  render  the  preaervation  of  the  limb  hopeless. 
Ail  friction,  then,  between  the  cartilaginous  surfaces  must  be  avoided  as  completely 
as  possible,  and  this  object  is  attained  either  by  Mr.  Scotfs  method,  or  by  the  nse  of 
splints  and  bandages  in  the  manner  which  I  have  already  described.  These  are  to 
be  continued  until  all  pain  has  disappeared,  and  until  the  subsidence  of  swelling 
shows  that  the  active  stage  of  the  disease  has  been  completely  mastered. 

At  an  early  period  of  primary  ulceration  it  does  not  seem  probable  that  local  ab- 
straction of  blood  will  be  attended  with  much  bene6t.  We  hare  no  proof  that  this 
form  of  the  complaint  is  of  an  in&aromatory  nature,  to  be  subdued  by  blood-letting, 
and  experience  confirms  this  view.  On  the  other  hand,  ^^  hen  ulcerative  destruction 
of  the  cartilage  is  secondary,  depending  on  inflammatory  action  in  the  neighbouring 
soft  tissues,  abstraction  of  blood  is  manifestly  indicated,  and  must  be  repeated 
according  to  the  intensity  of  the  inflammation  with  which  the  ulcerative  process  is 
secondarily  connected.  The  same  remark  applies  to  cases  which  are  uodergcMng 
treatment,  and  in  which,  without  any  assignable  cause,  or  perhaps  from  the  prema* 
lure  use  of  the  joint,  increase  of  pain  and  swelling  indicate  the  accession  of  an 
kflammatory  state.  Here,  however,  we  mnst  be  careful  to  ascertain  that  the  swelling 
of  the  joint  does  not  depend  on  the  efi*usion  of  purulent  matter  within  its  cavity,  for 
abstraction  of  blood  under  such  circumstances  would  not  only  be  useless,  but  posi- 
tively injurious,  by  enfeebling  the  patient  and  rendering  him  less  capable  of  sustain- 
ing the  confinement  which  he  must  unavoidably  undergo.  At  the  early  period  of 
ulceration  of  cartilage  mercury  should  be  administered  in  all  cases  where  the  gene- 
ral state  of  the  patient  does  not  contraindicate  the  use  of  this  powerful  remedy.  In 
my  own  practice  I  am  in  the  habit  of  giving  calomel  and  opium  until  the  mouth  is 
aflected,  and  I  find  that  if  the  mtrcurial  action  can  be  borne,  and  is  early  set  up,  it 
generally  arrests  the  complaint.  Some  patients,  however,  are  nnable  to  bear  the 
administration  of  mercury,  while  in  others  the  disease  returns  the  moment  the  mer- 
curial action  is  discontinued.  For  the  latter  cases  we  may  try  an  alterative  course 
of  Plummer^s  pill  with  sarsaparilla.  It  seems  almost  unnecessary  to  add  that  for 
the  scrofulous  form  of  ulceration  mercury  should  never  be  employed.  It  should 
be  replaced  in  such  cases  by  cod-liver  oil,  and  other  remedies  which  I  shall  more 
fully  notice  in  a  lecture  on  scrofulous  afiections  of  the  joints.  In  those  cases  uncon- 
nected with  scrofula,  where,  from  the  general  state  of  the  patient,  or  from  some 
peculiar  idiosyncrasy,  mercury  cannnot  be  borne  under  any  form,  I  would  recom- 
mend you  to  try  the  eflccts  of  colchicum,  combined  with  an  alkaline  aperient  When 
the  inflammatory  action  in  the  joint  has  been  subdued,  our  next  reliance  is  to  be 
placed  in  counter-irritation.  Various  methods  have  been  had  recourse  to.  Some 
surgeons  place  most  reliance  on  blisters,  which  are  either  applied  in  quick  succes- 
sion, or  kept  open  by  means  of  savine  ointment;  others,  again,  insist  on  the 
necessity  of  our  having  recourse  to  a  more  severe  and  permanent  mode  of  counter- 
irritation,  and  establish  issues  with  caustic  potass ;  lastly,  we  are  advised  by  some 
writers  to  employ  moxsB  or  the  actual  cautery.  To  me  it  seems  that  in  the' recom- 
mendation of  these  various  forms  of  counter-irritation  sufficient  care  has  not  been 
taken  to  discriminate  the  different  stages  of  the  artksular  disease.  When  this  is  far 
advanced,  permanent  counter-irritation  by  means  of  the  seton  may  be  useful,  but 
then  the  aisease  has  ceased  to  be  ulceration  of  cartilage;  at  all  events  it  has 
involved  other  parts  of  the  joint.  But  in  the  earlier  stages,  when  we  have  reason  to 
believe  that  the  ulceration  is  still  confined  to  the  tissue  in  which  it  originated,  I  am 
inclined  to  prefer  placing  a  blister  over  the  aflected  joint,  and,  if  necessary,  employ- 
ing several  blisters  in  succession.  I  have  always  adopted  this  plan  in  preference  to 
keeping  the  blister  open.  I  do  not  mean  to  deny  the  utility  of  setons  or  issues  at 
certain  stages  of  this  disease ;  what  I  wish  to  convey  is,  that,  according  to  my  own 
experience,  they  should  be  reserved  for  the  second  or  more  advanced  periods  of  the 
complain  I,  when  the  development  of  cert;iin  symptoms  shows  that  it  has  not  been 
arrested  in  the  cartilage,  but  is  extending  to  the  neighbouring  structures  and 
threatening  more  or  less  extensive  destruction  of  the  joint  When  this  occurs,  the 
treatment  peculiar  to  ulceration  of  the  cartilage  ceases,  and  must  be  replaced  by 
measures  varying  according  to  the  different  indications  of  the  case.  Amputation  of 
the  limb  may  be  the  only  resource  left,  or  it  may  be  probable  that  anchylosis  ia 
taking  place,  when  the  precautions  which  I  have  already  described  to  you  are  to  be 
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insisted  on.  Should  abscess  have  formed  in  the  cavity  of  the  joint  its  treatment 
mast  be  conducted  on  the  same  general  principles  as  those  which  guide  us  in  the 
treatment  of  this  occnrrence  under  other  circumstances.  The  matter  should  be 
freely  evacuated,  and  the  Umb  retained  in  a  proper  position  so  long  as  there  appears 
any  chance  of  obtaining  an  imperfect  cure  through  anchylosis ;  but  it  must  be  con- 
fessed that  extensive  destruction  of  cartilage,  follosved  by  the  changes  which  always 
attend  this  form  of  articular  disease,  often  entails,  sooner  or  later,  the  loss  of  the 
limb. — Lancet,  June  3,  1854,  p.  589. 

[Sfr.  Coulson,  with  most  other  surgeons,  places  more  reliance  on  constitutional 
than  on  local  treatment  in  the  diseases  of  joints.  In  the  following  remarks  we  find 
some  good  observations  on  the  subject.] 

Scrofulous  disease  of  the  heads  of  bones — and  the  same  may  be  said  of  this 
afTection  without  reference  to  its  peculiar  seat  in  the  bone — never,  I  believe,  admits 
of  radical  cure,  except  in  the  very  earliest  stages  when  it  is  limited  to  a  small  extent 
of  tissue,  consists  in  mere  expansion  of  the  cancelli  with  hyperaemia,  and  manifests 
itself  by  some  tumefaction  of  the  head  of  the  bone  with,  perhaps,  increase  of  its 
temperature.  These  symptoms,  together  with  pain,  indicate  a  commencement  of 
inflammatory  action,  and  the  young  practitioner  might  be  disposed  to  have  re- 
course at  once  to  active  antiphlo^stlc  measures.  Experience,  however,  demonstrates 
that  local  bloodletting  is  scarcely  ever  admissible,  and  on  no  account  to  be  ac- 
cepted as  a  general  rule  of  treatment.  In  some  cases  where  the  constitutional  signs 
of  scrofula  are  equivocal,  and  the  symptoms  are  severe  at  the  beginning,  a  single 
application  of  leeches  to  the  joint  may  be  indicated. 

This  rule  applies  to  scrofulous  disease  of  the  articular  extremities  of  bone,  but 
I  would  not  extend  it  to  certain  cases  of  disease  in  the  shafts  of  bones  accompa- 
nied by  periostitis ;  for  this,  though  of  a  scrofulous  nature,  may  manifest  itself  in 
so  acute  a  form,  as  to  require  active  controlling  measures.  Cataplasms  or  warm 
fomentations  have  no  effect  on  the  deep-seated  inflammation,  and  can  only  afford 
some  relief  when  an  abscess  is  making  its  way  to  the  surfuce,  giving  rise  to  pain 
and  inflammation  of  the  superficial  tissues. 

The  propriety  of  having  recourse  to  counter-irritation  at  an  early  stage  of  the  dis- 
ease, has  given  rise  to  much  difference  of  opinion  amongst  the  best  authorities.  Sir 
Benjamin  Brodie  savs,  **a11  kinds  of  counter-irritation,  such  as  blisters,  issues, 
setons,  and  tartarized  antimonial  ointment,  are  not  only  not  useful,  but  actually  mis- 
chievous." The  only  exception  which  he  admits  to  this  rule,  is  in  cases  where  the 
disease,  being  situated  in  the  hip-joint,  is  productive  of  more  than  an  usual  amount 
of  pain.  Here  the  use  of  several  small  blisters  in  succession,  or  the  insertion  of  a 
seton  in  the  groin,  immediately  in  front  of  the  hip-joint,  afford  much  relief  to  the 
patient.  Many  of  the  continental  surgeons,  on  the  other  hand,  advocate  the  use  of 
revulsive  or  discutient  applications  to  the  skin  in  scrofulous  joint  diseases.  Those 
most  commonly  employed  are  the  iodine  ointments  of  Lngol,  and  the  lunar  caustic 
ointment  of  M.  Jobert  de  Lamballe.  When  iodine  ointment  is  employed,  it  should 
be  strong  enough  ta  cause  desquamation  of  the  cuticle  in  a  few  days,  and  contain 
one  part  of  iodine,  two  parts  of  ioduret  of  potassium,  and  about  thirty  of  lard.  The 
joint  should  be  rubbed  with  this  ointment  twice  a  day.  M.  Jobert's  ointment  con- 
tains, according  to  its  strength,  four,  eight,  or  twelve  drachms  of  the  nitrate  of  silver, 
to  thirty  drachms  of  lard.  This  remedy  soon  excites  a  pustular  inflammation  of 
the  skin,  and,  according  to  M.  Jobert,  is  one  of  the  best  means  we  can  employ  for 
combating  the  pain  and  tumefaction  which  attend  white  swellings  of  joints. 

My  own  experience  is  against  the  use  of  counter-irritants,  or  discutient  applica- 
tions in  the  early  stages  of  this  affection ;  their  efflcacy  is  more  apparent  than  real ; 
they  merely  excite  absorption  of  the  fluids  effused  round  the  joint,  and  exorcise  no 
influence  whatever  on  the  progress  of  the  disease  which  is  going  on  within  it ;  in 
fact,  they  simply  act  as  does  compression  over  a  cancerous  tumour,  removing  the 
innocuous  products  of  inflammation,  but  leaving  the  original  disease  and  the  cause 
untouched.  The  great  inconvenience  attending  the  use  of  counter-irritant  and  re- 
vulsive measures  is  the  danger  of  carrying  the  external  irritation  too  far,  and  thus 
augmenting  instead  of  diminishing  the  internal  malady. 

This  objection  docs  not  apply  to  the  use  of  douches  and  topical  warm  bathing, 
which  have  been  found  advantageous  in  many  cases  of  scrofulous  diseases  afll'cting 
the  smaller  articulations.    M.  Lebert,  who  has  had  considerable  experience  in  the 
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use  of  doaebes  at  the  mioeral  baths  of  Lavey,  regards  them  as  best  suited  for  cases 
of  iDflammation  of  the  heads  of  bones,  when  the  disease  has  lasted  for  some  time,  and 
when  the  surface  of  the  bone  remains  intact,  or  the  fistulous  ulcerations  in  it  are 
superficial.  They  are  still  more  efficacious  at  a  later  period  to  promote  absorption 
of  the  plastic  materials,  which  produce  stiffness  of  the  joints.  Besides,  local  appU- 
cations  of  every  kind  interfere  with  a  condition  which  is  essentially  necessary  to  a 
cure ;  I  mean  keeping  the  joint  perfectly  at  rest,  in  such  a  position  that  tlie  opposite 
Burfacea  of  the  articulation  shall  exercise  the  least  pressure  on  each  other. 

I  have  already  explained  so  fully  the  necessity  of  pa>ine  attention  to  these  two 
points,  that  I  shall  not  dwell  on  them  here,  but  an  additional  remark  or  two  in  refer* 
ence  to  scrofulous  afiections  must  be  added.  The  structure  of  the  hip-joint  renders 
it  impossible  to  keep  that  joint  in  a  state  of  perfect  repose,  unless  the  patient  be 
confined  to  the  recumbent  posture.  Hence  in  scrofulous  disease  of  the  hip,  yon 
must  place  the  patient  on  a  ned  or  couch,  and  keep  him  there;  but  in  all  other  cases 
I  would  content  myself  with  securing  the  joint  firmly  in  a  proper  position  by  means 
of  splints,  as  I  have  already  described,  and  allowing  the  patient  to  enjoy  as  much 
exercise  in  the  open  ur  as  possible,  taking  due  care  that  it  b  modified  in  such  a 
manner  as  not  to  excite  pain  or  uneasy  sensations  in  the  aflfected  limb.  It  is  almost 
unnecessary  to  remind  you  that  free  exposure  to  pure  air  exercises  a  more  beneficial 
influence  on  the  health  of  scrofulous  persons  than  any  medicine  whatever,  and  ex- 
perience has  abundantly  convinced  me  that  any  local  effects  of  an  injurious  nature 
which  may  arise  from  exercise,  (and,  with  proper  care,  we  can  generally  avoid 
them,)  are  greatly  counterbalanced  by  the  genial  influence  of  sun  and  air  on  the  con- 
atitution  of  the  patient 

The  general  treatment  of  scrofulous  affections  of  the  joints  requures  to  be  con- 
ducted with  much  discrimination,  and  puraued  with  untiring  perseverance,  for 
months,  or  even  years,  may  pass  over  before  a  cure  can  be  obtained.  It  is,  how- 
ever, a  consolation  to  know  that  the  disease  is  less  dangerous  than  it  appears  to  be» 
and  that  numerous  patients,  who  formerly  would  have  been  condemned  to  undergo 
amputation  of  the  limb,  now  recover  under  judicious  treatment,  with  no  other  incon- 
Tenience  than  the  deformity  produced  by  anchylosis. 

It  the  general  condition  of  a  patient  labouring  under  scrofulous  disease  of  the 
joints  at  an  early  stage  be  carefully  examined,  we  shall  often  find  some  derangement 
of  one  of  the  grand  secreting  organs.  The  one  most  frequently  in  fault  is  the 
liver,  and  hence  mild  alteratives  should  be  administered  for  a  few  days,  care  being 
taken  at  the  same  time  to  obviate  a  torpid  condition  of  the  colon,  which  frequently 
exists.  Of  medicines  which  act  on  the  constitutional  derangement  which  is  sup- 
posed to  characterize  scrofula,  the  best  are  cod-liver  oil,  iodme,  and  iron,  and  of 
these  cod-liver  oil  is  unquestionably  the  most  eflicacious.  The  value  of  this  remedy 
is  also  enhanced  by  the  fact  that  it  appeara  to  exercise  a  more  beneficial  influence 
over  scrofulous  disease  of  the  bones  than  any  other, — a  form  of  the  malady  which 
has  hitherto  been  most  inaccessible  to  the  effects  of  remedies.  It  is  important  to 
keep  in  mind  that  this  remedy,  to  prove  efficacious,  must  be  continued  for  a  long 
time,  perhaps  for  months,  its  use  being  interrupted  from  time  to  time,  to  prevent 
derangement  of  the  digestive  organs.  The  dose  for  a  child  is  about  a  teaspoonful 
thrice  a  day ;  adults  may  take  a  tablespoonful.  It  is  seldom  advisable  to  go  neyond 
an  ounce  a  day,  though  many  practitionera  have  carried  the  dose  as  isr  as  three  or 
four  ounces.  Cod-liver  oil  is  not  a  specific  for  scrofula,  and  you  must  be  prepared 
to  meet  with  disappointments  during  its  use ;  but  a  vast  number  of  cases  have 
established  its  efficacy^,  and  I  am  inclined  to  believe  that  it  possesses  as  much  power 
over  scrofulous  affections  of  the  bones  as  iodide  of  potas^um  does  over  secondary 
ayphilitic  diseases  of  the  same  organs. 

The  preparations  of  iodine  have  likewise  an  anti-scrofulous  effect  They  may  be 
admloiatered  according  to  any  of  the  well-known  formulse,  or  alternated  with  the 
cod-liver  oil.  Their  efficacy  is  inferior  to  that  of  the  oil,  and,  unless  contmued  for 
a  great  length  of  time,  they  seldom  produce  anything  beyond  a  temporary  allevia- 
tion of  the  symptoms ;  still,  experience  has  proved  that,  when  properly  administered, 
and  assisted  in  its  action  by  other  means,  iodine  has  effected  a  cure  in  many  cases 
of  severe  and  long  standing  scrofulous  affections  of  the  bones. 

When  the  patient  exhibits  that  peculiar  cachectic  state  which  often  accompanies 
scrofula  in  large  towns,  being  feeble  and  emaciated,  with  dirty  skin,  and  an  anemic 
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appwinoce,  the  preparations  of  iron  may  be  usefal,  and  one  of  onr  great  authorities 
on  diaeaaee  of  joints  seeina  to  prefer  them  even  to  iodine  or  the  oil.  He  recommends 
for  children  the  iron  wine  or  the  8yru{>  of  the  citrate,  and  sometimes  of  the  iodide 
of  iron«  for  three  or  four  weeks,  when  it  is  discontinued  for  eight  or  ten  days,  to  be 
resumed  again,  and  continued  for  a  long  period. 

The  fuuctions  of  the  skin  are  always  deranged  during  the  progress  of  scrofula, 
and  hence  perhaps  the  well-known  efficacy  of  warm  or  tepid  bathing,  not  only  at  the 
commencement,  but  in  the  more  advanced  stages  of  scrofulous  joint-disease.  Cold 
baths  likewise  produce  excellent  effects  from  their  tonic  properties.  Neither  hot 
nor  cold  bathing  should  be  recommended  mdiscriminately  at  an  early  peiiod  of  the 
disease.  If  the  joint  be  painful,  and  any  signs  of  active  inflammation  exist,  it  will 
be  better  to  wait  until  the  symptoms  subside,  when  tepid  baths,  at  a  temperature  of 
90%  may  be  tried.  If  they  agree,  the  patient  may  continue  in  the  bath  for  a  quarter 
of  an  hour  at  a  time,  and  they  may  be  repeated  every  second  day  for  a  month  or  six 
weeks.  After  this  period,  or  if  the  treatment  has  not  commenced  until  all  signs  of 
active  inflammatory  process  have  disappeared,  tepid  salt-water  bathing  should  be 
employed,  and  after  a  short  time  the  temperature  of  the  bath  must  be  cold.  The 
use  of  cold  sea-water  baths  must,  of  course,  be  restricted  to  the  fine  season,  from 
Hay  to  the  end  of  September. 

When  circumstances  preclude  the  patient  from  removing  to  the  sea-side,  we  must 
endeavour  to  imitate  the  sesrwater  bath  in  the  best  manner  we  can.  The  moat 
umple  way  is  to  dissolve  from  three  to  six  pounds  of  common  salt  in  twenty-five 
to  fitty  gallons  of  water,  and  this  bath  is  perhaps  as  efficacious  as  any  other.  The 
principal  point  to  which  you  must  attend  is  that  the  bath,  whether  natural  or  artifi- 
cial, does  not  produce  over-stimulation,  and  hence  its  effects  should  be  carefully  ob- 
sen-ed.  Cold  sea-bathing  is  undoubtedly  more  eiBcacious  when  convalescence  haa 
commenced  than  at  any  other  time.  At  this  period  also  the  alkaline  or  sulphuretted 
mineral  baths  have  been  employed  with  great  advantage,  and  there  can  be  no  doubt 
that  iodine  baths  have  also  proved  useful,  though  it  is  difficult  to  separate  the 
action  of  the  bath,  in  such  cases,  from  that  of  the  remedy  which  is  rapidly  absorbed 
by  the  skin. 

I  have  already  said,  that  as  a  general  rule,  I  would  not  advise  you  to  be  lavish  of 
revulsive  or  stimulant  applications  in  the  treatment  of  scrofulous  diseases  of  the 
joints.  Still,  I  would  not  say  that  they  should  be  absolutely  rejected.  A  great 
deal  will  depend  on  the  form  of  the  disease,  and  the  general  condition  of  the  pa- 
tient. When  the  disease  is  confined  to  the  artusular  extremities  of  the  heads  of  the 
bones,  it  would  not  appear  that  external  applications  product  any  marked  effect  in 
arresting  it,  and  when  the  patient  labours  under  that  form  of  scrofula  which  is  at- 
tended with  general  debility,  the  use  of  setons,  issues,  or  any  revulsive,  accompanied 
by  a  drain,  is  positively  injurious.  On  the  other  hand,  when  the  disease  is  seated 
in  the  synovial  membrane  or  cartilages,  has  become  manifestly  chronic,  and  ia 
attended  with  effusion  into  the  peri-articular  tissues  or  ligaments,  giving  rise  to  stiff- 
ness of  the  joint  and  indolent  swelling,  various  local  stimulants  may  be  employed 
with  advantage.  Frictions  with  iodine  ointment  are,  perhaps,  the  best  that  we  can 
have  recourse  to,  and  great  benefit  haa  been  obtained  from  the  judicious  employ- 
ment of  douches,  whether  simple  or  medicated,  hot  or  cold,  in  cases  of  chrome 
scrofulous  arthritis,  whenever  the  effused  matters  are  of  a  kind  susceptible  of  being 
removed  by  absorption.  Warm  douches  seem  preferable  to  cold  ones,  or  to  the 
vapour  douche,  though  in  some  cases  this  is  a  valuable  auxiliary.  The  general  and 
local  means  now  recommended  would,  however,  produce  but  a  limited  efftnst,  unless 
aided  by  proper  hygienic  measures^-a  fact  which  you  can  readily  understand  by 
rememl>ering  that  scrofulous  disease  of  the  joints  can  only  be  treated  successfully 
through  the  constitution,  for  the  local  malady  is  but  a  manifestation  of  the  general 
or  constitutional  cachexy. — Lancet^  July  1,  1854,  p.  685. 

[Mr.  Coulson  describes  diseases  of  joints  as  existing  in  three  conditions,  viz.,  in 
the  synovial  membrane,  in  the  cartilages,  and  in  the  cancellous  structure  of  the  arti- 
cular extremities  of  the  bones.  It  is  only  in  the  early  periods  of  disease,  however, 
that  these  dislinctions  can  be  made.  When  the  disease  has  existed  for  some  time 
the  same  general  appearance  will  exist,  whatever  be  the  structure  diseased,  and  the 
great  teni^ncy  is  to  the  formation  of  matter  in  the  joint.] 

The  formation  of  matter,  during  the  course  of  articular  diseaaei  may  take  place 
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under  two  circamstanees,  which  yoa  most  be  carefal  to  distiDguish  from  each  other. 
The  nbsceas  may  depend  oo  inflamnuitory  action  in  the  soft  parts  external  to  the 
joint,  to  which  it  is  confined,  having  no  communication  with  the  articalar  cavity : 
this  I  would  denominate  perr-articutar  abscess;  or  the  secretion  of  matter  may  bean 
effect  of  iuilam (nation  within  the  joint,  the  pus  is  effused  in  the  cavity  of  the  joint, 
and  is  either  confined  to  that  cavity,  or  has  made  its  way  into  the  soft  parts  by  per- 
foration of  the  capsule. 

The  treatment  of  abscess  of  joints  involves  many  points  of  great  practical  im- 
portance, yet  we  must  admit  that  it  has  not  arrived  at  anything  approaching  perfec- 
tion, if  we  reflect  on  the  very  different  opinions  entertained  by  the  best  surgeons  in 
this  and  other  countries.  The  principal  questions  on  which  practitioners  are  divided 
are,  the  propriety  or  expediency  of  opening  abscesses  connected  with  joints,  and 
also  the  manner  in  which  such  opening  should  be  made.  Some  prefer  leaving  the 
abscess  entirely  to  nature ;  others  recommend  small  and  repeated  punctures,  aided 
by  compression :  while  other  surgeons,  again,  with  whose  opinions  I  agree,  ad- 
vocate free  and  early  incisions.  That  this  is  the  best  method  we  can  adopt  for 
the  treatment  of  peri-articular  abscesses  which  do  not  communicate  with  the  cavity 
of  the  joint,  I  entertain  little  doubt,  and  I  am  inclined  to  believe  that  it  may  be  ex- 
tended also  with  advantage  to  many  cases  of  perforating  abscesses  of  the  articula- 
tions. It  is  a  necessary  condition  of  this  practice,  that  the  joint  should  be  freely 
opened,  for  there  is  then  less  danger  of  that  general  inflammation  of  the  cavitj 
which  surgeons  so  much  dread. 

The  changes  which  take  place  in  a  joint  during  the  existence  of  abscesses,  and 

Smerally  speaking  in  the  latter  stages  of  articular  disease,  are  extremely  various, 
uring  a  certain  time  they  will  depend,  in  some  measure,  on  the  primary  form  of  the 
disease,  and  on  the  tissue  in  which  it  has  commenced.  They  may,  as  I  have  said, 
gradually  proceed  to  complete  destruction  of  the  joint,  or  they  may  become  ar- 
rested, a  reparative  process  setting  in,  and  a  cure  effected  by  anchylosis.  Let  as 
now  consider  this  mode  of  termination.  Anchylosis  is  the  name  applied  to  the 
greater  or  less  immobility  of  the  joint  which  succeeds  disease,  and  depends  un  a 
nbrouf«  or  osseous  union  between  the  parts  entering  into  its  composition.  It  is,  in 
a  word,  a  mode  of  reparation  like  that  resulting  from  the  formation  of  a  cicatrix  or 
the  deposit  of  callus;  it  may  follow  various  lesions  of  the  joint,  and  have  its  seat 
in  different  tissues ;  it  may  be  external  to  the  joint  or  internal ;  it  may  be  entirely 
osseous  or  fibrous,  or  a  mixture  of  both.  All  these  differences  will  depend  on  the 
nature  and  extent  of  the  previous  disease,  and  probably  on  the  age  and  constitution 
of  the  patient  Afler  extensive  destruction  of  the  articular  cartilages  of  a  joint, 
the  new  osseous  matter  may  be  thrown  out  in  such  quantity  as  to  produce  complete 
adhesion  between  the  opposite  denuded  surfaces;  in  other  cases,  one  of  the  bones 
seems  lodged  in  a  kind  of  cavity  formed  in  the  other,  or  the  osseous  matter  may 
proceed  from  the  outer  shell  of  the  bone,  forming  a  bridge  or  splint,  and  sometimes 
a  complete  circle,  which  locks  the  bones  together  in  a  kind  of  case.  Sofl  anchylosis 
is  produced  by  adhesions  or  bands  of  unyielding  fibro-cellular  tissue,  which  pass 
from  one  bone  to  another,  or  are  depositea  in  the  ligamentous  structures  external  to 
the  joint.  Finally,  we  may  have  a  false  anchylosis,  in  which  the  bones  are  un- 
changed and  the  ligaments  but  little  altered,  the  stiffness  and  immobility  of  the  joint 
depending  on  fibrinous  deposit  exterior  to  the  capsule,  but  chiefly  on  a  rigid  and 
contracted  state  of  the  muscles  connected  with  the  joint 

The  diagnosis  of  anchylosis  presents  no  difliculty ;  for  it  is  easy  to  see  that  the 
joint  is  rigid  or  immoveable,  but  this  teaches  us  nothing  in  a  practical  point  of  view. 
The  surgeon^s  main  object  is  to  afford  relief;  and  in  order  to  direct  his  efforts  in  a 
rational  manner,  he  must  endeavour  to  ascertain,  with  some  degree  of  precision,  the 
nature  of  the  lesions  which  impede  the  motions  of  the  limb.  It  is  evident  that 
nothing  but  disappointment  could  be  the  result  if  we  were  to  apply  to  a  complete 
osseous  anchylosis  the  treatment  suited  for  immobility  depending  on  fibrinous  de- 
posit or  altered  muscular  action.  The  first  question,  then,  which  you  will  have  to 
determine,  is  the  degree  of  immobility  caused  by  the  anchylosis;  and  this  point  alone, 
if  properly  investigated,  will  throw  much  light  on  the  whole  nature  of  the  case. 
The  patient  should  be  encouraged  to  move  the  limb ;  and,  if  quite  unable  to  do  so, 
the  surgeon  must  make  the  experiment  himself,  care  being  taken  that  one  of  the 
bones  js  firmly  fixed,  while  an  effort  is  made  to  move  the  other  with  the  hand.  The 
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extent,  however,  to  which  the  heada  of  the'bones  are  moveable  can  seldom  be  as- 
oertaioed  without  the  assistance  of  mechanical  means,  in  the  use  of  which  the  ut- 
most caution  must  be  observed.  The  impediment  to  motion,  as  I  have  said,  may 
depend  on  contraction  of  the  muscles,  on  fibrinous  deposits  in  the  soft  parts  or 
bones,  or  osseous  union;  hence  your  attention  will  be  directed  to  these  three  points. 
To  ascertain  how  far  the  muscles  are  involved,  you  must  test  their  condition  with 
the  fingers,  while  attempts  are  being  made  to  move  the  joint.  If  they  are  not  hard 
and  contracted,  and  if  their  relaxation  has  no  influence  on  the  mobility  of  the  joint, 
you  may  reasonably  conclude  that  they  offer  no  impediment  to  its  motion.  The 
slightest  motion  in  the  joint  is  sufficient  to  show  the  absence  of  osseous  anchylosis ; 
bat  we  cannot  safely  reverse  the  proposition,  and  affirm  that  bony  union  exists  be- 
cause the  joint  is  completely  immovable.  This  latter  condition  may  be  the  result 
of  fibrinous  anchylosis,  combined  with  irregularities  of  the  osseous  surfaces,  which 
permit  one  bone  to  become  encased  as  it  were  within  the  other.  Fibrinous  anchy- 
loas  is  an  ordinary  result  of  scrofulous  disease,  and  we  may  be  pretty  certain  that 
we  have  to  deal  with  this  form  when  the  anchylosis  has  supervened  after  the 
healing  of  fistulous  abscesses  and  subsidence  of  scrofulous  tumefactions  of  the 
joint. 

The  treatment  of  anchylosis  will  vary  according  to  its  nature,  whether  osseous  or 
fibrinous.  In  the  former  case,  little  or  nothing  can  be  done,  for  I  cannot  advise 
you  to  imitate  the  practice  of  M.  Louvrier,  nor  has  experience  yet  pronounced  on 
the  method  proposed  by  Mr.  Barton,  an  American  surgeon,  who  made  an  artificial 
joint  by  dividing  the  shaft  of  the  bone  below  the  anchylosed  joint  In  cases  of 
fibrinous  anchytosis,  our  first  object  is  manifestly  to  restore,  as  soon  as  possible,  the 
oataral  motions  of  the  joint ;  and  it  is  consoling  to  know  that  a  great  deal  may  be 
done  in  this  way  by  judicious  management.  As  long  as  any  trace  of  active  disease 
exists  within  the  joint,  we  must  abstain  from  artificial  motion ;  but  when  this  has 
disappeared,  gentle  motion  should  be  commenced,  sometimes  with  the  hand,  some- 
times with  instruments,  and  the  movements  gradually  prolonged,  care  being  taken 
to  interrupt  them  whenever  they  excite  any  pain.  Stimulant  frictions,  shampooing, 
douches,  and  the  vapour-bath,  may  also  be  employed  with  great  advantage.  When 
the  limb  has  become  anchylosed  in  a  false  position,  special  contrivances  must  be 
had  recourse  to  for  the  purpose  of  bringing  it  back  to  an  useful,  if  not  normal 
direction.  This  also  must  be  effected  in  a  slow  and  cautious  manner;  and  when  we 
have  obtained  the  object^  I  am  of  opinion  that  all  has  been  effected  which  it  is 
prodent  to  undertake.  In  many  old  cases  of  anchylosis,  especially  when  the  knee- 
joint  is  the  seat  of  deformity,  the  flexor  muscles  are  so  rigid  and  contracted,  that 
gradual  extension  by  instrument  either  fails  to  straighten  the  limb,  or  must  be 
abandoned  from  the  excessive  pain  it  produces.  Here  great  benefit  has  been 
derived  from  division  of  the  tendons  of  the  retracted  muscles  and  aponeurotic 
bands;  and  the  great  success  which  the  late  Professor  Dieffenbach  obtained  by 
this  method  would  certainly  appear  to  claim  for  it  more  attention  than  it  has 
received  in  this  country. 

The  extensive  destruction  of  cartilages,  bony  structures,  and  ligamentous  tissues, 
which  sometimes  takes  place  during  the  progress  of  articular  disease,  may  so  far 
diminish  the  bonds  of  union  between  the  opposite  surfaces  of  a  joint,  that  the  bone 
escapes  from  the  articular  cavity,  and  secondary  luxation  is  the  consequence.  I 
have  already  described  to  vou  the  circumstances  under  which  these  luxations  are 
produced,  and  the  various  kinds  of  displacement  that  may  occur  in  each  joint;  I 
shall  now,  therefore,  merely  add  a  few  remarks  relative  to  their  treatment.  This  Is 
cither  preventive  or  curative;  and  I  need  hardly  remind  you  that  the  former  is  of 
infinitely  greater  importance  than  the  latter,  from  which  little  can  be  expected. 
Daring  the  treatment  of  chronic  articular  disease,  you  must  always  bear  in  mind  the 
possibility  of  its  giving  rise  to  secondary  displacement  of  the  joint;  and  you  must 
also  reflect  on  the  principal  circumstances  which  favour  such  displacement,  for  it  is 
by  avoiding  or  removing  the  causes  that  we  have  the  best  chance  of  obviating  their 
results.  Now,  when  the  connecting  parts  of  a  joint  have  been  destroyed  by  disease 
to  a  certain  extent,  the  principal  causes  which  may  subsequently  produce  secondary 
dislocations,  are  muscular  contractions  and  faulty  positions  of  the  afl[*ected  limb. 
Indeed,  both  these  causes  are  generally  combined  in  efifecting  the  displacement,  and 
the  means  proyr  for  avoiding  the  one  will  be  applicable  to  the  other  likewise. 
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I  have  already  described  what  I  conceive  to  be  the  best  position  for  eacb 
articulation,  and  I  shall  now  briefly  allude  to  the  general  rule — viz.,  that  in  determin- 
ing this  you  have  to  consider  what  position  is  least  likely  to  cause  undue  prcRsure 
on  the  ligaments  or  capsale  of  the  joint  so  as  to  favour  separation  of  the  articular 
surfaces  from  each  other;  and  also  what  position  is  best  calculated  to  ensure,  in  case 
of  anchylosis,  an  useful  direction  of  the  extremity.  It  fortunately  liappens  that, 
generally  speaking,  the  same  position  which  is  the  best  in  cases  of  anchylosis,  is  also  the 
best  calculated  to  obviate  the  effects  of  muscular  contraciion  and  the  tendency  to 
displacement.  Thus,  for  example,  when  the  lower  extremity  is  kept  nearly  straight, 
with  its  axis  in  the  same  direction  as  that  of  the  trunk,  when  any  undue  degree  of 
roUition  is  avoided,  and  the  foot  sustained  in  such  a  manner  as  to  form  a  right  angle 
with  the  leg,  then  is  the  danger  of  secondary  luxation  diminished  as  much  as 
possible,  and  if  anchylosis  should  take  place,  the  limb  is  in  the  most  favourable 
position.  When  luxation  has  once  taken  place,  it  becomes  a  matter  of  serious 
consideration  whether  it  admits  of  any  relief  from  the  hands  of  the  surgeon.  For 
my  own  part,  [  believe  that  in  the  great  maiority  of  cases,  if  large  joints  be  impli- 
cated, little  or  nothing  can  be  done  to  remedy  the  deformity.  The  elbow.joint  is 
perhaps  the  only  one  to  which  attempts  at  reduction  of  secondary  dislocations  can 
be  applied  with  much  prospect  of  success.  Here  the  head  of  the  radius  may  be 
dislocated  outwards  and  backwards,  and  no  very  great  difficulty  may  be  experienced 
in  restoring  it  to  its  place,  by  bringing  the  arm  to  a  middle  state  between  pronation 
and  supination,  while  firm  pressure  is  at  the  same  time  exercised  on  the  head  of 
the  bone.  A  proper  apparatus  must  then  be  applied,  and  its  use  continued  for  a 
considerable  time.  When  you  reflect  on  the  great  destruction  of  the  various  partu 
of  a  joint  which  must  have  taken  place  before  its  articular  surfaces  can  be  separated 
from  each  other,  on  the  diseased  condition  of  the  bones,  and  on  the  contracted  state 
of  the  muscles  or  ligamentous  fibres  which  exists  whenever  the  dislocation  is  of  any 
standing,  you  can  easily  perceive  both  the  difficulty  of  effecting  a  reduction,  and  the 
probable  inutility  of  such  a  proceeding,  even  il  it  can  be  carried  into  execution.  In 
.  the  knee-joint,  for  example,  the  resistance  of  the  fibrous  bands  can  seldom  be  over- 
come ;  and  the  irregularities  of  the  bony  surfaces,  from  extensive  destruction,  are 
such  that  little  or  no  advantage  would  be  gained  by  bringing  them  again  into  juxta- 
position after  displacement  Secondary  luxation  of  the  head  of  the  femur  usually 
takes  place  on  the  dorsum  ilii ;  occasionally,  also,  into  the  obturator  foramen.  I 
shall  presently,  in  speaking  of  excision,  notice  the  changes  by  which  such  dis- 
placements are  accompanied,  and  shall  endeavour  to  appreciate  their  influence  on 
any  mode  of  treatment  employed ;  for  the  present  we  may  ask — Is  it  possible  to 
reduce  a  secondary  luxation  on  the  dorsum  ilii,  and  if  so,  is  it  advisable  that  such 
an  attempt  should  be  made  under  any  circumstances  ?  These  are  questions  not 
easily  decided  in  the  actual  state  of  our  knowledge,  for  little  has  been  done  towards 
solving  them,  in  this  country  at  least,  where  the  attention  of  surgeons  has  been 
exclusively  directed  to  the  subject  of  excision.  I  have,  however,  related  in  my  work 
*  On  the  Hip  Joint,*  a  very  remarkable  case,  which  seems  to  prove  that  even  spon- 
taneous reduction  may  take  place.  The  head  of  the  femur  could  be  felt  on  the 
dorsum  ilii,  and  the  limb  was  shortened  by  about  three  inches.  In  order  to  relieve 
the  pain  excited  by  irregular  muscular  action,  but  without  any  idea  of  reducing  the 
dislocation,  counter-extension  was  employed  uninterruptedly  for  four  days,  and  then 
given  up  from  the  irritation  it  produced.  Seven  weeks  afterwards,  while  the  nurse 
was  assisting  the  patient  to  turn  in  bed,  she  felt '  the  bone  rushing  past  her  hand,* 
and  on  the  following  day  it  was  discovered  that  the  limb  was  restored  to  within 
half  an  inch  of  its  natural  length,  presenting  no  appearance  of  inversion  or  eversion, 
and  quite  free  from  pain.  This  case  seems  to  place  the  occurrence  of  spontaneous 
reduction  beyond  doubt ;  while  the  excellent  work  of  M.  Humbert  proves  that 
secondary  luxations  of  the  femur  on  the  dorsum  ilii  may,  under  certain  tavourable 
conditions,  be  not  only  reduced,  but  permanently  cured.  In  one  of  the  cases 
related  by  M.  Humbert,  the  limb  was  shortened  to  the  extent  of  four  inches  and 
three-quarters ;  in  another  nearly  two  inches.  To  effect  the  reduction,  a  special 
apparatus  somewhat  similar  to  those  employed  in  cases  of  congenital  luxation,  must 
be  used,  and  the  extension  is  to  be  effected  in  a  gradual  manner.  The  time  required 
will  depend  on  the  readiness  with  which  the  displacement  yields.  I  fear  that  the 
number  of  cases  to  which  this  method  is  applicable  will  be  considerably  restricted 
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in  practice.  To  afford  any  chance  of  permanent  benefit,  tfae  patient's  health  mnst 
be  in  a  more  favourable  condition  than  we  usaally  find  towards  the  close  of  a 
chronic  hip  disease;  the  head  of  the  femur  must  have  undergone  little  altera- 
tion, and  the  cavity  of  the  joint  must  be  in  a  much  better  state  than  experience 
would  lead  us  to  infer  aAer  the  destruction  of  parts  which  precedes  spontaneous 
dislocation.  The  cases  related  by  M.  Humbert  deserve,  however,  more  attention 
than  they  have  received ;  for  in  eight  of  them  we  find  that  the  practice  adopted 
was  followed  by  complete  and  permanent  success. 

In  this  country,  as  I  have  already  observed,  surgeons  are  more  inclined  to  adopt 
the  method  of  excision,  on  which  I  shall  now  offer  a  few  remarks.  Whatever 
opinion  we  may  form  of  excision  when  applied  to  joints,  the  articular  surfaces  of 
which  are  not  separated  from  each  other,  I  do  not  think  that  we  are  justified  in 
having  recourse  to  it  in  the  cases  now  alluded  to,  namely,  where  the  head  of 
the  femur  has  been  dislocated  on  the  dorsum  iiii,  in  consequence  of  hip  disease.  In 
the  first  place,  the  disease  under  which  the  patient,  in  a  great  majority  of  cases, 
labours,  is  a  constitutional  one;  and,  in  the  next,  it  is  almost  always  impossible  to 
remove  the  whole  of  the  diseased  portions  of  bone,  without  which  no  permanent 
,cnre  from  the  operation  can  be  expected.  There  might,  perhaps,  be  some  strong 
ground  for  extirpating  the  head  of  the  bone,  if  the  complaint  were  confined  to  this 
part,  but  if  we  consider  the  general  state  of  a  patient  during  the  last  stage  of 
hip-joint  disease,  we  shall  be  at  once  convinced  that  any  danger  to  life  which  may 
exist  arises  from  the  general  condition  of  the  subject ;  and  that  although  the  local 
mal^y  may,  to  some  extent,  aggravate  the  general  symntoms,  yet  it  is  not  their 
cause,  neither  will  its  removal  prove  their  remedy.  Besides,  let  us  consider  a  few 
of  the  conditions  under  which  it  is  said  the  operation  is  justifiable.  The  head  of  the 
bone  must  be  displaced,  and  be  lodged  on  the  dorsum  of  the  ilium.  But,  in  a  great 
majority  of  cases,  it  will  be  found  that  the  shortening  of  the  limb  does  not  depend 
on  displacement  of  the  head  of  the  bone — a  part  which,  in  fact,  has  ceased  to  exist 
^but  on  destruction  of  the  head  from  ulceration,  and  a  drawing  up  of  the  trochanter 
to  a  level  with  the  brim  of  the  acetabulum.  Another  condition  is  that  the  acetabu- 
lum should  be  free  from  disease ;  but,  I  would  ask,  do  we  really  possess  any  means 
of  ascertaining  whether  the  socket  of  the  hip-joint  may  not  be  diseased,  as  well  as 
the  bead  of  the  femur — whether  the  acetabulum* may  not  be  extensively  involved  in 
the  affection,  ulcerated,  carious,  or  necrosed?  And  if  this  were  the  case,  what 
advantage  can  we  expect  from  removing  the  head  of  the  femur,  when  we  leave  other 
and  more  important  parts  behind  untouched  by  the  operation,  though  equally,  if  not 
more  so,  involved  in  the  disease?  You  are  to  underhtand  that  what  I  have  just  said 
applies  to  dislocation  of  the  head  of  the  femur ;  and  not  to  excision,  when  applied 
to  the  smaller  joints,  or  in  cases  where  the  whole  of  the  diseased  bones  can  be 
removed,  with  some  hope  of  the  limb  beinff  tolerably  useful  afterwards. 

The  last  point  which  we  have  to  consider  is  amputation.  This  last  resource  in 
cases  of  articnlar  disease  is  now  more  rarely  necessary  than  it  was  considered  some 
years  ago,  and  before  you  think  of  employing  so  severe  a  measure,  you  must  be  well 
con\inced  that  the  only  chance  of  saving  the  patient's  life  is  to  sacrifice  his  limb,  or 
that  the  disease  before  you  is  absolutely  incurable.  To  pass  a  decided  opinion  upon 
this  point,  much  judgment  and  experience  are  required,  for  it  is  astonishing  to  what 
a  degree  articular  disease  may  sometimes  proceed,  in  young  and  scrofulous  patients 
especially,  without  being  necessarily  incurable.  I  have  seen  many  cases  where 
amputation  appeared  to  be  the  only  resource,  yet,  by  waiting  a  little,  and  by  carefully 
attending  to  the  general  health,  the  patients  have  recovered  with  tolerably 
useful  limbs.  Before  deciding  on  the  question  of  amputation,  you  must  carefully 
reflect  on  the  general  condition  of  the  patient,  and  on  the  nature  and  degree  of  the 
lesions  in  the  affected  joint.  Yon  must  have  made  up  your  mind  that  the  local  dis- 
ease is  incurable,  and  vou  must  also  have  a  reasonable  hope  that  the  removal  of  the 
limb  will  be  followed  by  a  restoration  of  health.  With  reference  to  this  point,  you 
will  have  to  consider  what  effects  the  long-continued  local  disease  may  have 
produced  on  the  general  health  and  strength  of  the  patient,  but  above  all  things  you 
must  assure  yourselves  that  he  is  free  from  signs  of  pulmonary  or  abdominal 
tubercle.  If  these  be  present,  amputation  can  only  hasten  death.  On  the  other 
hand,  patients  often  recover  in  a  rapid  manner,  and  from  an  apparently  hopeless  state, 
after  the  removal  of  the  diseased  limb.    But  you  may  ask,  at  what  period  of  the  dia- 
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ease,  and  under  what  conditions  of  the  joint, should  ampatation  be  performed  ?  This 
IS  a  difficult  questiuD  to  answer  in  a  general  manner.  I  may,  however,  state  that 
when  complete  disorganization  of  the  joint  is  evidently  going  on,  and  cannot 
be  arrested  by  the  usual  means, — when  extensive  abscesses  exist  around  the  joint, 
and  the  drain  or  irritation  begins  to  tell  on  the  patient's  health, — when  it  is  clear  that 
the  articular  cartilages  are  more  or  less  destroyed,  the  ligaments  softened,  the  bones 
displaced,  and  when,  after  waiting  for  some  time,  you  can  perceive  no  tendency  to 
anchylosis, — ^in  all  cases  of  this  kind  the  propriety  of  having  recourse  to  amputation 
is  placed  bieyond  doubt — Lancel^  Sept.  2,  1854,  p.  185. 


46.— ON  AMPUTATION  AT  THE  KNEE-JOINT. 

By  W.  FsBovasoif,  Esq.  F.R.8.,  Ac. 

[There  is  a  great  difference  between  amputation  at  the  knee  and  at  the  knee-joint. 
Sometimes  it  is  culled  amputation  at  the  knee,  when  it  is  either  just  above  or  just 
below  this  part.  Amputation  at  the  knee-joint  has  been  performed  but  a  few  times 
in  this  country.  The  following  case  was  admitted  into  King's  College  Hospital  on 
January  25th,  1854.  The  joint  was  much  diseased,  the  surfaces  of  the  bones  being 
rough  and  denuded,  with  a  cuntiiderable  collection  of  matter  in  the  upper  part  of  the 
leg.  Mr.  Fergusson  amputated  the  limb  at  the  joint,  in  the  way  described  in  his 
work,  and  then  proceeded  to  make  the  following  remarks :] 

When  I  first  performed  the  operation,  to  my  knowledge  it  had  not  been  previ- 
ously done  in  England,  for  I  cannot  find  any  record  of  the  fact,  and  such  an  opera- 
tion performed  for  the  first  time  would  not  likely  be  passed  over  without  some 
«  notice  being  publicly  made. 

This  operation  has  since  been  followed  by  others,  among  the  first  of  whom  I  may 
name  Dr.  George  Williamson,  now  in  India,  one  of  my  former  assistants.  The  first 
time  I  performed  this  operation  was  on  the  person  of  a  full-grown  man ;  (the  case 
18  mentioned  in  the  third  edition  of  my  work  on  *  Practical  Surgery ; ')  and  I  have 
rarely  seen  or  made  a  better  stump.  lie  has  repeatedly  walked  forty  miles  &4ay, 
and  once  walked  one  hundred  and  twenty  miles  in  three  days;  and,  what  is  more 
astonishing,  his  false  leg  was  but  indifferently  made  and  padded,  the  spoke  of  an  old 
wheel  being  considered  by  the  man  an  excellent  substitute  for  a  more  expensive 
contrivance. 

In  consequence  of  such  great  advantages  arising  from  my  first  trial  of  the  openu 
'  tion,  I  have  since  frequently  performed  it.    Notwithstanding,  several  objections  have 

been  made.     Mr.  Syme,  who  had  performed  the  operation  in  Scotland  before  1  at- 
tempted it  here,  had  taken  a  dislike  to  the  proceeding  from  something  that  went 
wrong  in  his  own  cases.     Mr.  Syme  imagines  that  greater  danger  is  incurred  by  a 
t  larger  surface  of  bone  being  exposed,  by  the  removal  only  of  the  condyles,  than  if 

I  the  bone  be  wiwn  higher  up  in  the  shaft.  But  mischief,  I  think,  is  more  apt  to  occur 

I  when  the  bone  is  sawn  in  the  shafl.     Where  the  bone  is  vascular,  I  think  there 

is  little  chance  of  necrosis,  and  much  less  of  caries ;  and  you  have  frequently  seen 
I  how  kindly  the  two  cut  surfaces  of  the  spongy  portions  of  bone  heal  in  cases  of 

excision  of  the  elbow-joint. 
I  Another  objection  made  is,  that  the  length  of  the  stump  is  very  awkward.    Thia 

I  I  do  not  admit ;  if  the  stump  be  short,  an  apparatus  cannot  conveniently  be  fitted, 

!  and  the  bone,  when  cut  too  high,  is  liable  to  be  tilted  forward  by  the  psoas  and 

,  iliacus  muscles.    Indeed,  I  cannot  perceive  any  objection  to  a  long  stump.    Objec- 

I  tions  have  been  made  to  a  long  stump  of  the  leg,  and  amputation  of  the  leg  is  often 

I  recommended  to  be  done  a  short  distance  below  the  knee,  but  I  am  doubtful  of  the 

I  utility  of  such  a  step  as  a  general  rule. 

I  Again  a  long   stump  in  the  thigh  can  never  hinder  in  any  way ;   besides,  the 

!  leverage  is  much  greater  than  if  it  were  only  half  the  length.    In  addition,  the  great 

breadth  of  bone,  when  well  covered,  is  better  able  to  support  the  weight  required 
to  be  borne. 

This  objection  might  be  raised  by  some, — that  this  operation  is  not  truly  an  am- 
putation at  the  joint,  as  the  condyles  were  taken  away.  If  such  be  allowed,  then 
one  might  say  that  Mr.  Syme^s  operation  at  the  ankle  is  not  an  amputation  at  the 
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joint,  for  he  always  removes  the  malleoli ;  but  such  an  objection  could  not  be 
held  reasonable,  and  the  operation  now  under  consideration  I  deem  a  great  addition 
to  the  history  of  ampatation,  and  have  taught  it  as  such  for  the  last  ten  years. 

I  now  perceive  that  for  nearly  the  first  tmie  mention  is  made  of  this  operation  in 
the  surgical  journals  of  the  day,  which,  I  make  no  doubt,  will  greatly  tend  to  the 
advantage  of  this  department  oi  surgery. 

When  I  first  commenced  my  profession,  it  was  an  understood  rule,  with  but  few 
exceptions,  that  the  coverings  of  the  bone  in  an  amputation  should  be  taken  from 
the  sound  parts  of  the  region  where  the  operation  was  required ;  as,  for  instance,  in 
amputation  of  the  thigh,  the  soft  parts  were  always  taken  from  the  substance  of  the 
thigh ;  so  also  in  amputations  of  the  le^.  But  in  this  case,  and  in  amputation  at 
the  knee,  the  soft  parts  covering  the  end  of  the  femur  are  actually  the  tissues  that 
originally  constituted  the  calf  of  the  leg. 

In  the  history  of  amputation  it  has  always  been  the  aim  of  the  surgeon  to  make 
a  good  stump,  its  quality  depending  greatly  upon  the  proper  covering  of  the  bone. 
If  the  soft  parts  be  scanty,  a  bad  stump  must  result;  if,  on  the  other  hand,  the 
covering  be  too  large,  the  result  will  likewise  be  unsatisfactory.  A  remarkable 
instance  of  this  latter  kind  was  under  notice  last  summer  in  this  hospital.  But 
there  is  more  danger  of  the  covering  being  scanty  than  profuse.  The  fleshy  condi- 
tion of  the  covering,  as  you  know,  is  ultimately  converted  more  or  less  into  a  fibrous 
texture. 

Though  amputation  cannot  be  said  to  be  the  opprobrium  of  surgery,  an  axiom  I 
laid  down  in  my  first  paper  on  Conservative  Surgery — "For  the  ffreater  proportion 
of  sound  material  that  we  can  save  in  any  operation  on  the  body,  the  nearer  we 
come  to  the  perfection  of  good  surgery'* — yet  I  think  amputation  at  the  knee-joint 
may  fairly  have  at  least  a  footing  in  the  province  of  conservative  surgery. 

This  operation  has  lain  for  some  time  in  abeyance.  I  now  find  my  name  associated 
with  it  in  the  journals,  in  papers  which  have  recently  appeared  on  the  subject  from 
the  abler  pens  of  my  friends  Mr.  Potter,  of  Newcastle,  and  Mr.  Jones,  of  Jersey — 
men  who,  with  myself,  I  would  fain  hope,  have  no  desire  to  have  their  names  con- 
nected with  novelties,  unless  they  be  for  the  good  of  our  fellow-creatures  and  the 
advancement  of  surgery 

In  eases  of  injury  of  the  joint,  including  great  contusion  of  soft  parts,  1  am  doubt- 
ful whether  the  operation  should  not  be  effected  above  the  seat  of  injury.  As  to 
the  mode  of  performing  the  operation,  I  first  make  a  small  anterior  flap,  drawing  the 
knife  across  the  front  of  the  joint,  and  then,  inserting  the  point  of  the  blade  behind 
the  femur,  thrust  it  through  to  the  other  side,  close  to  the  condyles;  then,  carrying 
it  downwards,  cut  the  posterior  flap  from  the  calf  of  the  leg.  The  saw  is  then 
applied  a  little  above  the  condyles,  and  the  flaps  brought  together  as  in  an  ordinary 
ampatation. 

My  friend  Mr.  Potter,  of  Newcastle,  saws  through  the  bone  before  making  the 
posterior  flap ;  but  I  prefer  the  method  I  have  describ^,  although  the  great  aim  is 
to  obtain  sufficient  material  to  cover  the  bone.  * 

In  some  instances  I  first  eflect  the  separation  of  the  leg  at  the  articular  ends,  and 
'  thereafter  cut  away  as  much  of  the  femur  as  seems  needful.  In  all  cases  it  is 
requisite  to  take  the  full  length  of  the  calf  for  the  posterior  flap,  as  the  soft  parts  of 
the  back  of  the  thigh  contract  very  much  in  the  course  of  time.  The  patella  might 
be  saved  in  some  examples,  but  in  general  I  think  it  would  be  best  to  remove  it.— 
Med.  Time$  and  GazelU^JuLy  8,  1854,  p.  26. 


47.--ON  AMPUTATION  AT  THE  KNEE-JOINT. 

By  6.  M.  JoRBS,  BiQ.,  Jersey. 

[In  an  interesting  case  of  comminuted  fracture  of  both  bones  of  the  right  leg  Mr. 
Jones  proceeded  to  amputate  at  the  knee-joint.  There  was  a  considerable  lacerated 
wound  about  three  inches  above  the  internal  malleolus,  through  which  near  two 
inches  of  the  tibia  protruded.] 

Operation^  Nov.  10.— As  the  greater  portion  of  the  integument  covering  the 
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pfttella  had  snSered  materially  from  erysipelatoaa  inflammation,  it  was  thon^^Tit 
advisable  to  remove  as  much  of  it  as  possible;  consequently  an  incision,  which 
commenced  just  over  the  internal  condyle,  was  carried,  in  a  semilanar  form,  over  to 
the  opposite  one,  where  it  joined,  in  a  transverse  direction,  a  part  of  the  sinus  laid 
open  three  weeks  before,  and,  for  the  reason  just  mentioned,  its  concavity  was  made 
to  touch  the  superior  edge  of  the  patella,  the  upper  attachment  of  which  was  next 
divided  while  the  knee  was  bent  The  knee  was  again  straightened,  and  the  knife, 
introduced  at  the  point  where  the  first  incision  commenced,  was  carried  downwards 
a  considerable  way  along  the  edge  of  the  tibia,  then  brought  across  the  calf  in  a 
lunated  form,  and  carried  upwards  along  the  ude  of  the  fibula  until  it  met  the 
extreme  point  already  mentioned;  the  knee  again  forcibly  bent  permitted  the 
different  ligaments  of  the  joint  to  be  easily  divided.  The  fore-finger  and  thumb  of 
the  left  hand  were  then  usmI  as  retractors  for  the  already  divided  integuments,  while 
the  palm,  thrust  through  the  soft  textures  of  the  under  part  of  the  joint,  followed 
them,  and  thus  completed  the  flap.  The  cartilaginous  surface  was  next  removed, 
and  other  portions  pared  off!  But  two  vessels  required  ligature.  The  parts  were 
now  brought  together,  and  kept  so  by  means  of  sutures;  and  pledgets  of  lint 
moistened  with  cold  water  were  appliea  to  the  stump. 

The  hemorrhage  during  the  operation  was  very  trifling.  The  patient  was,  how- 
ever, removed  from  the  operating  table  In  an  alarmingly  weak  state,  and  continued 
80  for  several  hours  after,  so  that  powerful  stimuli  bad  frequently  to  be  given,  and 
hot-water  bottles  applied  to  the  extremities. 

During  the  recovery,  which  was  both  tedious  and  protracted,  the  same  plan  of 
treatment  was,  with  slight  deviations,  followed  out  The  local  treatment  consisted 
principally  of  the  water-dressing  and  moderate  pressure  applied  either  by  adhesive 
plaster  or  bandage.  The  system  was  supported  throughout  by  the  most  nutritiooa 
diet  For  two  months  the  patient  was  allowed  one  bottle  of  port  wioe  and  two 
pints  of  porter  per  day,  and  had  quinine,  &c.,  given  in  lar^e  doses.  For  upwards  of 
a  fortnight  after  the  operation,  the  patient's  extreme  debility  gave  rise  to  well- 
grounded  fears  that  death  would  soon  terminate  his  sufferings,  and,  as  may  well  be 
supposed,  the  appearance  of  tbe  stump  during  this  anxious  period  was  anything 
but  satisfactory ;  the  stomach,  however,  never  once  rejected  the  food  given,  even 
when  most  disinclined  to  take  any.  This  one  happy  feature  in  the  case  was  natur- 
ally soon  followed  by  an  improvement  in  his  health,  so  that  at  the  expiration  of  six 
weeks  all  fear  with  regard  to  an  unfavourable  termination  was  at  an  end.  On  the 
20th  Feb.  the  stump  was  healed  (it  might  almost  have  been  considered  ^o  some 
time  before),  and  the  patient  was  able  to  move  about  on  crutches. 

Remarks. — Although  amputation  at  the  knee-joint  has  been  occasionally  performed 
on  the  Continent,  and  recommended  by  Velpeau,  and  other  eminent  surs^eons,  it  does 
not  appear  to  have  met  with  the  approval  of  British  practitioners.  In  proof  that 
such  was,  at  all  events,  the  case  very  recently,  Mr.  Fergusson,  in  his  second  edi- 
tion of  **  Practical  Surgery,'*  published  that  year,  while  speaking  of  this  operation, 
states,  **  Amputation  at  the  knee-joint  has  never,  to  my  knowledge,  been  performed 
in  this  country."  And  on  referring  to  the  works  of  Skey,  Miller,  Druitt,  and  others, 
I  find  no  mention  of  the  operation,  either  as  approved  of  or  condemned ;  although 
Mr.  Fergusson,  in  a  later  edition  (his  last,  1852),  speaks  of  cases  which  have  since 
come  under  his  own  practice,  in  which  the  results  have  been  so  satisfactory  that  he 
is  disposed  to  consider  the  operation  worth  the  attention  of  surgeons.  I  have  not 
been  able  to  find  that  the  recommendation  of  this  celebrated  surgeon  to  carry  out 
the  views  of  Mr.  Syme,  to  whom  the  profession  is  certainly  indebted  for  that  which 
may  almost  be  regarded  aa  a  revival  of  Hoin's  operation,  has  been  attended  to.  by 
practitioners  in  general. 

The  entering  so  ftilly  into  the  details  of  this  case  prior  to  the  operation,  may  at 
first  sight  appear  unnecessary.  My  motive  is  to  show,  that  the  low,  debilitated  state 
the  patient  was  in  would  in  all  probability  have  retarded  recovery  quite  as  much  had 
amputation  been  performed  through  the  continuity  of  the  thigh  as  at  the  knee-joint. 
The  time  taken  in  effecting  a  cure  must  not,  therefore,  be  considered  as  prejudicial 
to  the  operation. 

The  principal  aim  of  surgeons  of  the  present  day  is  to  avoid  amputation  if  poa- 
Bible;  and,  failing  this,  to  retain  as  large  a  portion  of  the  limb  as  may  prove  of  the 
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gieatest  use  and  comfort  to  the  patieDt  My  endeavours  to  effeet  the  first  were, 
anfortoaately,  unsuccessful ;  not  so  the  second,  as  the  present  state  of  the  patient 
will,  I  think,  satisfactorily  prove. 

The  man  has  now  a  most  serviceable  stamp,  upon  which  he  can  bear  the  weight 
of  his  trunk  in  progression.  A  jpfood  firm  cushion  of  muscular  and  integumental 
structures  covers  the  extremity  of  the  femur ;  it  can  be  manipulated  without  the 
least  pain.  The  posterior  flap,  formed  out  of  the  muscles  of  the  calf,  and  which 
was  brought  up  to  cover  the  condyles,  has  united  to  the  anterior  one,  and  the  line 
of  their  union  is  two  inches  above  the  extremity  of  the  bone.  The  internal  con« 
dyle  is  abundantly  covered  with  soft  structures,  the  external  not  so  completely,  the 
greater  prominence  of  this  part  beiuff  in  some  degree  apparent  through  the  cicatrix; 
with  this  exception,  the  stump  may  be  considered  a  perfect  one ;  practically,  I  have 
BO  doubt  it  will,  in  time,  prove  such. 

This  case  proves  that  great  advantages  result,  as  far  as  concerns  progression  in 
his  mode  of  amputation ;  there  is  not  such  an  amount  of  lateral  and  outward  mo- 
tion required ;  the  limb  does  not  in  walking  describe  the  semicircular  curve  which 
one  so  commonly  remarks  in  amputations  higher  up ;  the  gait  is  more  that  which 
follows  on  anchylosis  of  the  knee-ioint;  the  limb  is  brought  more  directly  forwards 
and  backwards  by  the  rectus  and  posterior  extensors ;  the  walk  is  consequently 
more  firm  and  assured,  and,  as  far  as  the  trunk  is  concerned,  there  is  not  the  same 
demand  for  compensating  muscular  power  in  steadying  and  balancing  the  body,  such 
as  one  finds  in  a  greater  or  less  degree  in  different  persons.  The  deduction,  there- 
fore, to  be  drawn  from  this  case  is,  that  a  patient  is  evidently  benefited  by  preserv- 
ing as  great  a  length  of  femur  as  possible. — Med,  Times  and  GazeUe,  June  3, 1854» 
p.  670. 

48.— ON  EXCISION  OP  THE  KNEE-JOINT. 

By  W.  Faaovf  ■OS,  Etq.,  F.B.8.,  *e. 

A  few  years  back  excision  of  the  head  of  the^  femur  was  viewed  with  much  dis- 
gust by  a  mreat  many  surgeons,  and  warm  discussions  took  place  respecting  the  ope- 
ntioD.  The  opposition  became,  however,  gradually  weaker  in  proportion  as  the 
results  were  more  and  more  favourable,  and  at  the  present  time  the  great  majority 
of  hospital  surgeons  of  this^  metropolis  are  reconcilea  to  this  procedure.  The  great 
point  with  the  resection  of  the  head  of  the  femur,  as  well  as  with  the  resection  of 
other  processes  of  bone,  is  to  make  a  proper  choice  of  cases,  the  object  being  to 
save  life  before  the  disease  has  exhausted  the  patient,  and  to  favour  the  formation  of 
m  new  joint,  likely  to  be  endowed  with  sufficient  mobility  to  render  the  limb  valuable 
and  useful.  This  end  has  been  attained  in  several  instances,  and  it  is  to  be  hoped 
that  the  operation  will  be  the  means  of  restoring  to  health  and  usefulness  many  a 
sufferer  from  hip-joint  disease. 

Bat  it  should  not  be  forgotten  that  there  is  such  a  thin^  as  a  spontaneous  forma- 
tiooof  a  new  joint  on  the  dorsum  ilii,  and  that  the  possibility  of  such  a  termination 
should  be  kept  in  view  when  operative  measures  are  contemplated.  No  inconsider- 
able number  of  young  subjects  may  be  noticed  in  the  streets  of  London,  with  whom. 
it  is  evident  that  the  disease  has  ended  in  dislocation  of  a  more  or  less  perfect  head 
of  the  femur  on  the  dorsum  ilii,  the  new  joint  enjoying  a  very  fair  amount  of  motion, 
■fid  the  limb  being  of  course  considerablv  shortened. 

Whether  excision  of  the  knee-joint  will  ever  gain  as  much  favour  as  the  operation 
just  alluded  to  is  doubtful,  because  the  incisions  and  removal  of  osseous  parts  are 
much  more  extensive  than  about  the  hipi  and  the  risk  of  inordinate  inflammation 
and  constitutional  irritation  much  greater.  Anchylosis  of  the  knee-joint  is  also  a 
more  frequent  occunence  than  the  same  change  in  the  hip,  and  there  is  less  prospect 
of  eflicient  support  from  an  excised  and  partly  anchylosed  knee  than  from  a  new 
joint  formed  on  the  broad  and  resisting  surface  of  the  ilium. 

But  the  parallel  we  have  just  drawn  is  not  of  such  immediate  practical  importance 
as  the  juxta-position  of  excision  of  the  knee-joint  and  amputation  of  the  thigh,  for 
these  two  operations  are  frequently  the  only  alternatives  left.  It  is,  of  course,  a 
great  advantage  to  arrest  the  disease  of  the  knee-joint  and  preserve  the  limb,  and 
surgeons  would  perhaps  be  inclined  always  to  give  a  trial  to  resection  before  pro- 
eee^tff  to  amputation,  if  it  were  not  plain  that  the  work  of  repair,  after  excision  of 
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the  joint,  is  extremely  slow,  and  may  tell  injurionsly  upon  an  already  impaired  con* 
stitotion  and  weakened  frame.  Nor  ean  it  be  forgotten  that  the  interference  with 
osseous  texture  is  much  more  extensive  in  resection  than  amputation,  and  that  a 
stump  is  much  sooner  formed  than  an  imperfect  union  between  osseous  surfaces  laid 
bare  by  the  saw.  But  Mr.  Jones,  of  Jersey,  silences  objections  by  pointing  to  hia 
successful  eaises,  and  we  gladly  submit  to  such  peremptory  arguments. 

In  the  case  before  us,  Mr.  Fergusson  was  inclined  to  allow  the  knee-joint  of  his 
young  patient  to  anchylose,  the  boy,  who  is  about  ten  years  of  age,  having  suffered 
from  chronic  inflammation  and  disorganization  of  the  articulation  for  several  years. 
He  was  admitted  into  the  hospital  about  six  months  before  the  present  operation, 
and  his  health  and  the  aspect  of  the  joint  improved  so  much  that  Mr.  Fergusson 
sent  him  into  the  country,  with  the  hope  that  the  disease  would  become  arrested, 
and  anchylosis  take  place.  But  the  poor  little  boy  came  back  to  the  hospital  with 
a  renewed  inflammatory  attack  of  the  joint,  and  no  alternative  was  now  left  but 
amputation  or  resection. 

Mr.  Fergusson  decided  in  favour  of  the  latter  operation,  and  on  the  29th  of  July 
the  child  was  brought  into  the  theatre,  and  narcotized  with  chloroform.  The  right  low- 
er extremity  was  much  emaciated,  the  knee-joint  presented  the  usual  globular  shape,  bat 
no  flstulous  apertures  were  observable.  Mr.  Fergusson  made  the  usual  H -shaped 
inci.sion  in  front  of  the  joint,  and  having  reflected  the  upper  and  lower  flaps,  the 
condyles  of  the  femur  and  the  articular  surfaces  of  the  tibia  were  removed  by  the 
traus verse  section  ttf  a  broad  and.  short  saw,  after  the  soft  parts  had  been  carefully 
cleared  away.  Mr.  Fergusson  had,  in  previous  operations,  removed  the  patella  also ; 
but  in  tills  instance  he  left  that  bone,  after  having  gouged  the  carious  surface  it 
presented.  It  was  also  found,  when  the  operation  was  nearly  completed,  that  the 
lower  part  of  the  hhaft  of  the  femur,  close  to  the  condyles  just  removed,  was  bare 
of  periusteum,  and  Mr.  Fergusson  judged  it  prudent  to  remove  the  unprotected 
portion  of  bone  to  the  extent  of  about  an  inch.  When  the  leg  was  attempted  to  be 
brought  on  a  line  with  the  titigh,  it  was  found  that  the  rigidity  of  the  hamstrings 
prevented  apposition.  Mr.  Fergusson  therefore  proceeded  to  divide  the  inner  ham- 
string subcutaneously,  and  no  obstacle  was  then  left  to  the  approximation  of  the 
osseous  surfaces.  The  margins  formed  by  the  incisions  into  the  soft  parts  were 
then  brought  together  by  sutures,  after  a  small  quantity  of  pus  had  been  pressed 
out  from  the  side  of  the  head  of  the  tibia. 

When  the  little  patient  had  been  removed,  Mr.  Fergusson  stated  that  he  had  hesi- 
tated between  amputation  and  excision,  but  that  he  thought  the  present  a  fair  case 
for  the  latter  operation,  which,  as  was  well  known,  had  originated  in  this  hospital. 
Much  discusKioii  had  occurred  respecting  excision  of  this  joint;  but  he  (Mr.  Fergus- 
son)  thought  himself  quite  justified  in  having  recourse  to  it  in  cases  like  the  present. 
He  had  not  been  as  successful  as  could  be  wished  in  some  of  the  cases  in  which  he 
had  performed  that  resection,  but  no  better  result  would  perhaps  have  followed 
amputation  of  the  limb. 

Mr.  Jones,  of  Jersey,  and  Dr.  Mackenzie,  of  Ekiinburgh,  had  had  cases  which 
ecded  very  favourably,  and  in  which  scarcely  any  deformity  was  left.  Indeed,  Mr. 
Jones  performed  the  operation  on  a  patient  with  whom  the  hip-joint  of  the  previ- 
ously sound  limb  was  attacked,  after  excision  of  the  knee-joint  bad  'been  performed 
on  the  opposite  side.  Had  the  limb  been  removed  the  patient  would  have  then 
been  thoroughly  disabled. 

Mr.  Fergusson  went  on  to  say,  that  further  experience  was  necessary  in  order  to 
come  to  some  definite  concluuons  respecting  the  operation  ;  but  that  it  might  even 
now  be  gathered  from  tlie  twenty-three  or  twenty.four  operations  which  had  been 
recorded,  that  some  reliance  might  be  placed  on  tnia  operative  procedure.— Zanoef, 
Aug.  12, 1864,  p.  123. 


!       49.— SUCCESSFUL  CASE  OF  EXCISION  OF  THE  KNEE-JOINT. 

By  Da.  CHAKLBt  CoTTOK,  Seuior  Surgeon  lo  the  West  Norfolk  HospltaL 

[The  patient  was  a  boy  nine  years  of  age.  The  disease  had  existed  three  years. 
The  knee  was  considerably  enlarged,  limb  semiflexed,  and  foot  everted.  Chloro- 
form having  been  given,  the  limb  was  forcibly  straightened,  and  secued  in  this  posi 
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tion  by  a  splint.  His  health  having  suffered  a  good  deal,  he  was  made  an  out- 
patient for  a  time,  and  readmitted  on  Sept.  27(h.l 

General  health  much  impaired ;  was  pale  and  sickly.  He  had  no  appetite,  cot 
but  little  sleep  at  night,  and  suffered  much  from  pain  in  the  knee,  which  was  tenaor 
to  the  touch.  The  foot,  secured  to  the  foot-piece,  Wijs  with  the  thigh  and  knee 
twisted  outwards,  the  patient  having  turned  the  splint  above  to  the  inner  side,  giving 
the  whole  limb  a  very  aw^kward  appearance.  On  removing  the  splint,  the  integu- 
ments were  found  sound,  and  the  knee  much  enlarged ;  but  there  did  not  appear 
any  material  fulness  from  fluid  in  the  joint.  The  patella  was  completely  dislocated 
on  the  outer  condyle;  the  tibia  was  displaced  backwards  and  outwards;  and  the 
condyles  of  the  femur  projected  forwards  and  inwards.  The  whole  leg  and  foot 
were  so  greatly  rotated  outwards  on  the  femur,  that  the  inner  ankle  was  placed 
directly  forwards,  while  the  external  malleolus  was  inclined  completely  in  an  oppo- 
site direction.  The  least  examination  of  the  limb  caused  apparently  agonizing  pain. 
The  knee  was  shortly  after  condemned  in  consultation ,-  and  the  choice  of  amputation 
or  excision  being  left  to  the  discretion  of  the  surgeon,  the  latter  was  determined  upon. 

Oct.  5th.  Operation,  The  boy,  under  the  corupleto  influence  of  chloroform,  hav- 
fag  been  placed  upon  the  operating  table,  the  usual  letter  H  inciMons  were  boldly 
and  quickly  made.  The  flaps  having  been  reflected,  the  patella,  being  diseased,  was 
at  once  removed,  exposing  the  joint,  and  giving  exit  to  a  quantity  of  pus.  The 
remaining  fleshy  and  ligamentous  connexions  were  fuither  divided  by  cutting  close 
around  the  bones;  and  the  partially  destroyed  crucial  ligaments  were  also  detached. 
The  ends  of  the  bones,  which  were  carious  and  destitute  of  cartilage,  being  made  to 
project  by  flexing  the  limb,  the  saw  was  applied  to  the  femur,  and  a  thin  slice  of  its 
diseased  surface  was  removed.  The  head  of  the  tibia,  which  was  much  damaged, 
was  treated  in  a  similar  manner;  whilst  that  of  the  fibula, aUo  involved,  was  excised 
with  the  cutting  forceps.  On  bringing  the  parts  into  contact,  by  extending  the 
limb,  and  correcting  the  eversion  of  the  foot,  the  ends  of  the  bones  were  found 
somewhat  separated  in  front,  but  tightly  wedged  together  posteriorly,  the  femur 
projecting  considerably  foilwards.  An  additional  slice  of  tliut  hone  was  consequently 
eat  with  the  saw,  at  a  bevel  angle,  in  a  po>terit)r  direction  ;  the  hott  parts  and  ves- 
sels being  protected  by  a  copper  spatula;  and  the  projecting  edge  in  front  was 
farther  bevelled  off  previously  to  adjusting  the  limb  upon  a  ready  prepared  M'lntyre's 
splint  One  vessel  at  the  bottom  of  the  wound,  the  azygos  articular,  spouted  at 
first  freely,  but  no  bleeding  of  importance  occurred.  The  fliips  were  brought 
loosely  together  by  six  sutures ;  and  the  boy  was  conveyed  at  once  to  bed,  where 
he  commenced  whining  and  crying,  from  smarting  at  the  knee,  on  recovering  from 
the  effects  of  the  chloroform. 

July  26th.  Presenl  condiiion  of  the  patient, — The  boy  has  occasionally  presented 
at  the  hospital  up  to  this  time.  He  attends  regularly  at  the  village  school,  a  dis- 
taDce  from  home.  He  walks  firmly,  and  with  tolerable  speed,  though  with  a  stoop* 
tag  gait,  which  he  is  trying  to  correct,  and  which  he  thinks  is  owing  to  his  having 
been  obliged  to  sit  so  long  a  time  at  the  hospital.  The  tendency  forwards  of  the 
femur  is  strikingly  lessened.  There  exists  considerable  power  of  flexion  at  the  knee. 
The  limb  is  equally  developed  with  its  fellow,  and  he  is  able  to  project  it  forwards 
or  backwards  with  ease.  Indeed,  up  to  this  period,  the  case,  without  exception, has 
been  deemed  one  of  a  highly  satisfactory  character. 

Remarks. — Formidable  resections  in  the  regions  of  continuity  of  bones,  and 
forcible  straightenivgs  of  the  Umh,  In  all  vicious  positions  of  the  knee,  no  matter 
wkal  the  stage  of  disease^  as  directed  by  M.  Bonnet,  have  for  several  years  been 
neither  novelties  nor  unsuccessful  proceedings  in  my  practice  at  the  Lyrn  Hospital, 
as  the  neighbouring  professional  gentlemen  can  testify,  who  have  embracea  the 
opportunity  of  witnessing  the  operations.  My  exciMions  of  importance  in  the 
regions  of  joints  have  been,  however,  confined  to  four,  one  of  the  hip,  two  of  the 
elbow,  and  one  of  the  knee.  That  of  the  h\\> — a  dcKperate  but  extremely  interest- 
ing ease  of  a  girl — led  to  several  months  of  ease  and  comfort ;  and  death,  as  shown 
at  \h^  fost-mortem  inspection,  was  in  no  Hay  induced  by  the  opiration.  The  two 
elbow  excisions,  in  male  and  female  adults,  ultimately  ended  unfavourably,  as  I  was 
obliged  to  ampntate  the  upper  arm  in  both  cast-s,  several  months  afterwsris,  at  the 
request  of  the  parties ;  in  the  one,  for  recurring  disease  of  the  elbow,  and  necrosis 
of  tbe  homems ;  in  the  other,  owing  to  the  limb  having  become  wasted  and  iiteleM 
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— In  fact,  an  encambraoce.  In  the  case  of  the  knee  (now  abstracted  from  the  rough 
notes  of  my  case-book,  upwards  of  nine  months  after  the  operatioo),  I  was  glad  to 
embrace  the  opportunity  of  attempting  the  saving  of  the  condemned  limb  by  cutting' 
out  the  knee — ^a  proceeding  I  was  about  to  put  in  practice  so  long  ago  as  1846,  in 
a  case  of  scrofulous  degeneration  of  the  joint,  but  for  the  negative  sanction  of  the 
physicians,  and  a  deference  to  a  surgical  opinion  in  favour  of  amputation.  The 
youth  of  the  patient,  and  the  anaesthetic  value  of  chloroform,  together  with  my  ex- 
perience, which  justifies  no  extreme  fear  of  interference  when  the  larger  joint  ends 
of  bones  have  become  severely  diseased,  led  me  to  mve  a  trial  to  excision  in  the 
present  instance ;  and,  strengthened  by  the  result,  and  the  reported  cases  of  Mr. 
Jones,  of  Jersey,  and  also  by  the  very  elaborate  paper  of  Dr.  Mackenzie  in  the 
*  Monthly  Journal,'  I  see  no  reason  to  regret  my  disregard  of  the  strongly  expressed 
and  somewhat  hastily  promulgated  censures  of  the  Edinburgh  authorities,  for  whose 
opinions  in  general  I  have  the  highest  respect  I  am  no  exclusive  reporter  of 
wondrous  cures,  neither  do  I  presume  to  lecture  upon  an  individual  case,  for,  by  the 
aggregate  of  successes  and  reverses,  operative  surgery  can  alone  be  fairly  tested.  I 
think,  nevertheless,  that  the  **  settled  inexpedienci^  of  the  operation  remains  yet  un- 
proved ;  and  leave,  therefore,  further  experience  to  determine  upon  the  propriety  of 
attempting  the  saving  of  the  limb  by  cutting  out  the  joint  in  certain  cases  of  incur- 
able disease  of  the  knee. 

At  the  hazard  of  incurring  the  charge  of  **  recklessly  riskinff  life,"  *<  unprofitably 
spending  time,"  and  of  having  taken  a  step  in  surgery  '^in  the  wrong  direction,"  I 
publish  the  notes  and  these  few  crude  remarks  on  a  case,  the  progress  and  termina- 
tion of  which  has  afforded  here  considerable  interest  and  pleasure. — Association 
Med.  Journal^  Attg.  4,  1854,  p.  696. 


f  60. — Case  of  Excision  of  the  Knee-joint  By  Dr.  Gursor  Buck. — [This  cuse  of 
excision  of  the  knee-joint,  related  in  the  *  New  York  ^edical  Times'  for  March, 
1864,  was  successful.] 

A  transverse  incision  was  made  from  one  condyle  to  the  other,  across  the  lower 
margin  of  the  patella.  A  longitudinal  incision  intersected  the  middle  of  this,  and 
extended  four  inches  above  and  below  it.  After  the  flaps  had  been  dissected  up, 
the  joint  was  opened  by  an  incision  across  the  ligamentum  patellse,  and  also  across 
the  lateral  ligraments.  The  adhesions  of  the  articular  surfaces  were  broken  up  by 
gradual  forced  flexion.  A  slice  was  then  removed,  with  the  common  amputating 
saw,  from  the  inferior  surface  of  the  condyles  of  the  femur,  including  the  pulley-like 
surface  intervening  between.  Special  care  was  taken  to  make  this  section  on  a 
plane  parallel  with  the  surfaces  of  support  upon  which  the  condyles  rest,  when  the 
Dody  IS  erect  The  articular  surface  of  the  tibia  was  next  removed  on  a  level 
with  the  upper  extremity  of  the  fibula.  These  broad  fresh-cut  bony  surfaces,  which 
were  very  vascular  and  healthy,  admitted  of  accurate  coaptation  without  stretching 
the  tendons  and  other  parts  in  the  ham.  To  secure  them  in  close  contact,  a  flexible 
iron  wire  was  passed  through  both  bones  on  each  side,  and  the  two  ends  twisted 
and  left  out  between  the  flaps  of  the  skin.  The  patella,  being  disorganized  and 
softened,  was  removed,  except  the  superior  margin.  The  flaps  of  integument  were 
brought  together  with  sutures  and  adhesive  straps,  and  the  limb  placed  in  a  fracture- 
box.  The  constitutional  fever  was  moderate  and  disappeared  within  a  fortnight 
At  the  expiration  of  five  and  a  half  weeks,  the  wires,  having  become  loose,  were 
removed.  No  exfoliation  was  produced  by  their  presence.  At  the  end  of  nine 
weeks,  the  wound  had  entirely  healed,  and  the  patient  could  raise  the  limb  from  the 
bed.  Slight  motion  between  the  bones  was  perceptible  in  the  direction  of  flexion 
and  extension,  but  none  laterally.  At  the  expiration  of  about  three  months,  the 
patient  was  allowed  to  leave  his  bed,  and  use  his  crutches.  On  Feb.  1st,  1864,  he 
had  been  steadily  improving  up  to  the  present  time,  and  walked  with  a  cane  only. 
There  was  no  mobility  between  the  bones.  The  difference  in  length  between  the 
two  limbs  was  one  inch  and  a  half,  which  permitted  the  foot  to  clear  the  surface  of 
the  ground  without  the  body  being  thrown  to  the  opposite  side. — Asscciation  Mei. 
Journal^  Aug.  11, 1854,  p.  721. 
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51.— REMARKS  ON  THE  LINES  OP  INCISION  SUITABLE  FOR 
OPERATIONS  AT  THE  ANKLE-JOINT. 

By  T.  P.  Tbalb,  Esq.,  F.LJB.,  Burgeon  to  the  Leeds  Inflniuuy. 

Operations  at  the  tarsus  having  become  frequent,  and  the  modes  of  performing 
them  various,  it  b  desirable  to  determine  generally  upon  some  operative  proceeding 
which  would  afford  easy  access  to  the  tarsal  bones,  and  at  the  same  time  be  com- 
patible with  the  removal  of  the  entire  foot  at  the  ankle-joint,  should  the  disease  of 
the  bonea  be  found  during  the  progress  of  the  operation  too  extensive  to  allow  of  a 
reasonable  hope  of  the  preservation  of  the  foot. 

The  following  mode  of  operating  appears  to  me  to  afford  these  advantages. 

A  transverse  incision  is  made  across  the  sole  of  the  foot,  commencing  about  three- 
quarters  of  an  inch  in  front  of  one  malleolus,  and  ending  at  a  similar  point  in  front 
of  the  other  malleolus.  A  second  incision  is  then  made  in  the  median  line,  begin- 
ning over  the  tendo-Achillis,  on  a  level  with  the  ankle-joint,  and  joining  the  former 
at  right  angles  in  the  sole  of  the  foot.  The  two  lateral  flaps  thus  marked  out 
being  next  dissected  upwards  close  to  the  bones,  the  calcaneum  and  astragalus  are 
freely  exposed.  By  division  of  their  ligamentous  and  tendinous  connexions,  one  or 
both  of  these  bones  may  be  easily  removed;  and  should  it  be  thought  desirable  to 
remove  also  other  bones  of  the  tarsus,  they  may  be  readily  reached  by  extending 
the  median  incision  a  little  forwards.  If,  from  the  great  extent  of  disease,  it  is 
found  necessary  to  remove  the  entire  foot,  it  may  be  accomplished  by  uniting  the 
two  extremities  of  the  transverse  incision  by  a  curved  incision  across  the  dorsum  of 
the  foot  Even  where  it  is  originally  intended  to  amputate  at  the  ankle-joint,  the 
operation  hy  two  lateral  flaps,  as  here  described,  affords  much  greater  facilities,  as 
I  have  experienced,  than  the  ordinary  mode  of  detaching  the  soft  parts  in  one  flap 
or  bag  from  the  calcaneum. 

My  present  object  being  chiefly  to  describe  a  mode  of  operating,  and  not  to  dis- 
eiisa  the  general  question  of  the  propriety  of  removing  one  or  more  diseased  bones 
of  the  tarsus,  I  will  merely  on  the  latter  point  state  my  conviction,  that  such  opera- 
Uons  are  of  doubtful  propriety  when  the  disease  is  of  a  strumous  character,  origin- 
ating in  the  cancellous  structure  of  the  bones;  since,  in  this  affection,  after  the 
removal  of  one  or  more  carious  bones,  the  exposed  articular  surfaces  of  the  neigh- 
bouring bones  may  appear  healthy,  even  while  their  cancellous  structure  U  in  an 
early  stage  of  the  disease.  Whereas,  in  those  cases  of  caries  which  have  originated 
in  diiseaae  of  the  ligaments  or  synovial  membrane,  the  full  extent  of  the  disease  is 
more  likely  to  be  exposed  to  the  observation  of  the  operator. 

This  objection,  founded  upon  the  strumous  character  of  the  disease, ^tpplies  with 
mnch  less  force  to  the  excision  of  joints  like  the  elbow,  which  allow  of  the  removal 
of  the  articular  ends  of  all  the  bones  entering  into  their  composition. 

[Mr.  Teale  illustrates  his  opinion  by  an  ioterestinff  case  from  notes  by  Mr.  J.  W. 
Greenwood,  the  resident  assistant  surgeon  of  the  Leeds  Infirmary.  The  man  was 
twenty-four  years  old  and  had  disease  of  the  ri^ht  tarsus ;  several  sinuses  communi- 
cated with  the  astragalus  and  calcaneum.  The  excision  of  the  diseased  bones 
became  necessary.] 

July  30. — ^The  patient  having  been  placed  under  the  influence  of  chloroform,  Mr. 
Teate  commenced  an  incision  by  plunging  the  point  of  a  French  bistoury  down  to 
the  bone  in  front  of  the  outer  malleolus,  at  a  distance  of  three-quarters  of  an  inch 
from  it  This  incision  was  carried  across  the  sole  of  the  foot,  and  ended  at  a  point 
situated  three-quarters  of  an  inch  in  front  of  the  inner  malleolus.  By  this]  incision 
the  soft  parts  were  divided  down  to  the  bones,  and  the  calcaneo-cuboid  joint  opened. 
A  second  incision  was  now  made  in  the  median  line,  beginning  posteriorly^at  a  level 
with  the  ankle-joint,  and  extending  along  the  tendo-Achlllis,  and  under  surface  of 
the  calcaneum,  until  it  met  the  former  incision  in  the  sole  of  the  foot  The  two 
lateral  flaps  thus  formed  being  dissected  upwards,  and  the  ligamentous  connexions 
of  the  calcaneum  divided,  this  bone  was  quickly  detached.  The  under  surface  of 
the  aatragalus  being  now  ascertained  to  be  carious,  this  bone  was  in  like  manner 
quickly  removed.  The  median  incision  was  now  extended  a  little  forwards,  to  give 
more  easy  access  to  the  cuboid,  which  was  also  diseased.  The  removal  of  this  bone 
oeeu|Hed  a  little  more  time  than  that  of  the  former,  but  it  was  accomplished  without 
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difficulty.  After  a  careful  examination  of  the  articular  surfaces  of  the  tibia  and 
fibula,  and  the  exposed  tarsal  bones,  no  further  disease  was  observed.  A  few  small 
vessels  were  secured.  The  flaps  were  placed  in  apposition,  and  covered  by  wet  lint, 
supported  by  a  light  bandage. 

Six  hours  after  the  operation  the  wound  was  cleansed  from  elotted  blood,  and, 
after  being  united  by  sutures,  was  covered  with  wet  lint.  The  limb  was  laid  on 
the  outer  side,  in  a  flexed  position  upon  a  leg-splint. 

On  examining  the  bones  which  had  been  removed,  the  cartilages  were  found 
ulcerated  in  several  pinces,  and  the  whole  cancellous  structure  softened,  so  as  to 
admit  of  their  being  readily  cut  by  a  scalpel. 

August  3. — He  has  proceeded  favourably.  Sutures  removed  ;  wound  united  at 
several  points;  no  sloughing.  The  flaps  supported  by  adhesive  straps,  covered 
with  lint  wet  with  myrrh  lotion. 

[The  case  seems  to  have  been  tedious  but  successful.  On  May  3, 1854,  i  e^ 
nine  months  afterwards,  the  man  had  the  power  of  freely  flexing  and  extending  the 
foot,  and  could  bear  firm  pressure  on  the  heel,  but  still  a  little  matter  was  discharged 
from  two  sinuses.] — Med,  Times  and  Gazette^  May  27, 1854, /?.  539. 


52.-ON  THE  AFTER  CONSEQUENCES  OF  AMPUTATION. 

By  Joa:i  Hamxltox,  Esq.,  Stugeoo  to  Richmond  HoflplUl,  Dublin. 

The  first  and  most  pressing  danger  after  amputation  is  hemorrhage.  It  may 
arise  from  half  an  hour  after  the  operation  to  any  number  of  hours  or  days,  till 
union  in  the  stump  is  effected.  It  is  this  that  makes  the  surgeon  eareful  to  have 
his  patient  watched  by  an  assistant  always  at  hand.  I  cannot  forget  the  anxioua 
hours  I  have  spent,  when,  a  student,  I  have  been  left  to  watch  a  stump  after  ampu- 
tation. The  suspended  terror  with  which  I  have  raised  the  sheet,  from  time  to 
time,  to  see  if  blood  was  trickling  down,  or  whether  the  bloody  oozing,  which  al- 
ways flows  from  the  lips  of  a  stump,  was  hemorrhage  or  not  If  the  bleeding  is 
only  trifling,  I  would  have  you  not  interfere ;  compression  on  the  face  of  the  stump 
and  the  application  of  cold  is  often  sufficient  to  check  an  inconsiderable  bleeding, 
which  your  opening  the  stump  would  only  tend  to  render  a  considerable  one ;  but 
should  the  blood  flow  freely,  the  stump  be  swollen,  and  clots  appear  between  the 
spaces  of  the  sticking-plaster,  you  must  open  it  forthwith,  and  search  for  the  bleed- 
ing veseel.  Before,  nowever,  the  dressings  are  removed,  firm  pressure  should  be 
applied  over  the  femoral  artery,  by  a  steady  assistant.  This  is  much  better  than 
the  tourniquet ;  it  causes  the  veins  to  become  turgid  and  add  to  the  bleeding,  which 
sometimes  even  comes  from  the  femoral  vein  itself.  When  you  have  no  one  to 
help  you,  there  is  no  choice  but  to  apply  the  tourniquet  Then  carefully  clean  the 
face  of  the  wound  of  the  clots  which  you  will  nearly  always  see  covering  it  The 
blood  will  now  be  found  to  come  in  three  ways : — first,  in  a  general  oozing  from 
the  stump.  In  this  case,  if  there  are  one  or  two  spots  whence  the  blood  flows  with 
more  rapidity,  you  may  take  up  the  vessels ;  but,  in  this  general  bleeding,  it  is  best 
to  cover  the  part  with  shreddy  lint,  and  press  steadily  with  your  fingers  on  it  for 
some  time.  The  bleeding  wilf  usually  stop,  or  at  least  that  bleeding  which  comes 
from  small  branches,  temporarily  increased  or  excited  by  the  inflammatory  action 
which  has  begun  in  the  end  of  the  amputated  limb.  Those  of  larger  size  will  then 
be  more  readily  found  and  secured.  Then  put  together  the  sides  of  the  wound 
with  sticking-plaster,  or  compress  and  bandage,  giving  up  all  hope  of  union  by  the 
first  intention. 

A  more  serious  hemorrhage,  though  happily  very  rare,  is  from  the  femoral  artery 
itself.  This  may  occur  early,  from  the  slipping  ofl"  of  the  ligature,  from  its  not  hav- 
ing been  tied  sufficiently  tight ; — or  at  a  later  period,  when  the  ligature  has  been 
drawn  off,  but  no  proper  clot  or  union  exists  at  tiie  end  of  the  vessel. 

The  third  kind  of  hemorrhage  is  from  the  femoral  vein,  and  is  sometimes  very 
profuse.  At  the  time  of  the  operation  there  is  occasionally  troublesome  bleeding 
from  the  femoral  vein,  which  ceases  on  the  slackening  of  the  tourniquet  and  removal 
of  the  tourniquet  bandage ;  or  is  readily  restrained  by  putting  a  small  compress  of 
lint  over  the  cut  end  of  the  vein.  Most  surgeons  dislike  applying  a  ligature  round 
A  vein,  but  if  the  other  means  Ml  this  must  be  done.    I  removed  the  leg  of  a  young 
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man  below  the  knee,  for  disease  of  the  tarans  and  ankle-joint:  on  the  twentieth  day 
after  the  operation,  when  all  the  ligatures  had  come  away  for  several  days,  he  was 
seized  in  the  middle  of  the  raght  with  violent  hemorrhage,  not  per  saUum^  but  in  a 
free  flow,  and  of  a  dark  colour.  Pressare  on  the  femoral  artery  did  not  stop  it 
All  the  stump  had  united  except  a  small  portion  in  the  ham,  which  went  like  a  large 
fiBtula  high  up,  and  from  whioh  the  hemorrhage  came.  Pressure  over  this  part  with 
lint  saturated  in  a  strong  solution  of  alum  and  in  turpentine,  stopped  the  hemor* 
rhage,  which,  however,  returned  again  and  again,  bnt  was  finally  eorapleteiy  arrested 
by  laying  open  the  unhealed  cavity  from  whence  the  hemorrhage  came,  and  laying 
the  compresses  over  an  nicer  in  the  popliteal  vein,  from  whioh  the  blood  was  seen 
to  flow. 

The  cut  surfaee  in  amputation  is  almost  always  large ;  and  in  sodden  accidents,  In 
mnaenlar  men,  or  in  fat  women,  the  wound  you  have  made,  particularly  in  the  thigh, 
IB  very  extensive  indeed.  Sometimes  the  whole,  except  where  the  ligatures  are, 
will  unite  by  the  first  intention ;  this,  however,  you  can  expect  to  happen  but  sel- 
dk>m ; — generally,  the  external  or  tegumentary  lip  unites,  while  the  inside  is  still 
ununited,  and  discharges  pus,  which  you  should  carefully  and  gently  express. 

The  smaller  ligatures  come  away  about  the  tenth  day ;  the  ligatures  on  the  larger 
arteries,  as  the  femoral,  humoral,  or  posterior  tibial,  after  the  fourteenth,  or  longer ;  I 
have  known  even  a  month  elapse  before  the  last  ligature  came  away.  You  should 
at  each  doessing,  after  the  eighth  day,  pull  gently  at  the  ligatures ;  some  of  those  on 
the  smaller  muscular  arteries  come  readily  away ;  but  I  use  the  word  gently  em- 
phatically, l>ecanae  I  witnessed  a  rough  tug  at  a  ligature  once  bring  on  a  very  alarm- 
ing hemorrhage. 

If  the  wound  does  not  unite  by  the  first  intention,  its  progress  is  pretty  much  ns 
follows : — ^for  the  first  two  days  all  goes  on  well,  but  the  third  day  you  hear  that 
the  patient  has  passed  a  reatleiw  night ;  he  complains  of  pain  in  the  stump,  and  his 
face  is  flushed,  skin  hot,  pulse  quick,  and  the  tongue  loaded.  After  removing  the 
lint  dressing,  the  stump  appears  swollen  and  red,  and  the  bandage  looks  too  tight ; 
you  slit  it  np  and  remove  one  of  the  strips  of  plaster,  when  the  wound  at  once 
gmpea,  no  union  having  taken  place,  and  a  quanlitv  of  thin,  bloody  matter  gushes 
oat ;  the  patient  complains  of  much  tenderness,  and  can  scarcely  bear  the  gentlest 
oompression  by  the  sponge.  Two  things  should  be  observed :  first,  not  to  put  too 
many  strips  of  plaster  on,  or  too  tightly,  as  room  shonid  be  left  for  the  matter  to 
escape ;  and  second,  not  to  pat  the  bandage  on  too  tightly,  or  it  will  cause  much 
nneasiuess :  let  it  be  applied  merely  firmly  enough  to  give  support 

The  Bone. — ^The  usual  course  is  for  a  lymphy  exudation  to  cover  the  surface  of  the 
bone,  which  l>ecomes  adherent  to  the  soft  parts — ^this  is  when  the  greater  part  of  the 
stump  heals  by  the  first  intention ;  when  it  does  not,  the  surface  of  the  bone,  particularly 
the  cancellous  structure,  throws  up  granulations,  and  union  by  the  second  intention 
is  accomplished.  Finally,  the  end  of  the  bone  is  covered  by  a  firm,  fibrous  material, 
its  edges  are  absorbed,  and  it  becomes  conical.  There  is,  however,  trouble  from  the 
bone  in  two  ways:  first,  the  action  of  the  saw  sometimes  seems  to  kill  the  sawn 
surface  of  the  bone ;  and  after  the  stump  has  refused  to  heal  for  a  long  time,  the 
centre  remaining  open  and  discharging  thin  matter,  the  bone  can  be  felt  hard  and 
distinct  at  the  bottom  of  the  wound.  At  length  it  is  perceived  to  be  loose,  and 
can,,  with  a  forceps,  be  withdrawn  through  the  unhealed  opening,  or  if  not,  an  inci- 
sion should  be  made,  and  it  should  be  withdrawn.  It  sometimes  presents  a  curious 
appearance ;  a  perfect  flat  ring  of  exfoliated  bone,  about  one-eighth  of  an  inch  or 
less  of  the  end  of  the  bone  having  become  dead  or  separated  entire.  Another  way 
is  this:  you  see  that  the  end  of  the  bone  is  pressiog  against  the  upper  part  of  the 
stump,  and  that  the  integnment  there  is  strained  and  tense  inconsequence;  the  bone 
being  drawn  upwards  and  forwards  by  the  action  of  the  psoas  and  iliacos  muscles,  while 
the  soft  parts  are  drawn  downwards  and  backwards,  partly  by  their  own  weight  and 
also  by  the  powerful  traction  of  the  hamstring  muscles.  Yon  will  best  counteract 
these  forces  by  puttyig  a  splint  of  wood,  either  flat  or  scored,  at  the  under  and  back 
surface  of  the  limb,  with  a  well  applied  bandage,  and  the  tenbion  against  the  end  of 
the  bone  is  at  once  relieved.  If  you  do  not  do  this  or  it  does  not  answer,  the  part 
against  which  the  end  of  the  bone  projects  and  presses  becomes  white  and  glosey, 
then  red  and  painfal  and  very  tender,  then  fluctuates,  and  finally  ulcerates,  and  the 
end  of  the  bone  can  be  felt  with  a  probe ;  but  though  you  would  think  the  bone 
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would  ezfolute,  it  geoenlljr  does  not,  bat  anites  by  grannlatioD  with  th«  neighbour- 
ing parts,  and  all  goes  on  well.  A  stomp  that  unites  by  the  first  intention,  or,  at 
least,  that  heals  soon,  is  moch  more  likely  to  be  a  good  plnmp  one;  when  the  heal- 
ing is  tedious  from  unhealthy  action  or  diseased  bone,  no  matter  how  well  the  opera- 
tion has  been  done,  the  stomp  will  be  eonieal. 
.  Now,  with  regard  to  the  nerres  I  have  not  mneh  to  say — ther  rarely  give  any 
trouble.  Nerves  in  a  stump  are,  as  was  ascerlained  long  ago  d^  Mr.  Uingata^ 
found,  after  the  lapse  of  some  time,  to  have  bulbous  extremities.  This,  I  may  observe, 
seems  to  be  tlie  case  when  nerves  have  been  divided  from  other  causes.  Id  a  case  of 
caries  of  the  petrous  portion  of  the  temporal  bone,  where  the  portio  dura  was  des- 
troyed and  completely  divided,  as  it  passed  through  the  carious  spot,  the  divided  end 
of  the  nerve  next  the  brain  was  bulbous,  the  end  of  the  distal  portion  not  so. 

If  therefore,  yon  find,  as  in  these  plates  and  preparations,  the  ends  of  the  nerrea 
in  an  old  atnmp  ending  in  bulbs,  you  are  not  to  eonaider  them  as  diseased ;  nor  if 
any  pain  has  been  felt  that  they  are  the  cause  of  that  pain ;  nor  can  I  say  that 
cases  where  they  have  been  removed  by  operation  have  been  satisfaetorv.  Stumps 
are  usually  not  very  sensitive ;  but  occasionally,  from  a  constitutional,  I  believe, 
rather  than  a  local  cause,  the  most  violent  pain  is  experienped, — a  psin,  apparently 
the  most  intolerable,  and  resembling  tic-douloureux — al>sent  for  a  time,  but  returning 
in  paroxysms  of  dreadful  severity. 

The  case  of  the  Marquis  of  Anglesea,  whose  leg  was  amputated  at  Waterloo, 
will  be  familiar  to  you :  nothing  tluit  was  tried  gave  him  any  permanent  reliet  Th» 
great  Nelaon,  also,  suffered  from  this  nervous  flection,  sAer  removal  of  the  arm 
above  the  elbow,  and  manv  yeara  of  his  life  were  rendered  miserable  by  it — Dublin 
Hos.  QazelUj  Aug.  15,  1864,  |i.  210. 


63.— CASES  OP  ARTICULAR  DISEASE  ILLUSTRATING  THE 
ADVANTAGES  OF  THE  ACTUAL  CAUTERY. 

Uader  the  care  of  Psor.  Sthb.    (Reported  by  Dr.  iotsFB  Lmtbk.) 
[The  following  interesting  cases  occurred  in  the  practice  of  Prof  Syme,  of  Edin- 
burgh.   The  nrat  case  commenced  after  cold  and  fatigue,  about  four  months  before 
adminsion  into  the  Edinburgh  Royal  Infirmary.    The  pain  in  the  shoulder  was  at 
first  intense.] 

Oq  admission  she  complained  of  constant  gnawing  pain  in  the  left  shoulder,  and 
extending  down  the  limb  as  far  as  the  elbow,  and  sometimes  to  the  fiogers;  when 
in  the  sitting  posture  she  held  the  affected  limb  with  the  other  hand,  to  ease  the 
pain;  the  arm  was  also  affected  with  a  feeling  of  numbness  and  weakness;  and 
although  the  shoulder  wss  not  very  tender  on  pressure,  and  very  gentle  passive 
motion  of  the  arm  could  be  performed,  through  a  considerable  angle,  without  pain, 
yet  any  attempts  on  her  own  part  to  move  it,  prodoced  great  aggravation  of  her 
sufferings.  As  a  result,  no  doubt,  of  habitual  disuse,  the  muscles  about  the  shoulder 
were  much  atrophied,  and  this  caused  a  remarkable  apparent  prominence  of  the  bony 
points,  viz.,  the  spine  of  the  scapula,  the  acromion,  the  anterior  border  of  the  outer 
part  of  the  clavicle,  and  the  head  of  the  humerus.  The  shoulder  had  an  appearance 
that  suggested  at  first  sight  the  idea  of  dislocation. 

On  the  3rd  November,  the  patient  being  under  the  influence  of  chloroform,  Mr. 
Syme  cauterized  thoroughly  the  skin  over  the  anterior  and  posterior  aspects  of  the 
joint,  rubbing  a  red-hot  cautery  iron  freely  backwards  and  forwards  four  or  five 
times  over  each  part  It  had  the  effect  of  raising  and  rubbing  off*  the  cuticle,  but 
did  not  char  the  skin.  An  hour  afterwards  the  patient  was  suffering  but  little  pain. 
^  Nov.  4.  Said,  with  a  smiling  countenance,  that  she  slept  well  last  night,  the  first 
time  for  four  months,  and  feels  now  no  pain  save  that  of  the  burns. 

Nov  5.  A  poultice  was  applied  yesterday ;  the  pain  of  the  bum  is  now  gone,  and 
she  feels  no  pain  at  alL  Says  that  she  has  not  only  lost  all  pain,  but  also  that  the 
fueling  of  numbness  is  gone  from  the  limb,  and  that  she  seems  to  have  more  power 
in  it.    The  burned  parts  present  a  white  sloughy  appearance. 

The  poultice  was  continued  till  the  sloughs  separated,  when  simple  cerate  was 
substituted  for  it,  with  the  view  of  retarding,  rather  than  promoting  cicatrization. 

Nov.  13.  To-day  she  has  been  trying  to  HO;  the  arm,  and  felt  none  of  the  old  pain 
in  the  attempt. 


SURGERY.  ISl 

Jan.  31, 1854.  She  fass  to-day  left  the  infirmary.  She  has  for  some  time  paat 
been  gradually  acquiring  more  and  more  power  in  the  limb ;  she  can  move  the  arm 
backwards  and  forwards  for  a  considerable  extent,  and  even  raise  it  slightly.  The 
movements  of  the  forearm  are  free;  there  is  no  tenderness  whatever  about  the 
shoulder.  The  return  of  the  use  of  the  limb  has  been  accompanied  with  a  restora- 
Hon  of  the  fulness  of  the  muscles,  so  that  there  is  now  no  difference  between  the 
contour  of  the  two  shoulders.    She  continues  quite  free  from  spontaneous  pain. 

I  saw  her  acain  towards  the  end  of  May.  She  was  still  quite  free  from  pain,  and 
there  remained  only  some  stiffness  about  the  joint  that  prevented  her  from  raising 
the  arm  to  the  full  extent 

Case  2.  Disease  cf  S?umlder* Joint ;  Actual  Cautery;  Cure. — Lilly  Ejiy,aged  60, 
admitted  March  23,  1864.  Has  generally  enjoyed  good  health,  except  that  for  the 
last  twelve  years  she  has  suffered  inconvenience  from  what  she  supposed  to  be 
iheumatism  ui  the  right  shoulder,  characterized  by  shootiog  pain,  occurring  more 
especially  when  she  attempted  to  lift  anything.  In  January  last  the  limb  became 
completely  disabled  from  increase  of  the  pain,  which  now  assumed  a  gnawing  as 
well  as  a  shooting  character,  and  also  began  to  be  felt  in  the  elbow-joint,  and  in  the 
arm,  forearm,  and  hand.  At  this  time  she  first  observed  the  existence  of  swelling 
about  the  siionlder-joint 

The  pain  continued  to  increase  till  the  time  of  her  admission  into  the  infirmary, 
when  it  was  exceedingly  severe ;  not  constant,  but  frequently  keeping  her  awake  at 
night  She  was  unable  to  raise  the  arm  from  the  aide,  and  had  a  sense  of  weakness 
in  the  liml^  and  some  stiffness  of  the  hand.  There  waa  considerable  swelling  about 
the  shoulder*joint,  which  was  tender  on  pressure,  particularly  at  the  anterior  and 
posterior  aspects.  On  the  day  of  admission,  Mr.  Syme  applied  the  actual  cautery 
freely  over  the  anterior  and  posterior  parts  of  the  joint,  the  patient  being  under 
chloroform.  From  thia  time  she  lost  the  old  pain  entirely,  or  at  least  was  uncertain 
whether  that  which  she  still  felt  was  not  altogether  that  of  the  bum ;  and  though 
the  pain  of  the  bum  was  considerable  till  the  slouffhs  separated,  yet  it  was  much  less 
distressing  than  the  old  pain,  for  which  it  was  substituted,  so  that  she  slept  much 
better  than  before  the  application  of  the  cautery.  The  sloughs  came  away  on  the 
Ist  of  April,  on  which  day  she  had  a  slight  retum  of  the  old  pam  near  the  wrist, 
bat  it  has  not  occurred  again,  and  she  is  now  (4tb  April)  quite  easy.  The  swelling 
about  the  shoulder  has  almost  entirely  disappeared,  and  there  is  little,  if  any,  ten- 
derness; the  sores  are  granulating  healthily. 

April  14.  Continues  quite  easy. 

She  was  discharged  on  the  27th  of  April ;  I  saw  her  about  a  month  after,  and  she 
still  continued  free  from  pain. 

Case  3.  Disease  of  Wrisl^Joini;  Actual  Cautery;  Cure. — Janet  Archibald,  aged 
32,  admitted  November  2, 1863.  Rather  a  weakly  subject  In  October  last  she 
**  took  a  shivering,"  without  any  particular  exposure  to  cold,  and  a  pricking  pain 
came  on  in  the  left  wrist,  which  increased  for  a  time,  and  was  eccompaniea  with 
swelling.  She  applied  poultices  medicated  with  acetate  of  lead,  and  under  their  use 
a  great  improvement  had  taken  place  at  the  end  of  five  weeks,  when  she  got  fresh 
cold  in  it,  as  she  says,  and  it  became  excessively  painful ;  the  pain  continued  ever 
after  till  her  admission,  and  although  its  extreme  severity  was  then  somewhat  miti* 
gated,  yet  it  kept  her  awake  a  good  deal  at  night;  it  was  partly  dull  and  heavy,  and 
partly  of  a  shooting  character,  and  extended  down  through  the  hand  and  fingers. 
There  was  also  an  occasional  tingling  sensation  in  the  fingers,  and  a  sense  of  un- 
natural weight  in  the  limb.  A  great  degree  of  swelling  existed  about  the  wrist- 
joint  particularly  on  the  dorsal  aspect  And  this  p»rt  when  manipulated  gave  a  feel- 
ing very  like  that  of  fluctuation,  so  that  her  medical  attendant  had  been  desirous  to 
open  what  he  had  supposed  to  be  a  collection  of  matter  there. 

Mr.  Syme  regarded  the  condition  of  the  wrist  as  almost  hopeless,  but  as  he 
thought  suppuration  had  not  yet  occurred,  he  determined  to  give  the  limb  a  chance 
with  the  actual  cautery,  which  he  accordingly  applied  on  the  dorsal  aspect  in  two 
lines,  crossing  one  another  over  the  articulation.  The  pain  and  swelling  both 
diminished  greatly  during  the  first  four  weeks  after  the  cauterization ;  some  aggra- 
vation of  the  symptoms  then  occurred  for  a  time,  but  as  the  sore  was  still  open,  Mr. 
Syme  thought  it  unnecessary  to  interfere  further,  and  a  gradual  improvement  after- 
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wards  took  place,  till  at  tho  time  of  her  leaving  the  iafirmary  (Feb.  14, 1854)  there 
was  scarcely  any  swelling  and  very  little  pain. 

I  saw  her  again  on  the  10th  of  June,  there  was  then  no  swelling  whatever  about 
the  wrist,  and  no  nneasiness  excepts  painful  feeling  of  weakness  when  she  exerted 
it  much. 

Case  4.  Disease  bettoeen  the  Atlas  and  Axis  ;  Actual  CatUery  applied  with  great 
henefit. — ^Thomas  Smith,  aged  37,  admitted  June  20, 1854.  Generally  enjoyed  good 
health  till  eighteen  months  ago,  when  a  stiffness  of  the  neck  came  on  without  any 
assignable  cause,  with  pain  when  he  turned  round  his  head  on  the  pillow ;  the  pain 
increased  greatly,  and  deprived  him  altogether  of  sleep  for  seven  weeks,  daring  which 
time  he  lost  three  stones  in  weight  There  was  severe  pain  in  the  head  as  well  as 
in  the  neck,  aggravated  to  an  extreme  degree  by  either  nodding  or  turning  of  the 
head,  particularly  the  latter,  which,  indeedj^  he  at  last  never  did  without  turning  the 
rest  of  the  body  also.  He  applied  to  numerous  medical  men  in  Birmingham,  where 
he  lives ;  and  blisters  and  caustic  issues  were  repeatedly  applied  to  the  back  of  the 
neck,  but  never  gave  more  than  very  slight  and  very  transient  relief,  and  he  says  that 
from  the  commencement  of  his  complamt,  he  never  had  one  minute's  freedom  from 
pain,  except  during  sleep,  till  he  oame  here. 

At  this  time  he  was,  according  to  his  own  account,  about  as  bad  as  he  had  been  at 
all.  His  countenance  wore  a  peculiar  expression  of  mingled  suffering  and  appre- 
hension, as  Mr.  Syme  expressed  it  He  complained  of  severe  pain  in  Uie  neck  and 
head,  aggravated  by  any  sudden  movement,  so  that  there  was  a  great  constraint 
about  all  his  actions.  He  always  kept  his  head  bolt  upright,  except  when  in  bed, 
and  could  neither  lie  down  nor  get  up  without  supporting  his  bead  with-  his  hands ; 
he  never  turned  his  head  without  the  rest  of  the  oody,  but  gentle  nodding  was  not 
very  painful.  There  was  great  swelling  of  the  upper  part  of  the  neck,  and  he  could 
only  open  his  mouth  a  little  way ;  deglutition  was  extremely  difficult,  and  a  remark- 
able prominence  of  the  bodies  of  the  upper  cervical  vertobro  was  to  be  felt  in  the 
pharynx. 

On  the  day  after  bis  admission,  Mr.  Syme  applied  the  actual  cautery  over  the 
spinous  processes  of  the  upper  cervical  vertebr» ;  the  man  was  not  under  chloro- 
form, and  said  he  hardly  knew  whether  the  pain  was  greater  even  at  the  moment, 
than  what  he  had  experienced  from  cau^ic  issues,  and  Immediately  afterwards  he 
told  us  that  he  did  not  feel  the  pain  of  the  bum  at  all.  Next  day  he  found  lobS  pain 
in  moving  the  head,  and  in  two  or  three  days  his  countenance  assumed  a  cbeerfial 
aspect  A  steady  daily  improvement  has  since  taken  place  in  bis  symptoms,  and  at 
the  present  time  (July  15)  he  has  no  pain  whatever  when  he  sits  at  rest,  and  eon 
also  use  strong  and  active  exertion  without  uneasiness,  and  no  longer  requires  to 
support  his  head  in  lying  down  or  rising ;  he  can  turn  his  head  round  pretty  freely 
and  look  up  to  the  ceiling,  and  it  is  only  in  sudden  movements  of  the  neck  that  he 
feels  any  pain  at  all.  The  swelling  of  the  neck  has  greatly  subsided,  and  he  can 
open  his  jaws  wide,  and  swallow  with  comparative  facility.  The  sore  on  the  neck 
is  almost  healed,  and  he  talks  of  leaving  the  hospital  in  a  few  days  as  cured. 

Remarks, — The  above  cases  speak  for  themselves;  and  J  might  add  several  others, 
that  exemplify  in  an  equally  striking  manner  the  beneficial  effects  of  the  actual 
cautery  in  certain  forms  of  articular  disease.  It  will  be  observed  that  it  is  by  no 
means  so  p«nful  a  remedy  as  is  generally  supposed,  and  also  that  its  good  effects 
are  more  than  can  be  attributed  to  the  mere  discharge  of  pus  from  the  sore  w  hich  it 
produces,  seeing  that  a  great  improvement  commonly  occura  within  a  few  houra  of 
its  spplication,  and  long  before  suppuration  is  established. 

It  is  now  many  yeara  since  the  use  of  this  means  of  counter-irritalion  was  intro- 
duced into  Great  Britain  by  Mr.  Syme ;  but  although  a  constant  series  of  successful 
cases  have  since  continued  to  demonstrate  its  value  to  those  who  have  witnessed  his 
practice,  yet  1  am  satisBed  that  it  has  not  hitherto  been  8uffieiently  generally  appro- 
cmted.  Case  IV.  is  an  example  of  its  efficacy  against  a  most  formidable  disease, 
where  caustic  issues  had  been  long  tried  in  vain.  I  believe  many  limbs  and  lives 
have  been  sacrificed  that  might  have  been  saved  by  the  actual  cautery,  and  by  it 
alone ;  and  having  been  myself  very  strongly  impressed  with  the  importance  of  the 
subject  I  should  be  truly  glad  if  any  surgeon  who  may  have  hitherto  ovirlooked  it, 
should  be  induced  by  the  above  report  to  inquire  more  closely  into  its  merits. — 
Monthly  Journal  qf  Medical  Science^  Aug,  1854,  j>.  134. 
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54. — Verairine  OintmeiU  a$  a  Local  Applkaiion  in  ScrqftdouB  Afectidm  of  the 
Join/s. — Dr.  Klioger  has  employed,  with  success,  an  oiotmeDt,*  consisting  of 
Teratrine,  gr.  5  to  10,  dissolved  in  spirits  of  wine,  and  added  to  axunge  i  u  to 
promote  alworption  in  scrofulous  diseases  of  the  joints.  He  considers  its  use  inad- 
missible where  heat,  redness,  or  other  signs  of  active  disease  exist ;  but  when  the 
affection  has  become  chronic,  he  directs  the  bulk  of  a  small  bean  of  the  ointment  to 
be  steadily  and  gently  rubbed  over  the  affected  part,  for  a  quarter  of  an  hour  daily. 
It  produces  a  tingling  sensation,  with  local  increase  of  temperature,  and  promotes  a 
restoration  of  the  tissues  to  a  state  of  health.  In  some  instanoes,  the  itchiog  which 
is  caused  proves  distressing:  he  then  omits  the  ointment,  and  uses  friction  with 
glycerine  in  its  stead  for  a  few  days.  The  formication  which  attends  the  application 
of  veratrine  may  extend  over  the  entire  body,  and  is  often  accompanied  by  an  eruption 
resembling  urticaria ;  there  can  be  no  doubt  of  its  decided  local  stimulating  powers* 
and  that  it  is  capable  of  materially  aiding  absorption  in  chronic  disease.  We  ought 
also,  possibly,  to  ascribe  some  part  of  the  beneficial  results  in  Dr.  K.'s  cases  to  the 
friction  with  which  the  ointment  was  applied. — Glasgow  Med.  Jour. — Dublin 
Ho$p,  Gazetle,  Feb.  16,  1864,  |^.  31. 


66.— ON  FRACTURE  AND  EXCISION  OP  THE  ENDS  OP  BONES. 

By  J.  RnisiLL,  Esq.,  Mertbyr-l>dffl. 

[Mr.  Russell  reports  some  interesting  cases  to  show  the  practicability  of  confining 
separated  and  very  moveable  portions  of  bone  by  means  of  ligature  applied  immedi- 
ately to  the  ends.  This  idea  occurred  to  him  in  1839,  although  he  learned  afterwards 
that  Valentine  Mott  used  the  same  in  1826.  Dr.  Mott  thinks  that  the  seton  will  be 
sufficient  when  the  bones  are  in  contact,  or  nearly  so,  and  that  when  they  are  not  so, 
nothing  will  answer  better  than  resection  of  their  fragments  and  their  union 
by  means  of  wire.    Mr.  Russell  recites  the  following  cases :] 

Case  I.  William  Bennett,  aged  nine  years,  was  brought  to  me  about  Christmas 
1843.  I  was  told  that  his  injury  had  been  received  twenty-seven  weeks  previously. 
He  had  an  ununited  fracture  of  the  humerus,  at  the  point  of  junction  of  the  middle 
and  lower  thirds.  It  was  perfectly  pliable;  so  that,  when  the  upper  arm  was 
attempted  to  be  raised  to  a  horizontal  position,  the  lower  portion  of  the  humerus, 
with  the  forearm,  hung  perpendicularly.  Many  fragments  of  bone  had  escaped 
during  the  progress  of  the  case.  The  wounds  had  healed.  A  free  incision 
was  made  on  the  outside  of  the  arm,  where  the  lower  portion  of  bone  was  very  pro- 
minent I  exposed  the  ends,  and  removed  their  points,  endeavouring  to  do  so  at  a 
point  which  would  leave  the  denuded  ends  with  a  surface  of  the  size  of  the  natural 
circumference  of  the  bone.  The  lower  portion  had  penetrated  and  united  to  the 
triceps  muscle.  The  ends  of  the  bone  were  very  pointed,  and  were  connected 
by  ligament;  and  a  third  detached  portion, about  half  an  inch  long,  was  included  in 
the  ligament  I  drilled  a  canal  obliquely  in  each  end,  in  the  cylindrical  portion 
of  the  bone,  which  terminated  at  about  an  inch  from  the  ends.  A  piece  of  platina 
wire  was  passed  through  the  canals,  and  twisted  into  a  ligature.  A  slight  degree  of 
fever  ensued,  which  lasted  a  few  days.  Very  little  suppuration  took  place,  and  the 
ligature  separated  on  the  thirteenth  day,  perfectly  free  from  any  exfoliated  bone,  and 
uncorrodeo.  The  bone  united  in  the  ordinary  period,  a  month;  no  exfoliation 
followed,  and  the  wound  healed  readily.  The  patient  had  in  1849  a  good,  firm,  and 
useful  arm,  and  was  earning  his  living  as  a  haulier  in  a  colliery. 

This  case  was  reported  in  the  Lancet,  July  13th,  1860. 

Case  2.  Rees  Jones,  collier,  aged  49,  applied  to  me  April  18th,  1861,  with  disease 
of  the  right  elbow-joint;  it  wsh  far  advanced  and  extremely  painful.  There  were 
wounds,  which  discharged  freely.  Accumulations  of  matter  occurred  from  time  to 
time,  and  free  incisions  were  made  for  its  escape,  but  no  relief  followed.  He 
was  very  much  emaciated  ;  but  he  declared  he  was  not  much  thinner  than  he  used 
to  be,  and  that  he  had  been  a  tolerably  healthy  man  through  life.  These  two  last 
statementis  I  was  afterwards  told,  were  not  correct,  he  having  been  a  sickly  man  for 
many  year:?.  He  was  anxious  that  some  operation  should  be  performed,  if  possible, 
without  losing  his  arm.  As  it  appeared  probable  that  the  emaciation  proceeded 
from  the  continual  suffering  and  drain  from  his  arm,  excision  of  the  joint  was 
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performed  on  May  30tfi.  Canals  were  drilled  in  the  cylindrical  portion  of  the  bones, 
and  a  piece  of  strong  twine  was  passed  through,  and  the  bones  were  brought 
together  by  tying  it  tightly.  The  arm  eontmued  very  punful  after  the  operation, 
and,  about  the  end  of  seventeen  days,  the  ligature  remaining  firm,  it  was  ent  through 
and  removed.  No  relief  followed.  But  the  pain  continued  severe  and  constant,  and 
the  arm  was  amputated  at  about  the  middle  of  the  humerus  in  August.  The  ends 
of  the  bones  were  found  covered  by  a  gelatinous  pulp,  and  rough  and  carious.  The 
pain  continued  to  affect  the  stump.  He  was  also  subject  to  violent  attacks  of  pain, 
which  he  referred  to  the  right  side  of  the  abdomen.  He  gradually  grew  worse,  and 
died  io  May,  ten  months  after  the  removal  of  the  arm. 

Examinatitm  of  the  body. — On  opening  the  chest,  the  lungs  presented  one  uniform 
black  mass,  which  appeared  to  result  from  spurious  melanosis.  The  intestines  were 
amassed  by  cohesions.  The  liver  was  of  the  ordinary  size,  but,  upon  being  cut  into, 
presented  a  mottled  nutmeg-like  appearance. 

Case  3.  John  Williams,  aged  68,  a  railway  haulier,  fractured  his  leg  Nov.  6th,  1853, 
from  his  foot  becoming  entangled  in  the  wheel  of  a  loaded  waggon  while  endeavoor- 
ing  to  unfix  it  The  tibia  was  fractured  obliquely  at  the  junction  of  the  middle  and 
lower  third.  No  apparent  injury  had  occurred  to  the  akin.  The  limb  was  set,  and 
put  up  in  the  ordinary  way,  with  side  splints. 

Nov.  7th.  He  bad  snflfered  great  pain.  The  leg  was  covered  with  vesicles; 
most  of  them  were  filled  with  a  dark  coloured  fluid.  The  foot  was  of  low  tempe- 
rature. There  was  but  little  constitutional  disturbance.  Warmth  was  ordered  to 
be  constantly  applied. 

Nov.  8th.  The  foot  had  recovered  warmth ;  the  vesicles  were  subsiding ;  and  a 
distinctly  marked  slough,  about  two  inches  in  diameter,  was  present  over  the  seat 
of  fracture. 

Nov.  22nd.  The  slough  was  removed,  and  the  prominent  pointed  extremity  of 
the  lower  portion  of  the  tibia  could  be  seen  in  the  centre  of  the  wound,  and  much 
raised.    It  was  denuded  of  periosteum,  and  blanched. 

Nov.  23rd.  After  enlarging  the  wound,  I  removed  by  the  taw  the  points  of  both 
upper  and  lower  portions.  Upon  again  examining  the  wound,  an  isolated  large 
piece  of  bone  was  discovered  lying  at  the  back  part  of  the  wound,  strongly  held  by 
the  interosseous  ligament,  and  required  much  force  for  its  disengagement  Canals 
were  then  bored  in  the  cylindrical  part  of  the  bone,  about  three-eighths  of  an  mch 
long  at  the  front  aspect  of  the  tibia ;  and  a  piece  of  copper  wire  (No.  16)  was  passed 
though  them,  and  twisted  tightly,  till  the  ends  of  the  bone  came  firmly  in  con- 
tact   The  limb  was  placed  on  a  pillow,  and  supported  at  the  sides. 

Nov.  28th.  Everything  had  progressed  favourably.  The  lower  portion  of  bone 
had  fallen  slightly  backwards,  but  was  easily  raised  by  the  ligature.  The  ligature 
appeared  slightly  loosened. 

Nov.  30th.  The  ligature  was  decidedly  loose,  and  a  small  piece  of  exfoliated 
bone,  about  the  size  of  a  grain  of  rock  powder,  came  away  from  the  side  of  it  Ex- 
foliation was  si  ill  going  on  from  the  lower  portion. 

Dec.  2nd.  The  upper  portion,  as  well  as  the  medulla,  was  granulating  healthily: 
the  granulations  surrounded  the  wire  closely. 

Dec.  3rd.  The  lower  portion  had  again  fallen  back  a  fourth  of  an  inch,  and  was 
apparently  released  from  the  ligature. 

Dec.  4th.  The  ligature  came  away  altogether  by  using  very  small  force.  It  waa 
free  from  any  attachments,  uncorroded,  and  not  altered  in  any  respect 

Dec.  6th.  The  bones  were  connected  by  a  band  of  granulations,  which  could  be 
stretched  by  extending  the  leg. 

Dec.  7th.  He  was  progressing  favourably.  A  collection  of  matter  had  formed 
over  the  lower  end  of  the  fibula.    The  limb  supported  itself  while  lying  on  a  pillow. 

Dec.  13th.  Firm  union  was  advancing,  ana  everything  had  progressed  favour- 
ably since  the  last  report 

ian.  3rd,  1853.  The  wound  was  filling  up.  By  grasping  the  leg  above  the  seat 
of  fracture,  and  raising  it,  it  raised  and  supported  the  lower  portion. 

Jan.  13th.  Union  was  quite  firm.  The  limb  was  taken  out  of  the  cradle,  and 
laid  unsupported  on  a  pillow.  An  abscess  formed  upon  the  heel  during  the  severe 
weather,  and  the  wounds  healed  slowly;  but  everything  continued  to  progress 
favourably. 
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In  August,  1853,  the  1^  might  be  said  to  be  perfectly  Bound,  and  the  shape 
refflarkaoly  food.    It  was  two  inches  shorter  than  its  fellow. 

Case  4.  Lewis  Evans,  aged  22,  complained  of  an  affection  of  his  elbow  abont 
Christmas  1851-52.  Hia  right  foot  had  been  previously  affected,  and  at  present 
there  is  an  open  sore  on  it.  Counter-irritation  and  constitutional  treatment  were 
pursued ;  but  suppuration  took  place,  and  wounds  opened  about  the  elbow-joint, 
about  twelve  months  ago ;  and  scrofulous  disease  of  the  joint  was  very  evident. 
The  wounds  and  discharge*  continued,  and  about  last  Christmas  the  idea  of  excision 
of  the  joint  was  entertained ;  but  his  constitution  appeared  so  much  impaired  that  it 
was  not  thought  advisable  to  operate  then.  Many  of  his  family  are  the  subjects  of 
scrofula  in  various  forms.  One  has  disease  of  the  hip-joint,  and  one  died  of  phthisis. 
Twelve  months  afterwards,  the  disease  of  the  elbow  and  the  constitutional  symp- 
toms  appeared  to  be  much  the  same,  and  to  have  been  stationary  for  the  last  six 
months ;  and  the  wounds  having  put  on  a  more  healthy  appearance,  and  the  arm 
remaining  useless  and  helpless,  so  much  so  as  to  require  the  assistance  of  its  fellow 
for  all  movements,  excision  was  determined  on. 

The  operation  was  performed  June  14th,  1853.  The  humerus  was  found  to  have 
lost  its  pHBriosteum  for  a  considerable  distance,  and  a  large  portion  of  bone  was  re- 
quired to  be  removed.  After  removing  the  olecranon,  a  deep  rough  notcll  could  be 
felt  on  the  anterior  aspect  of  the  ulna,  about  a  quarter  of  an  inch  from  the  sawn  end. 
This  required  the  removal  of  a  second  piece  from  the  ulna.  The  radius  appeared 
sound.  Holes  were  then  bored  through  the  cylindrical  part  of  the  bone,  perpendi- 
ealarly  or  nearly  so,  into  the  medullary  cavity  or  centre  of  the  cancellated  structure. 
Common  bottling  wire  was  then  passed  double  through  the  boles,  and  twisted  till 
the  ulna  and  humerus  appeared  to  be  in  contact.  Little  constitutional  disturbance 
followed  the  operation.  On  the  second  day,  a  very  obtusely  angular  splint  was 
applied  to  the  inside  of  the  arm. 

June  15th.    The  splint  was  discontinued. 

June  17th.    The  patient  walked  to  my  house  a  distance  of  five  hundred  yards. 

July  14th.  The  ligature  was  quite  firm.  No  pain  was  caused  by  pulling  it 
The  wounds  were  granulating  and  healing. 

July  15th.  A  lar^e  portion  of  the  wound  healed ;  the  ligature  remained  as 
before.    The  thickening  round  the  humerus  was  decreasing. 

July  ISth.  He  had  felt  considerable  pain  in  hia  arm  the  day  before,  apparently 
caused  by  a  small  abscess  over  the  former  site  of  the  internal  condyle.  I  pulled 
very  hard  at  the  ligature,  which  was  still  firmly  attached,  which  caused  no  pain.  He 
baa  no  return  of  pain. 

July  21st.  The  wounds  continued  to  heal  fast  The  ligature  still  endured  a 
bard  pull  without  yielding.    The  arm  continued  easy. 

Aug.  3rd.  The  ligature  continuing  sound,  it  was  pulled  very  hard  and  yielded 
about  half  an  inch ;  very  probably  released  from  one  bone.  A  quill  was  then  passed 
through  a  loop  in  the  wire,  and  a  quantity  of  worsted  was  twisted  round  between 
the  quill  and  arm. 

Aug.  6th.  The  worsted  had  made  a  great  depression.  The  wire  was  untwisted, 
and,  while  attempting  to  pull  it  out,  it  became  released  altogether.  The  arm  was 
gradually  acquiring  strength,  and  the  wounds  were  healing. 

Aug.  14th.  The  upper  arm  was  much  inflamed,  swollen,  and  hard;  an  abscess 
point^  in  front  of  the  head  of  the  radius,  and  was  opened. 

Aug.  17th.  A  free  discharge  of  pus  had  taken  place,  and  the  arm  was  altogether 
much  improved. 

Aug.  19th.    The  arm  was  much  better. 

Aug.  30th.  The  patient  continued  to  improve*  The  thickening  of  the  humerus 
and  the  enlargement  of  the  arm,  generally,  were  diminishing. 

Sept.  26th.  Several  small  wounds  were  still  open.  The  patient  could  now  raise 
his  arm,  and  touch  his  upper  lip  with  his  thumb,  unassisted. 

Remarks. — ^I  will  now  offer  for  consideration  the  most  striking  points,  as  they 
appear  to  me,  of  the  foregoing  cases,  and  my  deductions  from  them.  The  object 
which  Dr.  Mott  or  M.  Flaubert  had  in  view  when  they  first  adopted  the  use  of  wire 
ligature  in  cases  of  ununited  fracture,  does  not  appear  from  the  above  account; 
nevertheless,  whether  it  was  used  as  a  connecting  agent  only,  or  with  the  object  of 
exciting  action  in  the  ends  of  the  bones,  is,  I  think,  not  material.    The  object  at 
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which  it  is  desirable  to  arrive  is  that  which  experience  proTes  or  renders  probable. 
In  the  sixth  case  of  Dr.  Mott,  the  expresdon  occuis,  ''joined  by  means  of  iron  wire* 
In  the  ninth  ease  (which  he  considers  as  uniqne,  it  l)eing  an  example  of  intra-nterine 
non-union),  we  find  the  words,'**  and  connecUd  them  with  silver  wire  ;**  and  part  of 
the  concluding  sentence  of  the  report  is  **resecUon  of  the  fragments,  and  their  union 
by  means  of  wire.*'  In  all  these  cases,  the  wire  appears  prominent  as  an  agent  of 
connexion.  My  observations  lead  me  to  conclude  that  no  action  favourable  to  the 
union  of  bone  is  caused  by  the  presence  of  the  ligature.  I  view  it  as  a  perfect 
parallel  to  ligature  and  sutures  in  other  living  structures ;  and  I  believe  that  none 
think  the  presence  of  sutures  in  the  integument  or  elsewhere  favourable  to  healing 
otherwise  than  as  an  agent  of  approximation.  In  Case  3,  the  bones  and  wire  were 
exposed  to  view,  and  the  granulations  from  the  bone  closely  surrounded  the  wire, 
which  was  copper:  and  no  pain  appeared  to  be  caused  by  pulling  the  wire,  which 
had  remained  in  the  bone  long  enough  to  have  produced  irritation,  if  calculated  to 
do  so.  And  in  Case  4,  the  frequent  and  hard  pulls  produced  no  more  sensation 
than  to  allow  the  patient  to  acknowledge  that  he  felt  it  In  Case  1,  the  boy  cona- 
plained  of  a  pricking  pain  for  a  part  of  the  time  of  the  presence  of  the  wire  in  his 
arm,  which  I  think,  from  its  nature,  may  bo  justly  referred  to  an  angle  in  the  wire. 
In  Case  ^,  the  patient  suffered  excessive  pain,  which  had  existed  previous  to  the 
operation,  and  continued  after  the  removal  of  the  ligature,  and  even  after  the  ampu- 
tation of  the  limb;  and  the  man's  condition  of  body  was,  I  think,  sufficient  to 
account  for  the  fiiilure. 

My  conclusions  are,  that  wire  ligature  is  a  safe,  useful,  and  certain  agent  for 
conducting  points  of  severed  bone  into  apposition,  and  confining  them  in  that  con- 
dition till  either  that  union  may  have  taken  place,  or  that  the  soft  parts  immediately 
surrounding  the  seat  of  injury  shall  have  adapted  themselves  to  the  position  of  the 
bones.  Although  ligature  has  hitherto  been  applied  only  to  cases  of  ununited 
fracture  (t.  e.,  permanently  ununited),  I  advance  the  case  of  John  Williams,  No.  3, 
which  will  perhaps  be  admitted  to  show  its  utility  in  recent  fractures,  when  the 
bones  are  very  moveable ;  and  i  think  it  would  be  found  very  useful  in  military 
surgery  or  elsewhere,  when  the  removal  of  the  patient  soon  after  the  injury  may  be 
required,  or  such  a  necessity  feared :  and  I  would  suggest  the  experiment  of  wire 
ligature  in  veterinary  surgery.  My  present  impression  is,  that  the  material  of  which 
the  ligature  consists  does  not  signify.  Dr.  Mott  has  used  silver  and  iron  wires;  I 
have  used  platina,  copper,  and  iron  wire,  and  common  twine ;  and  I  have  no  reason 
to  suppose  that  the  texture  of  the  last  had  any  influence  on  the  unfavourable  result 
of  the  case.  I  did  on  one  occasion  contemplate  the  using  of  catgut;  but  I  feared 
that  the  knot  would  yield  when  it  became  sodden  by  the  discharge,  and  so  rejected 
it.  The  applicability  of  ligature  in  recent  cases  of  fracture  would  bring  it  into  a 
much  wider  field  of  utility  than  that  to  which  it  has  apparently  been  hitherto  con- 
fined. And  it  appears  that  ligature  is  tolerated  by  bone  with  equal  patience,  both 
in  recent  cases  of  injury  and  chronic  cases  of  injury  and  disea8e.^^55o.  Med,  Jour., 
Ju7ie23,  1864,1^.547. 

56.-ON  COMPOUND  FRACTURES. 

By  Dk.  SiLKUKL  G.  WiLMOT,  Surgeon  to  Bteev«Ds*  Hospital,  Dublin. 
Compound  fracture  may  be  produced  in  two  wavs :  either  the  violence  may  be  so 
applied  as  at  the  same  time  to  break  the  bone  and  tear  the  skin;  or  the  force  may 
at  first  merelv  break  the  bone ;  then  the  continuance  of  the  same  force,  or  another, 
applied  in  a  different  direction,  may  drive  the  upper  fragment  through  the  skin.  In 
the  case  before  us  the  upper  fragment  of  the  fibula  nrotruded  through  the 
integuments.  Now  experience  teaches  us,  that  where  the  bone  protrudes,  making 
a  small  punctured  wound,  the  case  frequently  takes  a  much  more  unfavourable 
course  than  where  the  skin  has  been  extensively  wounded;  gangrene,  fascial 
inflammation,  and  abscesses,  are  far  more  apt  to  occur.  1  have  frequently  observed 
this  to  be  the  case;  and  it  is  the  result  of  Mr.  Cusack's  vast  experience,  that  where 
the  fibula,  in  particular,  protrudes,  making  a  small  punctured  wound,  the  case  is 
most  prone  to  run  an  unfavourable  course.  Yon  see,  then,  that  so  far  from  measur- 
Ing  as  you  would  be  apt  to  do,  the  evil  consequences  likely  to  result  from  a  com- 
pound fracture  by  the  degree  of  injury  done  to  the  soft  parts,  on  the  contrary. 
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within  certain  limits,  a  small  punctured  wonnd  will  generally  lead  to  wonse  resolta 
than  where  the  skin  is  extensively  lacerated. 

The  first  step  you  have  to  take,  when  called  to  a  case  of  compound  fracture,  is,  of 
course,  to  endeavour  to  reduce  the  bones.  When  the  upper  fragment  projects,  the 
skin  aflfords  the  first  impediment  to  the  reduction ;  the  more  you  pull,  the  more  you 
draw  in  the  skin  between  the  bones.  There  is  bat  one  means  of  overcoming  this 
obstacle.  Pass  a  probe-pointed  bistoury  beneath  the  lower  lip  of  the  wound  in  the' 
skin,  and  divide  it ;  this  will  at  once  liberate  the  bone,  and  allow  it  to  slip  back,  and 
if  perfect  coaptation  cannot  be  otherwise  procured,  a  portion  of  the  bone  may  after- 
wards be  clipped  off  with  a  forceps.  The  bones  being  properly  adjusted,  the  limb 
is  to  be  placed  on  its  side  or  back,  according  to  the  situation  and  the  direction  of  the 
fracture ;  and  now  comes  the  question  as  to  the  advisability  of  applying  bandages. 
There  is  some  difference  of  opinion  upon  this  point.  Now,  bandaging  may  be 
advantageous  or  injuKous,  just  according  to  the  particular  period  at  which  it  may  be 
done.  If  you  see  the  case  before  swelling  takes  place,  always  apply  bandages ; 
they  will  not  only  keep  down  swelling,  but  will  help  to  maintain  the  bones  in  silu^ 
and  will  control  the  spasms  of  the  muscles,  which  are  so  frequent  an  accompani- 
ment both  of  simple  and  compound  fractures.  If  much  swelling,  however,  have 
taken  place,  bandaging  must  not  be  attempted ;  it  will  surely  increase  the  tuiuefac- 
tlon,  excite  vesication  of  the  skin,  caui^  pain  and  fever,  and  if  done  with  any  degree 
of  tightness,  may  lead  to  gangrene.  As  to  the  treatment  to  be  pursued  in  com- 
pound fracture,  all  you  can  do  is  to  watch  the  symptoms  as  they  arise,  marking  their 
character,  and  meeting  them  accordingly.  Dunng  ihe  early  period  of  the  case,  you 
will  have  to  deal  with  symptomatic  inflammatory  fever,  which  sometimes  runs  very 
high ;  then  the  type  alters,  and  in  cases  attended  with  much  suppuration,  hectic  fever 
becomes  gradually  established.  One  of  the  most  troublesome  symptoms,  at  this 
stage,  is  often  diarrhoea,  which  sometimes  proves  quite  uncontrollable  by  the  most 
powerful  astringents.  The  chief  point,  however,  to  attend  to,  in  the  course  of  com- 
pound fracture,  is  the  formation  of  abscesses.  The  patient  is  going  on  satisfactori- 
ly ;  his  pulse  is  tranquil,  his  skin  cool ;  he  sleeps  well,  neither  does  he  experience 
any  pain — when,  suddenly,  be  is  seized  with  a  rigor,  high  fever  is  lit  up,  and  he 
complains  of  severe  pain.  This  change  implies  the  formation  of  matter  in  some 
part  of  the  limb ;  examine  it  carefully,  and  if  you  detect  an  abscess,  open  it  at  once. 
Sometimes  the  suppuration  presents  itself  in  the  form  of  a  succession  of  small 
abscesses ;  but,  occasionally,  a  large  collection  of  matter  forms  beneath  the  fascia, 
and  uiilesH  this  be  let  out  oy  an  early  and  free  opening,  it  may  burrow  until  it 
destroys  the  cellular  tissue  oetween  the  muscles  to  a  serious  extent 

Now,  with  respect  to  the  performance  of  amputation  in  compound  fracture,  it  may 
be  had  recourse  to  at  three  diiferent  periods;  within  twcoty-four  hours  from  the 
receipt  of  the  injury — ^primary  amputation;  and  after  this  period,  principally  for 
gangrene ;  and  at  a  still  more  remote  period,  for  hectic  fever — ^secondary  amputation. 

As  regards  primary  amputation,  we  should  be  very  slow  in  having  recourse  to  it. 
It  is  wonderful  what  powers  of  repair  nature  occasionally  exhibits,  particularly  in 
young  persons ;  so  that  unless  the  amount  of  injury  be  obviously  irreparable,  it  is 
our  duty  to  endeavour  to  preserve  the  limb.  In  those  cases,  however,  in  which 
primary  amputation  is  unavoidable,  we  must  take  care  to  hit  off  one  particular 
moment  for  its  performance — when  reaction  is  fairly  established,  but  before  it  passes 
into  fever.  In  cases  of  severe  compound  fractures  of  the  limbs,  particularly  those 
inflicted  by  sudden  and  powerful  violence,  the  individual  remains  in  a  state  of  coU 
lapse  for  several  hours  afterwards,  and  if  amputation  be  performed  under  such 
circumstances,  a  fatal  result  may  accrue.  You  must  wait  until  reaction  sets  in ;  still, 
if  you  wait  until  it  has  glided  into  fever,  you  operate  under  a  great  disadvantage ; 
your  case  will  be  very  apt  to  have  an  unfavourable  issue. 

One  of  the  greatest  questions,  however,  in  practical  surgery,  is  the  period  at  which 
amputation  should  be  performed  in  compound  fracture,  when  gangrene  supervenes. 
For  a  long  time  there  nave  existed  two  parties  in  the  profession  which  entertain 
exactly  opposite  views  upon  this  point.  One  contends  that  you  should  not  operate 
until  the  gangrene  has  ceased  to  spread,  and  that  the  line  of  demarcation  has  been 
fairly  established.  This  party  is  headed  by  the  celebrated  Pott,  and  we  find  among 
its  ranks,  besides  many  eminent  surgeons,  the  late  Mr.  Colles,  than  whom  there  was 
no  higher  authority  on  a  point  of  practice.    He  thus  emphatically  expressed  himself 
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in  his  lectures;— ^ The  patient  has  no  chance  of  anrvivio^  ampntation  when  the 
gangrene  Is  spreading,  and  the  fever  high,  and  before  the  red  line  of  demarcation 
has  formed.*'  The  other  party  contend  that  ampntation  mav  be  performed  while 
the  gangrene  is  spreadmg.  It  is  headed  by  the  diatingnished  Larrey,  and  we  find 
Gnthrie,  and  many  other  snrgeons  of  repute,  followmg  on  the  same  mde.  It  is 
worthy  of  remark,  however,  that  hitherto  the  advocates  for  amputating  in  spreading 
'gangrene  have  been  chieOy  military  surgeons ;  and  I  allude  to  this  fact,  because  it  is 
well  Icnown  that  conclusions  drawn  from  the  practice  of  militaiy  snrgeij  are  not 
always  applicable  to  civil.  Here,  then,  are  two  exactly  dissimilar  opimons  on  a 
point  of  the  highest  practical  importance ;  and  how  are  we  to  reooocile  them ! 
While  every  surgeon  must  admit  the  far  greater  probability  of  success  attending 
amputation  when  performed  after  the  gangrene  has  ceased  to  spread,  there  are  few, 
I  believe,  at  the  present  day,  who  would  refrain  from  operatinff  merely  becanse  the 
**  red  line**  had  not  appeared ;  in  many  cases,  were  we  to  wait  for  this  event,  our 
expectations  would  never  be  realised.  If,  within  a  certain  period,  no  disposition  to 
an  arrest  of  the  gangrene  appear,  we  ought  to  operate  while  the  patient  is  strong 
enough  to  bear  it    Should,  however,  the  gangrene  spread  quickly,  accompanied  by 

rat  prostration  of  strength,  delirium,  and  rapid  pulse,  the  operation  is  inadmissible, 
(ve  are  to  afford  a  chance  of  recovery,  in  this  disease,  bv  amputation,  we  must  be 
roost  particular  in  making  a  proper  selection  of  the  cases  m  which  to  operate^  We 
do  not  operate  indiscriminately  in  cases  of  diMsaed  kneejoint,  nor  cancer  of  the 
breast;  neither  should  we  do  so  in  spreading  gangrene.  Students  are  very  apt  to 
think,  and  even  to  argue,  that  in  a  desperate  case,  where  death  is  inevitable  if  the 
disease  should  extend  beyond  a  certain  limit,  it  is  justifiable  to  operate.  This 
opinion,  however,  ia  most  erroneous.  We  have  no  right  to  bring  operative  anrgeiy 
into  disrepute  by  having  recourse  to  it,  unless  there  be  a  fair  chance  of  its  bebg 
attended  with  success.— Z>ii6/tn  Ho$.  Gaz.,  April  1, 1854,  ^  68. 


67.— CASE    OP  UNUNITED  FRACTURE  SUCCESSFULLY  TREATED 

BY  PEGS. 
Bj  Da.  EowABD  Hirrroir,  Surgeon  to  the  Richmond  Hoepttal,  DbUIb. 
[This  case  was  mismanaged  for  a  long  tame  by  a  bone-setter] 

On  admission  to  the  Richmond  Hospital  (Aug.  19th),  his  arm  was  almost  ouite 
useless  to  him ;  he  was  unable  to  raise  it  from  his  side,  and  the  motions  of  the  etoow 
were  very  limited;  the  fractured  humerus  made  an  angle  salient  anteriorly,  and 
retreating  posteriorly.  On  the  fore  and  outer  part  of  the  arm  there  was  a  quantity 
of  callus  thrown  out,  but  there  was,  nevertheless,  between  the  fragments  a  consider- 
able amount  of  motion,  which  did  not  produce  the  sensation  of  crepitus. 

In  order  to  get  the  fragments  into  a  better  pomtion,  extension  waa  employed  every 
day  for  three  weeks,  for  the  space  of  an  hour,  and  while  extension  was  kept  up  by 
the  pulleys,  splints  were  applied,  and  bandaged  on  as  firmly  as  they  could  be  done. 

Nov.  2.  The  fracture  still  continuing  ununited,  and  the  patient's  general  health 
having  so  much  improved  as  to  place  him  in  a  favourable  condition  for  the  proposed 
plan  of  treatment,  the  following  operation  was  performed : — ^The  arm  was  forcibly 
extended,  so  as  to  remove  deformity  as  much  as  possible,  two  incisions  were  made 
down  to  the  bone  on  the  outer  and  anterior  aspect  of  the  arm,  just  sufficient  to  ad- 
mit of  the  entrance  of  a  drill,  by  means  of  which  two  holes  were  made,  two  inches 
deep,  each  perforating  both  fragments,  and,  of  course,  the  connecting  medium  be- 
tween tliem ;  into  these  holes  two  ivory  pegs,  two  and  a*half  inches  long,  and 
furnished  with  flattened  heads,  were  driven ;  one  of  these  passed  readily  through 
somewhat  rarified  osseous  structure ;  the  other,  which  entered  about  an  inch  above 
and  to  the  inner  side,  could  not  be  driven  farther  than  to  the  extent  of  the  bole 
made  by  the  drill  (t.  e^  two  inches),  in  consequence  of  the  dense  texture  of  this 
part  of  the  bone  at  the  time  of  operation ;  but  a  few  days  later  it  was  ea^ly  pushed 
home,  the  bony  structure  having  become  soft  and  readily  penetrated. 

After  the  operation,  water  dressing  was  applied,  and  the  whole  limb  placed  in  s 
cradle  splint  of  open  metal  work,  and  kept  at  perfect  rest;  on  the  third  day  follow- 
ing there  was  a  slight  amount  of  inflammation,  the  dressings  were  renewed,  and  the 
•plinta  re-applied. 
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On  the  aeventh  day  after  the  operation  he  began  to  suffer  slight  pam  at  the  back 
of  the  arm  opposite  tlie  fracture,  and  on  the  ninth  day,  a  small  abscess  which  had 
been  formed  was  opened ;  this  discharged  healthy  matter,  and  soon  healed. 

At  the  end  of  the  seventh  week  the  pegs  were  removed.  The  upper  one  re- 
mained unaltered,  but  the  end  of  the  lower  one  was  absorbed,  having  a  rough  spicu- 
lated  extremity,  resembling  the  fang  of  a  tooth  in  process  of  absorption,  lliere 
was  still  slight  mobility  at  the  seat  of  fracture ;  splints  were  applied  to  the  upper 
ann  and  firmly  bandaged,  and  the  whole  limb  was  still  kept  at  rest  by  means  of  an 
aneular  splint:  this  was  continued  for  three  weeks,  when  the  arm  felt  quite  firm, 
and  the  angular  splint  was  removed. 

Jan.  12,  1854.  The  elbow  is  still  a  little  stiff;  there  is  no  perceptible  amount 
of  shortening  of  the  limb ;  on  introducing  a  probe  into  the  openings,  the  holes 
from  which  the  pegs  were  removed  seem  to  be  filling  up  with  bone ;  the  swelling 
around  the  fracture  has  much  subsided,  and  the  arm  is  now  very  useful.  He  can 
lift  heavy  weights,  and  work  with  a  shovel  with  strength  and  ease. 

Observaiians, — In  oblique  fractures  this  mode  of  treatment  seems  to  be  particu- 
lariy  appropriate,  as  the  ivory  pegs  being  passed  through  the  fragments  bind  them 
together  closely,  and  keep  them  fixed.  Being  so  inserted  they  excite  vital  action 
not  only  in  the  medium  of  connexion  between  the  fragments,  but  in  the  bones 
themselves,  as  was  manifested  by  the  softening  of  the  indurated  osseous  texture, 
owing  to  the  absorption  of  the  earthy  particles,  and  by  the  absorption  of  the  ex- 
tremity of  the  ivory  peg  in  the  softer  part  of  the  bone. 

It  can  scarcely  be  doubted,  that  the  new  bone  which  filled  the  trajet  of  the  bored 
holes,  passed  through  from  fragment  to  fragment,  and  thus  aided  in  cementing  the 
union,  which  took  place  in  an  unusually  short  period,  viz.,  seventy  days  from  the 
date  of  insertion  of  the  pegs ;  there  was  throughout  little  or  no  constitutional  dis- 
turbance, nor  was  there  any  excessive  local  infiammation. — Dublin  HospUal  Gazetie, 
Feb.  15,  1854,  |7.  20. 


58. — TyecUmerU  of  Fractured  PaieUa,  By  Le  Gros  Clark,  Esq.— [In  cases  of 
transverse  fracture  of  the  patella,  it  is  sometimes  very  difficult  to  secure  co-aptation 
of  the  fragments.    Mr.  Clark  emploved  lately  a  novel  expedient] 

It  consisted  of  a  cap  of  gutta  percha  moulded  to  the  front  aspect  and  sides  of  the 
joint,  and  with  a  hole  cut  in  its  centre  large  enough  to  receive  the  patella.  The 
two  halves  of  the  broken  bone  having  been  by  manipulation  brought  into  appositiony 
the  splint,  lightly  padded  with  lint,  was  placed  over  them  and  confined  by  means  of 
bandage.  Its  influence  was  thus,  by  pressure  from  above  and  below,  to  keep  the 
firagments  in  exact  position.  The  case  in  which  the  plan  was  adopted  did  remark- 
ably well,  and  after  the  first  reduction  no  trouble  with  subsequent  displacements 
occurred.  It  is  of  course  advisable  to  adopt  the  ordinary  measure  of  flexing  the 
thigh  as  much  as  possible  on  the  pelvis  during  the  treatment,  and  with  this  view,  in 
the  present  instance,  the  leg  was  swung  by  a  broad  suspensory  bandage  passed  be- 
neath the  calf  and  fixed  to  the  curtam-pole  of  the  bedstead.  The  cap  was  not 
applied  until  the  tumefaction  following  the  receipt  of  the  injury  had  subsided.  The 
above  accident  occurred  to  a  female.  A  similar  case  of  transverse  fracture  of  the 
patella  in  a  man,  is  now  under  the  same  treatment  In  the  Hospital,  under  Mr.  Le 
Gros  Clark,  and  promises  an  equally  favourable  result  The  application  of  this 
simple  apparatus  has  not  been  attended  by  any  inconvenience  in  either  case. — Med, 
Times  and  GazeUe^  July  1,  1854,  p.  12. 


59. — Recipe  for  making  Felt  Splints, — ^These  splints  were  formerly  sold  at  our 
instrument-makers.  We  were  in  the  habit  of  using  them  with  satisfaction,  but  lat- 
terly have  not  been  able  to  procure  them.  Professor  Frank  H.  Hamilton  remarks — 
we  think  justly — ^that  they  are,  in  some  respects,  superior  to  gutta  percha,  and  he 
gives  ('  Buffiilo  Med.  Journal,'  Dec.  1853)  the  following  recipe  for  making  them : — 
**  Dissolve  three  pounds  of  gum  shellac  in  two  quarts  of  alcohol.  It  should  be  dis- 
solved in  a  tin  vessel,  furnished  with  a  tight  cover,  to  prevent  evaporation.    Spread 
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a  piece  of  old  or  new  woollen  cloth  on  a  board,  and,  with  a  clean  bmsh,  satorate 
both  sides  of  the  cloth  with  the  solution.  Hang  it  up  until  it  is  thoroughly  dried. 
Lay  it  again  upon  the  board,  and  apply  a  second  coat  of  the  solution  to  one  side 
only  of  the  cloth.  Dry  again,  and  apply  a  third  coat  to  the  same  side.  There  will 
be  now  three  successive  layers  upon  one  side,  and  one  on  the  opposite.  While  the 
last  coat  is  yet  fresh,  fold  the  cloth  so  that  the  side  having  three  coats  shall  be  ap- 
plied to  itself.  Now,  with  a  hot  flat-iron,  smooth  and  press  the  surfaces  together. 
When  it  is  cold,  a  slight  rubbing  with  sand-paper  malces  it  fit  for  use.  It  b«;omes 
a  flat,  almost  unyieldine^  board ;  but  exposure  to  a  moderate  heat  will  make  it  pliant^ 
BO  that  it  can  easily  and  accurately  be  adapted  to  any  surface." — Amer.  Jour. — Med. 
Times  and  Gazette^  June  17,  1854,  p.  638. 


ORGANS  OF  CIRCDLATION. 
60.-^ASE  OF  TRAUMATIC  CAROTID  ANEURISM. 

Bj  W.  R.  BcAUMOirr,  Esq.,  late  Professor  of  Sargerjr,  Toronto. 

[About  eight  weeks  before  admission  into  the  Toronto  General  Hospital,  this 
patient  had  been  stabbed  in  the  neck.  This  wound  seems  to  have  penetrated  the 
earotid  artery,  and  was  followed  by  excessive  hemorrhage.] 

Oa  examination,  a  very  prominent  tumour  was  found  on  the  left  side  of  the  neck, 
seated  close  to  the  clavicle,  and  extending  transversely  from  the  inner  to  the  outer 
border  of  the  stemocleido-mastoideus,  having  made  its  way  through  the  cut  fibres 
of  the  muscle.  The  tumour  was  distinctly  circumscribed,  somewhat  conical  in 
form,  and  circular  at  its  base,  which  was  about  two  inches  in  diameter.  On  the 
summit  of  the  tumour  was  a  stretched  and  thin  cicatrix,  about  one  inch  and  a  quar- 
ter long,  by  half>an-inch  broad.  The  direction  of  the  long  diameter  of  the  cicatrix 
was  oblique,  and  rather  nearer  to  a  horizontal  than  to  a  vertical  line.  We  do  not 
know  the  weapon  with  which  the  wound  was  made,  nor  do  we  know  whether  ita 
point  was  directed  horizontally,  as  in  making  a  thrust,  and  so  piercing  the  artery  on 
the  same  horizontal  plane  as  that  on  which  the  cicatrix  is  placed ;  or  whether  the 
weapon  had  been  held  as  a  knife  or  dagger  usually  is  held  in  the  act  of  stabbing, 
and  its  point  directed  downwards.  In  the  latter  case,  the  artery  would  be  pierc^ 
considerably  below  the  level  of  the  cicatrix.  The  tumour  pulsated  strongly.  To 
the  touch,  it  gave  a  distinct  vibratory  sensation  or  thrill,  and  to  the  ear  a  loud  bruil 
de  souffleL  Sy  compression,  the  sac  could  be  emptied ;  and  by  firm  pressure  on  the 
carotid  distal  of  the  tumour,  the  sac  became  much  more  tense  and  resisting  to  the 
touch,  and,  I  believe,  somewhat  larger,  which  latter  circumstances  I  consider  the 
best  evidence  of  the  tumour  being  aneurismal,  and  of  the  aneurism  being  carotid. 
His  pulse  was  84,  and  moderate  as  to  force  and  fulness ;  his  appetite  good.  I 
ordered  ten  minims  of  tincture  of  digitalis  three  times  a  day,  spoon  diet,  and  perfect 
quietude. 

On  the  ninth  of  January,  a  week  after  admission,  the  tumour  and  his  pulse 
remained  the  same.  He  was  now  bled  to  ten  ounces  (the  blood  containing  three 
ounces  and  a  half  of  serum,  and  six  ounces  and  a  half  of  coagulum).  His  diet  was 
restricted  to  a  pound  of  bread  and  a  pint  of  milk  per  diem,  and  the  digitalis  was 
continued  as  before.  On  this  day  I  made  a  cast  of  the  tumour,  in  order  to  ascer- 
tain with  accuracy  any  increase  or  diminution  in  its  size. 

On  January  the  15th,  thirteen  days  after  admission,  and  six  after  bleeding,  the 
tumour  appeared  smaller,  pulsated  less  strongly,  and  its  vibratory  feel  was  less 
marked.  Pulsation  had  occasionally  been  observed  in  the  external  jugular  vein, 
which  I  conceive  may  have  been  caused  either  by  a  communication  between  the 
currents  of  blood  in  the  common  carotid  and  in  the  internal  jugular,  or  by  the  aneu- 
dsmal  tumour  striking  at  each  pulsation  the  external  jugular,  with  which  vein  the 
tumoar  was  neariy  in  contact.  The  pulse  had  been  72  for  tJie  last  three  or  four 
.days,  and  the  patient  felt  rather  weaker  than  on  admission. 

[The  treatment  usually  called  Valsalva's  continued  to  be  pursued,  and  nine  weeka 
after  the  first  bleeding,  and  eighteen  weeks  after  the  wound,  the  tumour  was  no 
longer  visible,  although  the  bruit  was  as  loud  as  ever,  sounding  like  the  roar  of  the 
sea.]— Xoncer,  Jtdy  29,  1854,  p.  75. 


SURGERY.  131 

61. — TreaimerU  of  Aneurmn  hy  Peroxide  cf  Iron. — ^Dr.  Pavesi,  of  Bergamo,  has 
lately  iDJected  a  strong  solution  of  the  above-named  salt  into  an  aneurism  of  the 
temporal  artery  aiTeciing  a  yonng  man.  The  sac  was  about  one  inch  from  above 
downwards,  eight  lines  transversely,  and  might  contain  a  drachm  of  fluid.  A  punc- 
tare  was  made  into  the  tumour,  and  bright  arterial  blood  escaped ;  the  glass-pipe  of 
one  of  Charridre*s  syringes  was  then  introduced,  and  about  sixteen  drops  of  the 
solution  thrown  in.  The  tumour  was  ten  minutes  afterwards  quite  solid,  and  in  one 
month  no  trace  of  the  aneurismal  tumour  was  left. — Lancet^  Aug,  5,  1854,  p.  104. 


62. — h  TVaumo/ic  Phlebitis  a  Contagious  Disease? — [In  a  conversation  at  St. 
Bartholomew's  Hospital,  this  question  was  brought  up  by  Dr.  Simpson,  of  Edin- 
Imrgh.     It  arose  from  the  fact  of  the  great  frequency  of  phlebitis  after  operations.] 

Dr.  Simpson  stated  his  conviction  that  phlebitis  is  essentially  in  the  same  category 
is  puerperal  fever,  some  forms  of  erysipelas,  &c.,  and  that  it  is  capable  of  being 
conveyed  from  patient  to  patient  bv  the  surgeon,  just  as  the  accoucheur  is  well  known 
to  convey  the  latter  diseases.  He  believed  that  the  operator's  hands,  or  even  the 
knives  used,  might  thus  be  made  the  means  of  transmitting  the  morbid  poison.  In 
support  of  the  opinion,  an  instance  was  adduced  in  which  a  surgeon  had,  on  account 
of  the  extreme  prevalence  of  phlebitis  among  his  patients,  been  obliged  to  desist  for 
a  time  from  operative  practice. — Med.  Times  and  Qaz.y  Aug.  5,  1854,  f.  137. 


ORGANS  OF  RESPIRATION. 
63.— (EDEMA  OF  THE  GLOTTIS  FROM  A  SCALD  OF  THE  PHARYNX, 

By  JoLxm  ToTHiLL,  Esq.,  Surgeon  to  tbe  City  of  Dublin  Hotpltal. 

[Thia  patient  attempted  to  swallow  a  very  hot  potatoe,  which  stuck  in  his 
throat  0 

He  felt  his  condition  becoming  critical,  and  finding  that  he  conid  not  remove  it  by 
his  fingers  (introdaced  from  the  mouth),  he  grasped  the  throat  with  such  force  as 
not  only  dislodged  the  potato  upwards,  but  broke  it  into  two,  and  he  shot  the  pieces 
ont  upon  the  floor.  Conceiving  from  the  sensation  continuing,  that  a  piece  still 
remained  in  the  throat,  he  came  np  to  have  it  removed.  From  his  general  appear- 
ance it  was  evident  that  nothing  was  now  there ;  but  to  assure  him,  he  was  given 
biead  to  swallow,  and,  lastly,  had  a  proband  passed.  Still,  however,  he  was  not 
qnite  satisfied,  but  went  away,  and  continued  at  his  labour  throughout  the  day, 
returning  home  at  five,  p.m.  During  the  aflemoon,  he  felt  a  **  huskiness"  in  his 
throat,  and  some  uneasiness  about  the  top  of  the  windpipe.  He  did  not  take  much 
notice  of  it,  however,  until  sitting  down  to  his  tea,  at  six  o  clock,  when,  on  attempting 
to  swallow,  spasm  set  in,  and  he  nearly  fell  from  off  his  chair;  he  recovered  from  the 
immediate  suffocation,  but  felt  great  distress  in  breathing,  and  as  if  he  was  being 
ehoked ;  his  brother,  who  was  with  him,  became  also  greatly  alarmed,  and  they  ran 
to  the  hospital  as  quickly  as  they  could. 

On  arriving  there,  his  situation  was  urgent,  the  dyspnoea  from  spasm,  oedema,  and 
the  act  of  running,  combined,  being  extreme.  Having  been  sent  for,  I  arrived  in  a 
short  time,  but  his  condition  was  already  much  changed ;  the  alarm  had  subsided, 
and  his  hearths  action  became  much  reduced,  the  breathing  being  regular,  and 
(though  somewhat  obstructed)  not  such  as  to  demand  immediate  interference. 
After  removing  all  anxiety  by  assurance,  I  proceeded  to  examine  the  throat,  and 
found  the  epiglottis  erect,  and  the  tumefaction  extending  alt  round.  With  a  view 
to  reducing  the  cedema  and  give  vent  to  the  serum  effused,  I  passed  down  a  guarded 
bistonry  and  scarified  the  epiglottis  fully,  which  afforded  relief.  He  was  then  placed 
m  a  well-warmed  ward,  his  feet  immersed  in  a  bucket  of  hot  water,  and  he  was 
desired  to  inhale  steam  freely. 

Up  to  nine  o'clock  he  continued  doing  well,  when,  on  attempting  to  swallow, 
spasm  again  set  in,  and  dyspnoea  suddenly  returned.    He  now  grew  rapidly  worse, 
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the  coantenaDee  became  anzioiia,  and  exhibited  diatreas.  The  pnlae,  too»  became 
iotermittent,  and  there  was  no  respiration  audible  beneath  the  clavidea. 

Under  these  circumBtancea,  I  deemed  it  advisable  to  operate  at  once,  and  obtaining 
the  sanction  and  approval  of  my  colleague.  Dr.  Williams,  performed  laryngotomy  by 
a  vertical  incision,  inserting  a  full-sized  trachea-tube  through  the  crico-tbyroid  apaoe. 
The  operation  presented  nothing  peculiar.  It  was  performed  by  placing  the  patient 
on  his  back,  and  with  rather  a  free  incision  completely  expoaine  the  crico-^yroid 
membrane,  by  dissection,  before  opening  into  it  with  the  kniie.  This  thorough 
division  of  the  structore,  and  cleaning  of  the  membrane,  was  done  at  Dr.  Williams's 
suggestion,  as  he  stated  that  he  had  often  seen  the  branch  of  the  thyroid,  the 
inferior  laryngeal  artery,  which  penetrates  this  space,  of  such  considerable  size  as,  if 
wounded,  to  render  it  necessary  that  it  should  be  tied,  and  in  this  instacce  bis 
opinion  proved  correct,  for  on  b^ng  divided  it  bled  very  freely  uTdU  secured.  The 
vertical  opening  into  the  crico-thyroid  membrane  was  rendered  sufficient  for  the 
introduction  of  the  trachea-tube,  by  divaricatmg  the  ed^es  of  the  inciidon  by  means 
of  an  aneurisms]  needle,  inserted  on  either  side.  Speedy  relief  followed  the  opei» 
tion ;  the  respiration,  previously  inaudible  with  the  stethoscope  in  either  lung,  was 
immediately  free  and  forced,  and  the  patient,  in  a  few  minutes,  jumped  from  off  the 
table  and  walked  over  to  his  bed. 

[The  after  treatment  was  directed  to  prevent  brochitis,  and  on  January  16th  thd 
canula  was  withdrawn :  on  January  20th,  the  wound  had  healed,  and  the  patient 
was  discharged.} 

This  case,  then,  goes  to  establish  the  fact  so  strongly  dwelt  on  by  Mr.  Prescott 
Hewitt,  viz.,  that  when  we  have  to  operate  for  the  relief  of  dyspnoea  arising  from 
acute  affections  of  the  larynx  in  the  adult,  it  is  sufficient  to  make  the  opening  in  the 
crico-thyroid  space. 

Mr.  Hewitt  draws  attention  to  the  great  practical  fact  of  dthe  wide  difference 
which  exists  in  the  condition  of  the  parts  in  acute  affections  of  the  larynx,  termi- 
nating in  effusion,  in  the  adult  and  in  the  child;  '*the  effnaion  in  the  adult  taking 
place  by  far  most  frequently  in  the  submucous  tissue,  whilst  in  the  child  it  la 
usually  poured  out  on  the  free  surfaee  of  the  mucous  membrane.  In  the  adult, 
then,  the  effusion  is  purely  laryngeal ;  in  the  child  it  is  not  only  laryngeal,  but  alao 
tracheal." 

This  effusion  in  the  submucous  tissue  of  the  larynx,  we  know  to  be  almost  in- 
variablv  limited  to  the  parts  above  the  rima  glottidis,  and  the  explanation  of  this 
limitation,  Mr.  Hewitt  says,  *'can  easily  be  found  in  the  anatomical  structure  of  the 
larynx  and  trachea,  by  observing  that  above  the  inferior  vocal  cords  the  mucous 
membrane  is  connected  to  the  subjacent  parts  by  means  of  a  loose  cellular  tissue, 
which  is  very  abundant  (especially  in  the  region  of  the  aryteno-epiglottic  ligaments}, 
whereas  the  connexions  of  the  mucous  membrane  lining  these  cords  and  the  trachea 
are  very  firm,  the  cellular  tissue  here  being  very  short  and  very  dense,  forming  so 
firm  a  bond  of  union,  that  it  is  difficult  to  separate  the  mucous  membrane  from  the 
parta  lying  underneath  it." 

With  effusion  thus  limited  to  the  rima  glottidis  and  parts  around  it,  if  dyspnoea 
should  occur,  what  reason  is  there  for  resorting  to  tracheotomy,  when  laryngotomy 
will  suffice  ?  The  delay,  which  is  now  so  fatal  in  these  cases,  will  not  be  permit- 
ted, and  precious  time  will  not  be  wasted  in  the  administration  of  useless  medicines, 
if  experience  proves  that  the  comparatively  simple  operation  of  laryngotomy,  early 
ferformed^  will  give  relief.  The  proverb  aars,  delay  is  dangerous ;  and  it  certainly 
18  80  herer-Z>u^/m  Uosp,  GazeUe,  Feb,  16,  1854,  p.  17. 


64. — Impromptu  Tracheotomy. — It  occurs  occasionally  to  the  medical  practitioner  to 
be  called  on,  unprepared  and  unfurnished  with  the  proper  instruments,  to  perform  the 
operation  of  tracheotomy.  It  may  not,  therefore,  be  amiss  to  state  what  may  be  done  on 
Buch  an  emergency.  A  pair  of  pointed  scissors  exists  in  every  case  of  instruments, 
and  in  every  house.  With  these,  the  integuments  over  the  trachea  may  be  di- 
vided, and,  the  points  being  brought  together,  the  trachea  pierced ;  the  points  being 
again  duly  separated,  a  horizontal,  longitudinal  opening  is  made.  If  the  case  be  ex- 
tremely urgent,  the  handle  of  a  teaspoon  may  now  be  inserted,  and  tuned  one 
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quarter  round ;  the  opening  la  then  patent,  and  the  patient,  if  previousiy  straggling 
for  breath,  is  relieved,  perhaps  saved. 

To  render  the  tracheal  orifico  |)ermanent1y  patent,  a  portion  of  all  the  tissues 
Burroundb^  and  composiDg  the  orifice  may  he  mcluded  in  a  loop  of  cotton,  at  four 
opposite  points,  and  the  cotton  may  be  drawn  tight,  and  fastened  to  a  ring  of  wire, 
tin,  whalebone,  cane,  or  even  card.  If  all  these  are  absent,  the  pieces  of  cotton 
may  be  readily  tightened  by  the  operator  and  an  assistant. 

In  this  manner,  life  may  oe  saved  in  the  case  of  choking,  and  in  other  cases  of 
laryngismus. — Lancet^  Aug,  26,  1854,  p.  172. 


65.— FOREIGN  BODY  IN  THE  TRACHEA  OF  A  CHILD. 

Under  the  eve  of  Johm  Hilton,  Eiq.,  FJL9. 

Mr.  listen  remarks  in  the  fourth  edition  of  his  *  Practical  Surgery,'  as  follows : — 
*^Ooly  one  case  is,  I  believe,  on  record,  in  which  a  foreign  body  was  actually  dis- 
covered in,  and  removed  from  the  bronchus  during  life."  Since  that  time,  seve- 
ral cases  of  great  interest  have  been  recorded,  and,  indeed,  in  the  chapter  from  which 
the  above  sentence  is  quoted,  Mr.  Listen  himself  gives  the  narrative  of  two  others. 
The  instances  in  which  the  operation  has  been  performed  are  still,  however,  very 
few,  and  all  additions  to  our  experience  in  respect  to  it  are  very  valuable.  Before 
proceeding  to  the  details  of  the  following  case,  which  has  just  been  successfully 
operated  upon  by  Mr.  Hilton,  we  will  take  a  short  glance  at  the  results  of  a  few 
other  cases  in  wnich  the  same  procedure  was  adopt^.  In  the  case  operated  upon 
by  Mr.  Listen  himself,  a  large  portion  of  mutton-bone  was  extracted,  six  months 
subsequent  to  its  being  swallowed,  from  the  trachea  of  a  middle-aged  woman.  Be- 
fore the  operation,  she  had  repeatedly  sufiered  from  attacks  of  bronchitis ;  after  it 
**all  the  symptoms  ceased,  and  the  patient  was  soon  restored  to  perfect  health.*'  A 
second  case  was  the  well-known  one  of  the  celebrated  engineer  Mr.  Brunei.  The 
forei^  body  consisted  of  a  half-sovereign,  which  had  been  accidentally  allowed  to 
slip  into  the  windpipe.  After  repeated  trials  of  the  inverted  posture  and  other 
means,  without  any  success,  tracheotomy  was  performed  by  Sir  B.  Brodie.  The 
attempts  to  seize  the  coin,  however,  failed,  both  on  the  occasion  of  the  operation, 
and  on  a  second  trial  five  days  afterwards.  Sixteen  days  after  the  operation,  and 
before  the  wound  had  healed,  the  inversion  of  the  body  was  again  practised,  and 
fortunately  was  successful.  In  a  third  case,  in  which  Mr.  Dickin  was  the  operator, 
a  bell-button  was  removed  by  tracheotomy  from  the  right  bronchus  of  a  boy,  aged 
d,  six  days  after  the  accident  After  a  rather  sharp  bronchitis,  the  patient  recovered 
perfectly.  A  fourth  case  occurred  under  the  care  of  Mr.  Birkett,  in  Guy's  Hospital, 
oearly  two  years  ago,  and  may  be  found  recorded  in  the  *  Medical  Times  and  Ga- 
zette' for  Sept.  10,  1853,  p.  268.  The  patient  was  an  infant  aged  1  year  and  a-half, 
and  the  offending  body  was  a  portion  or  a  walnut,  which  had  passed  mto  the  larynx. 
The  bit  of  nut  had  become  impacted  in  the  larynx,  and  had  never  passed  lower ; 
and  in  this  respect  the  ease  differed  from  the  preceding,  and  from  the  one  which  is 
to  follow.  Mr.  Birkett  opened  the  trachea,  and  endeavoured  to  dislodge  the  foreign 
body  by  pushing  it  upwards;  his  attempts,  however,  failed  at  that  time,  but  another 
trial  made  two  days  afterwards  was  successful.  The  infant  recovered  and  the 
wound  closed.  Mr.  Listen  mentions  a  very  instructive  case,  in  which  the  inverting 
of  the  body,  and  at  the  same  time  subjecting  it  to  smart  shaking,  was  successful  in 
dislodging  a  small  bullet  which  had  slipped  into  the  trachea.  It  may  be  concluded, 
then,  that  in  all  cases  in  whibh  the  size  of  the  body  swallowed  is  not  so  large  as  to 
preclude  the  probability  of  its  expulsion,  the  first  measure  tried  should  be  the  shak- 
ing of  the  patient's  body  with  the  head  in  a  depending  position.  If,  after  repeated 
trials,  this  plan  fail,  the  trachea  should  be  opened,  (not  by  a  mere  slit,  but  a  valve- 
like aperture  of  considerable  size,)  and  extraction  attempted.  Should  the  attempt 
at  extraction  fail,  it  mav  be  well  to  try  again  inversion  of  the  body,  the  wound  in 
the  trachea  being  kept  fi'eely  patent  meanwhile.  The  inversion  plan,  previous  to 
tracheotomy,  fails  sometimes,  on  account  of  the  suffocative  dyspnoea  caused  whenever 
the  foreimi  body  falls  into  thd  glottis ;  but  when  a  false  opening  has  been  made,  this 
inconvemence  is  quite  remedied. 
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[Is  it  justifiable  to  remoFe  a  foreign  body  from  the  trachea  when  no  argent  aymp 
toms  exist, — the  general  opinion  is  in  the  affirmativa  In  this  case,  in  a  iitUe  girl 
8  years  old,  a  small  glass-bead  passed  into  the  trachea  on  May  3rd.] 

It  was  found  that  the  expansion  of  the  two  sides  of  the  chest  was  never  equal, 
and  that  respiration  was  always  much  less  distinct  in  one  than  in  the  other  Inng. 
The  deficiency,  which  was  almost  complete,  would  affect  one  side  for  a  time,  and 
then  after  a  coughing  effort  would  change  to  the  other.  The  side  from  which  the 
sound  was  for  a  time  wanting  did  not  fill  during  inspiration,  and  its  intercostal  spaces, 
instead  of  bulging,  became  much  depressed.  It  was  judged  probable  from  these 
signs,  that  there  was  some  loose  body  lying  about  the  bifurcation  of  the  trachea, 
which  alternately  plugged  its  divisions. 

Operation^  2  p.  m. — The  child  having  been  placed  under  the  influence  of  chloro- 
form, and  the  head  thrown  back,  Mr.  Hilton  made  a  longitudinal  incision  through 
the  soft  parts  over  the  trachea,  by  which  several  large  tortuous  veins  were  of  ne- 
cessity divided.  The  bleeding  which  resulted  from  the  division  of  these,  was 
arrested  hj  means  of  cold,  but  the  edges  of  the  divided  isthmus  of  the  thvroid 
gland  required  to  be  touched  with  lunar  caustic  The  bleeding  having  ceaseo,  the 
next  step  consisted  in  seizing  the  right  side  of  the  traehea,  by  means  of  a  tenaculum, 
with  which  Mr.  Cock,  who  was  assisting,  held  the  tube  forwards,  and  over  to  the 
right  side.  Mr.  Hilton  now  introduced  a  second  tenaculum  into  the  left  side  of  the 
trachea,  and  with  a  bistoury  divided  four  or  five  of  the  rings  of  the  latter  in  sneb  a 
manner  as  to  allow  of  a  valve-like  flap  to  be  lifted  upwards.  The  opening  being 
thus  kept  widely  patent,  a  short  time  was  allowed  to  elapse,  in  the  hope  that  the 
foreign  body  might  be  floated  up.  These  expectations  were  not  disappointed,  for 
after  a  few  rather  violent  attempts  at  coughing,  a  large  mass  of  mucus,  in  which  the 
bead  was  enveloped,  floated  out  into  the  wound,  and  was  safely  removed.  The 
breathing  became  quiet  immediately  after  the  expulsion  of  the  oflfending  body.  The 
flap  of  the  trachea  was  carefully  replaced,  but  no  attempt  was  made  to  cloee  the 
external  wound,  which  was  simply  covered  with  a  fold  of  wet  lint;  a  saline  and- 
monial  draught  was  ordered  to  be  given  three  times  daily. 

[On  the  29th  May  she  was  discharged  cored.  Mr.  Hilton  draws  attention  to  the 
following  points :] 

1.  The  importance  in  such  cases  of  forming  a  correct  and  exact  diagnosis  pre- 
vious to  undertaking  an  operation.  In  the  present  one,  the  history  of  the  accident, 
and  the  symptoms  which  had  followed  it,  pointed  conclusively  to  the  presence  of  a 
foreign  body  in  the  trachea.  The  size  and  shape  of  the  body  supposed  to  have  been 
inspired  had  been  pretty  clearly  ascertained  by  getting  the  patient,  with  the  assist- 
ance  of  her  father,  to  draw  it  on  paper.  That  it  was  moveable,  and  had  not  become 
impacted  in  either  bronchus,  was  shown  by  the  attacks  of  dyspnoea,  during  which 
it  had  probably  passed  upwards  into  the  glottis,  and  also  by  the  alternation  from 
lung  to  lung  of  the  loss  of  respiratory  sounds.  (See  above.)  2.  The  necessity  for 
speedy  resort  to  operation  in  such  casefs  without  delaymg,  in  the  hope  of  the  spon- 
taneous expulsion  of  the  offending  body.  The  inexp^iency  of  losing  time  by 
waiting  was  ffrounded  on  .the  knowledge  that  the  aperture  of  the  glottis  is  always 
much  larger  during  inspiration  than  during  expiration,  so  that  there  is  no  good  reason 
for  expecting,  that  because  a  body  has  found  its  way  through  the  aperture  inwards, 
it  will  also  be  able  to  do  the  same  outwards.  3.  The  importance  of  making  a  large 
opening  into  the  trachea.  The  size  of  the  opening  must,  of  course,  be  in  propor- 
tion to  that  of  the  body  to  be  removed,  which  it  should  always  much  exceed.  The 
size,  shape,  and  smoothness  of  the  foreign  body  in  the  present  case  would,  in  all 
probability,  have  made  it  extremely  difficult  to  extract  it,  had  not  the  opening  been 
sufficiently  large  to  permit  of  its  easy  escape.  To  hate  used  forceps  would  have 
involved  the  risk  of  breaking  it,  while  from  its  polished  exterior  and  rounded  form, 
it  would  not  have  been  easily  seized. — Med,  Times  and  Gazette^  Avg.  5,  1864, 
p.  136. 
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ILIHENTAKT  CANAL, 
ea— ON  MALIGNANT  STRICTURE  OP  THE  OESOPHAGUS. 

By  Dr.  Risdon  Bbnmktt. 

[The  following  ease  is  chiefly  valuable  on  account  of  the  diagnosis  of  this  disease. 
Before  the  use  of  the  microscope  this  case  would  probably  have  been  classed  among 
simple  fibrous  strictures.] 

James  Sessions,  a  wine-cooper,  of  intemperate  habits,  aged  61,  was  admitted  on 
January  16.  He  complained  of  having  for  some  months  been  loedng  flesh  and 
strength,  and  stated,  that  two  years  ago  he  had  spit  up  a  little  blood.  He  had  no 
cough  or  difficulty  of  breathing.  On  auscultation,  a  little  harshness  was  noticed  to 
attend  the  respiratory  sounds  over  the  left  apex,  but  there  were  no  marked  eigne  of 
disease.  He  looked  ill,  was  pale  and  thin,  and  his  eye  had  the  peculiar  clear 
appearance  which  so  often  denotes  pulmonary  phthisis.  The  cod-liver  oil  was  ac- 
cordingly ordered,  and  a  stomachic  mixture,  to  be  taken  together  three  times  daily. 

On  February  2,  he  mentioned  casually  another  symptom,  namely,  that  for  two 
months  past  he  had  not  been  able  to  swallow  solids.  On  further  questioning,  it 
appeared  that  he  had  lon^  felt  a  sense  of  obstruction  in  the  upper  part  of  the  throat, 
though  quite  unattended  oy  pain  or  by  smarting  in  the  act  of  swallowing.  He  had 
been  losing  his  voice.  No  tumour  could  be  felt  externally.  His  breath  was  fetid, 
and  there  was  a  continual  flow  of  saliva  into  the  mouth,  by  which  the  teeth  had 
become  coated.  As  a  concentrated  form  of  nutriment,  the  cod-liver  oil  was  still 
continued. 

From  this  date  he  got  rapidly  worse.  The  loss  of  v<Hce  became  more  complete. 
He  spoke  in  a  very  peculiar  manner,  always  holding  the  head  motionless  when 
doing  so,  and  enunciating  very  deliberately ;  the  sound  produced  was  a  low,  soft 
whisper,  quite  unattended  by  hoarseness  or  any  laryngeal  twang.  Several  possible 
csanses  were  suggested,  and  the  exact  diagnosis  ot  the  disease  was  not  easy.  The 
fetor  of  the  breath  was  quite  enough  to  indicate  the  possible  existence  of  a  pharyn- 
geal abscess  connected  with  diseased  bone.  There  might  be  an  aneurism  pressmg 
on  the  oesophagus,  or  the  source  of  obstruction  might  be  a  stricture  of  that  canal. 
The  last  supposition  was  deemed  the  mo^t  probable.  On  March  16,  Mr.  Hilton,  as 
Surgeon  to  the  Hospital  for  Diseases  of  the  Chest,  saw  the  patient,  in  consultation 
with  Dr.  Bennett,  and  the  question  was  raised  as  to  the  propriety  of  attempting 
mechanical  dilatation.  Having  examined  the  case  carefully,  Mr.  Hilton  took  the 
diagnosis  a  step  further,  and  also  expressed  himself  as  decidedly  averse  to  instru- 
mental interference.  He  believed  that  the  disease  was  stricture  by  a  malignant 
irrowth,  this  opinion  being  founded  on  the  circumstance  that  the  voice  was  lost 
Had  it  been  an  aneurism  pressing  on  the  trachea  or  nerve  trunks  supplying  the 
larynx,  the  voice  should  have  been  stridulous,  and  paroxysmal  attacks  of  suffocative 
dyspnoea  should  have  occurred.  Were  it  an  abscess,  there  could  be  no  reason  why 
the  yoice  should  be  permanently  lost.  Were  it  a  simple  contraction  or  stricture  of 
the  cesophagns,  the  voice,  again,  would  not  sufler ;  but  were  it  supposed  to  be 
malignant  growth  around  the  latter  tube,  it  would  in  all  probability,  without 
stretching  them,  involve  in  its  growth  the  recurrent  laryngeal  nerves,  and  produce 
exactly  the  condition  present  (paralytic  aphonia).  It  muHt  be  remembered,  that 
this  opinion  was  given  although  there  was  no  thickening  whatever  perceptibie  on 
external  examination.  The  impropriety  of  attempting  to  force  a  malignant  stricture 
was,  of  course,  apparent ;  and  Mr.  Hilton  advised,  that,  on  the  contrary,  the  man 
should  not  even  try  to  swallow  solids,  but  content  himself  with  taking  large  quan- 
tities of  bland  fluid  nutriment.  Blisters  were  also  to  be  applied  around  the  throat, 
in  the  hope  of  diminishing  the  vascularity  and  tumefaction  of  the  growth. 

[The  patient  was  transferred  to  St.  Thomases  Hospital,  where  he  died.] 

The  poff-mor/efrr  examination  was  made  by  Dr.  Bristowe,  from  whose  notes  we 
condense  the  following  account — A  tract  of  the  ossophagns,  about  two  inches  long, 
and  extending  downwards  from  about  an  inch  and  a  half  below  the  commencement 
of  the  tube,  was  involved  in  stricture.  The  mucous  membrane  of  this  part  was 
destroyed,  and  the  internal  surface  was  ragged,  slightly  nodulated,  of  a  dusky,  livid 
eolonr,  and  covered  with  a  dirty  secretion.    Excepting  at  the  commencement  of  the 
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diseased  tract,  the  calibre  of  the  tube  did  not  appear  to  hare  been  lessened,  as  a 
considerable  amoant  of  hollowing  out  seemed  to  have  been  effected  by  ulceration. 
On  section,  the  muscular  layer  of  the  oesophagus  might  be  distinctly  seen,  having 
on  each  side  of  it  a  band  of  greyish-white  deposit,  a  line  or  two  in  thickness.  The 
tissues  were  firmly  incorporated  by  this  deposit,  but  in  no  part  were  there  any  large 
masses  of  new  growth.  The  diseased  tract  of  the  oesophafirus  adhered  to  the  tra- 
chea, but  neither  the  latter  nor  the  larynx  were  in  any  way  diseased.  External  to 
the  trachea,  on  its  posterior  surface,  there  were  numerous  small  whitish  nodules, 
about  the  size  of  pins'  beads.  In  the  submucous  tissue  of  the  anterior  wall  of  the 
QBBophagus  was  a  narrow  band  of  deposit,  which  extended  from  the  lower  edge  of 
the  ulceration,  about  two  inches  down.  It  was  nodulated,  and  very  firm.  The 
mucous  membrane,  which  adhered  to  it,  but  was  not  ulcerated,  was  raised  by  it  mto 
a  ridge  of  about  the  eighth  of  an  inch  in  depth.  Dr.  Bristowe  made  careful  examina- 
tion with  the  microscope  of  the  juice  scraped  from  many  parts  of  the  cut  surface  of 
the  diseased  tract.  Among  many  epithelial  scalea,  constituents  of  the  broken  down 
tissue  and  of  inflammatory  deposit,  there  was  observed  a  suflicient  number  of  well- 
characterised  laminated  or  encapsuled  cells,  to  make  it  certain  that  the  disease  was 
epithelial  cancer.  No  secondary  deposits  were  found,  but  some  of  the  neighbouring 
lymphatic  glands  were  slightly  enlarged.  With  the  exception  of  the  lungs,  there 
was  nothing  worthy  of  note  observed  in  any  of  the  other  viscera.  The  apex  of  the 
left  lung  was  indurated  and  presented  puckered  patches,  as  if  from  the  cicatrization 
of  old  disease ;  no  remains  of  tubercle  could,  however,  be  foundf  nor  were  there  any 
cavities.  In  the  apex  of  the  right  lung,  there  were  also  some  local  indurations,  and, 
in  addition,  a  few  small  cavities,  each  about  capable  of  holding  a  horse-bean.  These 
cavities  were  free  from  secretion,  and  were  lined  by  a  smooth  false  membrane. 
There  was  no  deposit  either  in  their  walls  or  in  other  parts  of  the  lung.  No  creta- 
ceous matters  could  be  found  in  any  part  of  the  pulmonary  tissue.  The  ceaophagaa 
and  trachea  were  removed,  to  form  a  preparation ;  but  a  few  days  afterwaras, 
Dr.  Bristowe  made  a  dissection  of  the  parts,  in  order  to  determine  the  relations  which 
the  recurrent  laryngeal  nerves  had  sustained  to  the  diseased  growth.  The  left 
nerve  was  found  atrophied,  and,  indeed,  quite  lost  in  the  cancerous  mass,  but  the 
ends  of  the  right  one  had  been  cut  away  so  closely  that  they  could  not  be  found ; 
from  the  relative  position  of  parts  there  could  be  little  doubt,  however,  that  its  trunk 
was  likewise  destroyed.  Dr.  Bristowe  examined  mkroscopically  the  fibrea  of  the 
muscles  of  the  larynx  supplied  by  these  nerves,  and  found  them  universally  in  so 
advanced  a  stage  of  ffranular  degeneration,  that  scarcely  any  trace  of  transverse 
striation  was  visible.  In  proof  that  this  change  was  not  post-mortem^  some  portions 
of  neighbouring  muscles  were  examined  also,  and  in  these  the  normid  structure  was 
found  still  to  exist  in  great  perfection. 

The  above  case  offers  some  very  interesting  points  for  consideration. 

1st.  Tke  Symptoms  of  (Esophageal  Stricture, — ^Under  this  head  we  would  ask 
attention  to  one  which  has  not  been  more  than  casually  alluded  to  by  authors, 
although  exactly  what  might  be,  d  jn-iori^  expected.  We  refer  to  the  difficulty  in 
swallowing  the  saliva.  In  this  case  it  was  a  verv  prominent  one ;  the  man  always 
appeared  as  if  under  mercurial  influence,  the  fluid  runnmg  over  the  corners  of  liia 
mouth,  the  teeth  coated  and  in  a  loathsome  condition.  With  respect  to  the  dia- 
gnosis of  the  exact  nature  of  the  stricture  we  have  already  said  enough  in  the  narra- 
tive of  the  case. 

2d.  Character  of  Aphonia  from  Paralysis, — A  better  example  of  simple  and  com- 
plete paralysis  of  the  laryngeal  muscles  could  perhaps  scarcely  be  found.  There 
was  no  disease  whatever  of  the  larynx  itself,  but,  by  destruction  of  the  recurrent 
trunks,  all  supply  of  nervous  influence  to  its  muscles  had  been  cut  off.  The  symp- 
toms,  as  we  have  seen,  exactly  correspond  with  what  should  be  anticipated  from  this 
condition ;  there  was  simple  loss  of  th^  laryngeal  element  in  the  voice.  The  nerve- 
trunks  had  not  been  stretched  or  irritated,  but  gradually  involved  and  destroyed; 
there  had  been,  consequently,  no  attacks  of  spasm  or  of  stridor. 

3d.  The  Cav^unction  of  Cancer  vfith  Reiro^ade  Phthisis, — ^An  indisputable  ex- 
ample of  the  coincidence  of  active  tubercular  disease  with  cancer  in  the  same  stage 
is  probably  yet  wanting.  Many  have,  however,  been  observed  like  the  present,  in 
which,  in  patients  dead  of  cancer,  the  remains  of  old  tubercular  disease  have  been 
found.    It  is  interesting  to  note  how  complete  the  arrest  had  been,  not  a  single  trace 


SURGERY.  137 

of  tabercle  being  discovered,  althongh  the  cicatrices  and  small  excavations  proved 
that  it  had  been  there.  The  previous  history  of  the  case  showed,  that  at  the  period 
when  probably  the  phthisis  was  active,  the  man  scarcely  knew  liimscif  to  be  in  ill 
health,  although,  on  one  occasion,  he  had  spit  a  little  blood.  A  patient  recently  left 
one  of  Dr.  Bennett's  wards,  in  St.  Thomas's,  who  had  evidences  of  a  considerable 
cavity  in  one  lung,  and  was  believed  also  to  suffer  from  cancer  of  the  uterus. 
Whether  the  pulmonary  mischief  might  not  also  be  cancerous,  is,  of  course,  open 
to  question,  and  is,  perhaps,  the  most  probable  supposition.  At  page  319  of  the 
'Medical  Times  and  Gazette,*  for  March  26,  1863,  a  very  instructive  case  may  be 
found,  in  which,  during  life,  a  woman  was  believed,  by  many  competent  observers, 
to  suffer  from  a  conjunction  of  active  phthisis  with  scirrhils  of  the  breast.  The 
fost^mortem  appearances,  to  the  naked  eye,  were  also  deceptive,  but  the  microscope 
proved  that  what  had  been  mistaken  for  tubercle  in  the  lung  was  in  reality  cancer- 
ous deposit. — Medical  Times  and  Gazette,  June  10, 1864,  p.  696. 


67. — Anodyne  Cement  for  rendering  Teeth  insemibUto  Pain. — Mr.  J.  Patebson 
Clask,  of  London,  with  the  object  of  rendering  diseased  teeth  insensible  to  pain, 
previous  to  the  operation  of  stoppmg  them  permanently  with  metal,  or  filing  away 
the  carious  parts,  recommends  the  application  of  a  paste,  composed  of  Canada  bal- 
sam and  slaked  lime,  which  is  to  be  inserted  into  the  hollow  tooth  like  a  pill.  Mr. 
Clark  states,  that  this  preparation  affords  immediate  relief  in  all  but  chronic  cases 
of  inflammation.  He  savs: — **If  fresh  pills  be  inserted  as  often  as  the  old  ones 
wear  out,  or  are  removed  on  the  return  of  pain,  in  order,  like  an  abscess,  to  allow 
the  escape  of  matter  or  blood,  and  this  practice  be  continued,  the  teeth  will  become 
as  insensible  to  touch  as  the  soundest,  and  may  then  be  permanently  stopped,  and 
otherwise  treated  in  the  usual  way,  without  the  mfliction  of  pain." — Dublin  Hos, 
Gaz.,  June  1,  1864,  p.  141. 

68. — Emetics  in  Toothache. — ^M.  Cssar  Fredericq,  of  Ghent^  has  directed 
attention  to  a  variety  of  toothache  which  is  indicative  of  a  disordered  state  of  the 
stomach,  and  which  he  has  succeeded  in  relieving  by  the  administration  of  ipecacu- 
anha in  emetic  doses.  He  has  seen  this  treatment  succeed  where  everything  else 
had  failed,  and  where  even  the  removal  of  the  diseased  tooth  produced  no  effect. — 
Lanceij  July  16,  1864,  p.  34. 


69.— ON  STRANGULATED  HERNIA. 

ByPmssooTT  Hbwstt,  Esq.,  AMistaat  Soigeon  to  8ft.  Geoise't  HMpltal. 

[It  is  too  true  that  the  desire  to  reduce  cases  of  strangulated  hernia  has  too  often 
induced  the  surgeon  to  prolong  his  attempts  till  too  late  to  benefit  his  patient  by  an 
operation.] 

Amid  the  various  improvements  so  strongly  ursed  in  the  present  day  for  the 
treatment  of  strangulate  hernia,  none,  I  feel  confident,  would  be  greater  than  that 
of  resorting  to  an  earlier  operation.  Every  case  of  this  nature  must  be  necessarily 
judged  of  by  itself;  but  it  would  be  well  were  a  general  rule  laid  down,  that,  after 
a  fair  trial  of  the  taxis,  with  all  necessary  appliances,  the  operation  should  at  once 
be  resorted  to ;  and  especially  should  this  rule  be  applied  to  cases  of  femoral  hernia, 
which,  among  our  operations,  are  by  far  the  most  common.  Were  such  a  plan  once 
adopted  generally,  the  statistics  of  operations  for  strangulated  hernia  at  our  different 
hospitals  would,  without  doubt,  be  very  much  more  satisfactory  than  they  are  at 
present 

An  operation  having  been  decided  upon,  the  next  question  of  importance  is, — 
Whether  the  sac  is  to  be  opened  or  not?  To  this  subject  great  attention  has  of  lata 
been  devoted,  and  admirable  are  the  essays  which  have  been  written  upon  it.  At 
some  of  the  metropolitan  hospitals  the  present  rule  is,  aeteris  paribus,  not  to  open 
the  sac  Such  is  the  rule  at  the  London  Hospital,  and  most  satisfactory  are  the 
lesulta  in  those  eases  where  this  plan  was  earned  out ;  but,  taking  the  aggregate 
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number  of  operatiooB  and  the  deaths  in  Mr.  Nathaniel  Ward's  memoir,  the  reaolts  on 
the  whole,  although  very  favourable,  are  certainly  not  more  so  than  they  are  at  Si. 
Geofge*8  Hospital,  where  the  practice,  as  to  this  point,  differs  widely  from  that  of 
the  Ix)Ddon  Hospital.  At  St  George's  the  rule  is,  to  open  the  sac  freely.  The 
numbers  in  the  present  analysis  from  the  cases  at  SL  George's  are  78  operations^  in 
75  of  which  thb  sac  was  freely  opened,  and  in  the  whole  of  these  operations  there 
were  19  deaths.  The  numbers  from  the  London  Hospital,  given  in  Mr.  Ward^a 
memoir,  are  69  operations,  and  21  deaths,  the  sac  not  having  been  opened  in  a  little 
less  than  one-half  of  the  sixty-nine  cases.  I  have  no  wish  to  make  the  returns  from 
St  George's  appear  better  than  they  really  are ;  but  still  it  is  right,  I  thiols,  to  men- 
tion that  in  the  nineteen  cases  of  death,  the  fatal  result  may  fairly  be  attributed  to 
other  causes,  not  necessarily  connected  with  the  operation,  in  at  any  rate  aix  of 
them. 

The  following  were  the  posl-martem  appearances  observed  In  these  six  cases : — 
1.  Granular  kidneys  and  pneumonia,  peritonitis,  intestine  dark  coloured,  with  patches 
of  .slate  colour,  and  very  soft.  2.  A  young  woman  who  had  been  confined  shortly 
before  the  operation,  the  uterus  was  large  and  soft,  with  some  remnants  of  sloughy 
placenta  at  the  fundus,  peritonitis,  intestine  slightly  discoloured.  3.  Died  comatose 
a  few  hours  after  the  operation ;  disease  of  the  brain,  peritonitis,  intestine  slightly 
discoloured.  4.  Acute  bronchitis,  which  existed  before  the  operation,  every  symp- 
tom connected  with  the  hernia  beiog  favourable.  5.  Just  recovering  from  a  severe 
attack  of  erysipelas;  well  marked  symptoms  of  peritonitis  previous  to  the  operation. 
6.  laved  forty-one  days  after  the  operation,  and  ^ipeared  to  sink  ultimately  from 
exhaustion,  brought  on  by  extensive  sloughing  connected  with  large  bed  sores. 

The  number  of  operations  aod  of  deaths  from  the  two  hospitals,  although  small, 
prove,  at  any  rate,  I  think,  that  the  fatal  result  usuallj^  observed  in  these  cases  does 
not  depend,  as  has  been  said,  so  much  upon  the  opemng  of  the  sac,  as  upon  other 
causes  which  have  not  been  duly  considered.  There  is  no  doubt  that  if  cases  of 
this  nature  were  seen  at  a  much  earlier  period  than  they  commonly  are  at  onr 
•hospitals,  and  if  protracted  efforts  at  reduction  were  more  generally  given  up,  there 
is  no  doubt,  I  say,  that  then  the  rule  of  not  opening  the  sac  woula  find  many  more 
advocates. 

The  last  point  I  shall  touch  upon,  is  that  of  purgatives  after  the  operation.  Not 
many  years  ago,  it  was  very  generally  the  practice,  immediately  after  an  operation  of 
this  nature,  to  give  at  once  some  aperient  medicine ;  and  that  which  I  then  saw 
most  frequently  used,  was  Epsom  salts  and  infusion  of  roses,  every  three  or  four 
hours,  until  the  bowels  acted,  a  dose  of  calomel  having  sometimes  been  previously 
given.  I  must  say,  however,  from  all  I  have  seen,  that  I  cannot  help  thinking  that 
repeated  doses  of  salts  are  much  more  likely  to  do  harm  than  good ;  in  fact,  so 
decided  is  my  opinion,  on  this  point,  that  I  have,  of  late  years,  never  prescribed  this 
purgative  in  such  cases.  As  far  as  my  own  experience  is  concerned,  I  am  decidedly 
of  opinion,  that  generally  it  is  very  much  better  not  to  be  anxious  as  to  the  early 
action  of  the  bowels,  and  to  give  as  little  medicine  as  possible.  Repeatedly,  of  late 
years,  I  have  seen  in  the  wards  of  St  George's  Hospital,  cases  of  strangulated 
hernia  in  which  the  bowels  were  not  open  for  four  or  five  days  after  the  operation. 
These  cases  were  left  to  themselves;  the  bowels  acted  of  their  own  accord, and  the 

ritients  did  well.  Far  from  soliciting  the  action  of  the  bowels  at  an  early  period, 
have  seen  large  doses  of  opium  given  in  many  instances  immediately  after  the 
operation,  and  that  with  decided  benefit  Should  it  become  necessary  to  administer 
a  purgative,  castor  oil,  with  or  without  a  mercurial,  according  to  circumstances,  is,  I 
think,  on  the  whole,  the  best  remedy. 

The  wise  plan,  however,  in  these  as  in  all  other  cases,  is  for  the  surgeon  not  to 
act  on  any  particular  plan,  but  to  treat  each  and  every  case  of  strangulated  hernia 
in  all  Its  phases,  according  to  its  own  particular  symptoms. — Med,  Times  and  Gaz^ 
^p.23,  1854,^.315. 

70.— Afr.  Lvk^s  Strangulaium  Test  for  HemicL  If  the  body  of  the  hernial 
tumour  be  compressed  by  the  hand,  an  impulse  is  communicated  to  all  its  parts 
below  the  seat  of  stricture ;  but,  if  the  neck  of  the  hernia  be  grasped  between  the 
finger  and  thumb  of  the  other  hand,  above  the  stricture,  while  such  compression  ia 
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the  abdomen ;  and,  by  gradually  diawing  tbo  finger  and  tbomb  in  tbal 
£rectMMi»  wbile  lencwed  eomfneBsion  of  the  tamonr  is  made»  a  point  wUI  aoon  be 
reached  ai  which  iai|mlae  ceases  to  be  felt  The  point  at  which  impulse  first  ceasea 
to  be  felt  is  the  seat  of  stnctoie.  In  tike  manner,  if  an  impnlse  is  not  felt  when 
the  neck  of  the  tomonr  is  first  pasped,  we  may  be  equally  assured  that  the  stricture 
is  atoated  nearer  to  the  body  of  the  hernia ;  and,  by  a  like  gradual  approximatioQ 
to  it  with  the  finger  and  thumb,  an  impnlse  shortly  commences  to  be  felk  The 
point  where  the  impulse  commences  to  be  felt  is  the  uppermost  part  of  the  strangu- 
lated contents^  which  impUea  that  the  stricture  is  immediately  above  it ;  and,  on 
inquiry,  it  will  be  found  to  correspond  with  the  indications  of  an  examination  com> 
menced  from  below."  The  value  of  acting  on  the  indications  of  this  simple 
prooeeding  when  its  application  is  prscticable  is  at  once  apparent,  as  unnecessary 
diviaion  of  the  aofl  parts  ia  thus  avoided.— AfedL  Tima  and  GaweUey  Jvl^  Sd,  1854, 
pi  106. 

71w — Opium  as  an  At^'uvant  in  the  Reduction  of  Hernia,  By  Richakb  Hbt, 
Esq.,  York. — [Mr.  Hey  thinks  highly  of  opium  in  these  cases,  but  differs  flrom 
some  previous  writers  as  to  the  mode  of  using  it    He  says :] 

It  is  of  the  last  importance  that  a  prompt  and  decided  effect  should  be  produced. 
You  must,  as  it  were,  take  the  system  by  surprise.  In  cases  especially  where  the 
hernia  is  small  and  the  stricture  very  tight,  adhesions  form  very  quickly,  particularly 
if  roughly  handled;  or  the  bowel  becomes  oedematous  and  the  reduction  by  the 
taxis  is  all  but  impossible.  It  is  surprising  what  tolerance  of  opium  the  system 
seems  to  acquire  in  these  cases,  and  I  thing  its  efficacy  in  **  relaxing  fibre  **  is  much 
oihanced  by  its  combination  with  emetio  tartar,  without,  as  far  as  my  experienoe 
goes,  increasing  the  tendency  to  vomit.  As  I  wish  to  trespass  aa  little  as  possible 
on  your  valoaDie  space,  I  will  conclude  with  a  brief  record  of  a  couple  of  cases,  by 
way  of  illustration.  One  occurred  in  an  old  man  of  seventy ;  the  other  in  a  person 
about  fifty  years  younger. 

Case  1.  J.  B.,  aged  about  70,  an  old  mail-coachman,  was  admitted  into  the  York 
County  Hospital  under  my  care.  He  had  very  large  scrotal  hernia,  which  was 
strangulated.  The  scrotum  was  very  greatly  aisteDded  and  painful,  particularly 
when  handled.  He  had  been  once  betore  relieved  from  the  same  condition  at  the 
hospital,  by  means  of  large  depletion,  &c.,  leaving  him  in  a  very  weak  state.  As  any 
attempt  at  reduction  by  taxis  gave  him  great  pain,  and  I  wished  to  save  his  strength,  I 
at  once  prescribed  the  following  in  a  pill : — Morphlce  muriatis ;  antimon.  pota88.-tartrat., 
aa  gr.  L  M. — ^To  be  taken  Immediately ;  and  a  (juarter  of  a  grain  of  each  every 
fifteen  minutes  for  four  doses.  He  was  then  put  into  a  warm  bath,  and  in  ten  mi- 
nutes the  hernia  was  reduced.  This  man  was  very  slightly  narcotised ;  and  on  the 
following  day  he  was  quite  well. 

Case  2.  K.  L.,  about  22  years  of  a^e,  was  under  the  care  of  Mr.  Edward  Allen, 
with  small  inguinal  hernia,  which  had  been  strangulated  several  hours.  He  had 
vomiting,  &c.  The  taxis  had  been  tried,  and  also  repeated  with  the  accompaniment 
of  chloroform,  but  without  success.  I  saw  him  in  consultation  about  10  p.  m.  I 
a^ain  put  him  under  the  full  influence  of  chloroform,  and  gave  the  taxis  again  a  fair 
trial,  but  with  no  better  success. 

As  it  was  now  late,  and  the  vomiting  had  in  some  degree  subsided,  I  recom- 
mended  the  following  medicine  to  be  given,  failing  which,  I  proposed  to  operate  at 
eight  in  the  morning. — $  Morphise  muriatis;  antimon.  potass,  tartrat.  aa  gr.  ii;  conf. 
rosffi  q.  8.  M.  Fiant  pilulsoiv.,  capiat  i.  omni  qnaque  semihora.  The  four  pills  were 
taken  as  directed;  and  in  the  morning  when  the  patient  was  first  visited,  the  gut 
was  found  to  have  spontaneously  retired.  The  young  man  did  not  suffer  any  incon- 
venience whatever  nrom  the  medicine. — Association  Med,  Journal,  July  7,  1864, 
p.  608. 

72. — On  Laceration  cf  Ihe  External  Abdominal  Ring  in  the  Reduction  of 
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Hernia, — A  new  method  of  redacing  ingainal  hernia  has  been  invented  by  M.  Sen- 
tin  of  Brasseia.  He  proposes  that  the  external  abdominal  ring  should  be  enlarged 
by  being  lacerated  under  the  skin  by  the  index  finger.  At  first  sight,  it  may  appear 
by  no  means  easy  to  lacerate  at  pleasure  the  external  pillar  of  the  ring  with  the 
index  finger,  acting  through  the  thickness  of  the  inverted  integuments.  Secondly, 
it  may  be  asked  how  could  the  finger  be  introduced  between  the  border  of  the  pillar 
and  the  knuckle  of  the  intestine,  when  the  latter  was  distended  and  constricted  at 
its  superior  part?  And,  lastly,  it  cannot  be  forgotten,  that  according  to  the  gene- 
rally acceptea  doctrine,  the  external  ring  is  by  no  means  the  most  frequent  agent 
of  strangulation  in  inguinal  heraia,  but  rather  tiie  neck  of  the  sac,  or  the  superior 
orifice  of  the  canal  (internal  abdominal  ring). 

Excellent,  however,  in  theory  as  these  several  objections  may  be,  it  is  impossible 
to  abstain  from  noticing  the  particular  circumstances  which  have  been  collected  re- 
specting the  practice  in  question,  in  addition  to  the  published  accounts,  and  confident 
declarations  of  its  efficacy  put  forward  by  its  discoverer. 

It  has  been  established  beyond  a  doubt,  by  experiment  on  the  dead  subject,  that 
the  external  abdominal  ring  may  be  easily  enlarged  without  any  operation,  that  is  to 
say,  without  section  of  the  skin,  by  means  of  simple  traction  by  the  finger. 

Nor  does  the  possibility  of  reducing  strangulated  hernia  immediately  after  the 
mpture  of  the  ring  appear  any  longer  doubtful.  In  ten  cases  in  which  the  taxis 
had  failed,  M.  Seutin  ruptured  the  external  pillar  of  the  ring,  and  immediately  the 
reduction  of  the  protrudino;  intestine  was  effected.  We  are  unable  to  say  whether 
the  laceration  is  prolonged  through  the  length  of  the  canal.  Certain,  however,  it 
is,  that  the  resistance  offered  by  the  hernia  did  not  prevent  the  insinuation  of  the 
extremity  of  the  index  finger  into  the  canal,  and  the  laceration  effected  was  sufficient 
to  render  reduction  of  the  intestine  possible.  In  face  of  these  incontestable  facts,  it 
IS  impossible  to  pass  over  the  method  in  silence,  although  at  present  it  may  be  pre- 
mature to  express  any  opinion  in  its  favour.  Evidently  it  cannot  be  applicable  to 
all  degrees  and  all  periods  of  hernia,  for  it  would  expose  an  intestine  highly  inflamed, 
or  on  the  brink  of  gangrene,  to  the  risk  of  rupture ;  but,  nevertheless,  it  may  have 
its  circle  of  application,  and  surgeons  will  do  well  perhaps  not  to  condemn  it  pre- 
maturely.— Gaz.  Hebdom, — Med,  Times  and  Gazette^  Sept.  2,  1854,  p.  246. 


73.— On  the  Propriety  <f  Opening  the  Bowels  soon  qfter  Operation  for  Hernia, 
Bv  Joseph  S.  Gamges,  Esq.—  [After  a  long  and  interesting  paper  on  this  subject, 
Mr.  Gamgee  comes  to  the  following  conclusions  in  cases  where  the  operation  of 
herniotomy  is  not  followed  by  spontaneous  action  of  the  bowela] 

1/ When  the  condition  of  the  gut  is  good,  and  there  is  little  or  no  peritonitis,  an 
oleaginous  enema  should  be  given  an  hour  or  two  after  the  operation,  and  repeated 
after  three  or  four  houre  in  case  of  failure,  or  a  purgative  exhibited  by  the  mouth. 

2.  When  the  peritoneal  inflammation  is  intense,  even  though  the  bowels  be  in  a 
fair  condition,  antiphlogistics  must  be  perseveringly  employed ;  and  though  a  simple 
enema  may  be  given  in  the  first  six  hours,  it  is  advisable  to  excite  the  action  of  the 
bowels  until  the  next  day,  either  by  more  active  enemata,  or  purgatives  by  the 
mouth. 

3.  In  the  case  of  mortification  threatening  the  gut,  the  bowels  should  be  kept 
quiet  by  opium,  and  purgatives  and  enemata  abstained  from  until  the  danger  of  per- 
foration has  passed. 

These  rules  promise  to  be  faithful  guides  for  practice,  inasmuch  as  they  are  in 
conformity  with  sound  doctrine,  and  so  far  as  I  am  aware,  opposed  by  no  facts ;  but 
the  great  rule  is,  to  observe  rigorously  the  symptoms  of  each  particular  case,  to 
study  its  indications  and  aid  nature  with  the  lights  which  doctrine  and  practice  re- 
flect, and  not  to  pretend  to  act  according  to  systematic  rules  based  upon  specula- 
tions, in  cases  which  present  infinite  varieties,  according  to  the  age  and  constitution 
of  the  patient ;  the  duration,  size,  and  position  of  the  hernia ;  the  degree  and  dura- 
tion of  the  strangulation ;  the  condition  of  the  intestine ;  the  presence  or  absence  of 
inflammation ;  and  other  more  or  less  important  conditions.  In  truth,  just  as  there 
is  reason  for  dissenting  from  those  who  systematically  oppose  purgatives  after  her- 
niotomy, there  is  reason  for  not  placing  implicit  faith  m  the  teaching  of  those  who 
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imirenallv  recommend  them.  If  there  be  any  class  of  eases  in  medidne  and  snr« 
geij— and  there  are  man^ — ^in  which  systems  are  uijnrioos,  and  in  which  each  case 
reqaires  to  be  studied  of  itself  with  the  light  of  reason  and  experience,  that  claas  is 
preeminently  the  one  which  comprises  cases  of  strangulated  hernia. — As»o,  Journal^ 
June  30,  1854,  jx.  576. 


74.-ON  FISTULA  IN  ANO. 
By  JoHir  Hamtlton,  Eaq^  Surgeon  to  Ridunond  Hoepital,  Dablin. 

[Bir.  Hamilton  relates  a  case  of  fistnla  in  ano,  on  which  he  makes  some  remarks 
of  a  general  nature  that  are  truly  practical  and  good.  The  symptoms  of  the  patient, 
W.  Fry,  aged  38,  were  nearly  of  the  usual  character.] 

A  probe  can  be  passed  through  the  fistula  into  the  rectum ;  its  point  is  felt  a  little 
above  the  internal  sphincter.  The  external  opening  is  about  one-third  of  an  inch 
from  the  extremity  of  the  rectum. 

He  is  otherwise  healthy,  and  has  a  healthy  aspect;  but  he  has  been  a  hard 
drinker.  The  only  cause  he  can  assign  for  the  present  complaint  is,  a  very  costive 
state  of  the  bowels. 

He  was  ordered  a  little  grey  powder  at  night  and  a  castor  oil  draught  in  the 
morning.    The  bowels  were  well  moved. 

Feb.  19th. — ^Mr.  Hamilton  passed  a  slightly  curved  director  through  the  fistulous 
opening,  and  brought  its  point  out  through  the  anus.  By  a  sharp  bistoury,  passed 
along  the  director,  the  parts  between  the  two  openings,  including  the  sphincter, 
were  divided ;  a  piece  of  dry  lint  was  placed  between  the  lips  of  the  incision. 

The  bowels  were  afterwuds  kept  gently  open  by  mild  laxatives,  and  the  wound 
was  dressed  from  the  bottom  with  dry  lint. 

March  Ist — It  is  now  the  twelfth  day  since  the  operation;  the  wound  is  so 
nearly  well  that  he  is  discharged. 

If  an  abscess  by  the  nde  of  the  anus  is  left  to  itself,  after  more  or  less  suffering, 
it  breaks,  discharges  its  contents,  and  the  patient  experiences  much  relief.  But  the 
abscess  generally  will  not  close;  the  repeated  action  of  the  sphincter,  in  passings 
imces  and  wind,  prevents  it  by  breaking  up  the  adhesions  between  its  sides  as  fast 
as  they  are  formed,  and  it  becomes  ^fistula  in  ano,  that  is,  a  small  narrow  passage 
communicating  with  a  suppurating  cavitv  at  the  side  of  the  gut.  Perhaps  even  a 
more  powerful  cause  is,  the  extent  of  the  cavity  compared  to  the  small  opening, 
ffiving  such  imperfect  exit  to  its  contents,  and  constantly  keeping  it  more  or  less 
distended. 

This  is  the  amplest  form  of  blind  fistuhi*  The  ease  of  the  patient  is  not  long; 
the  fistula,  which  at  first  discharged  freelv,  gradually  ceases  to  do  so ;  then  pain  u 
felt,  with  a  return  of  swelling  ana  general  disturbance;  this  is  again  relieved  by  the 
abscess  bursting  through  the  old  fistula,  or  making  a  new  opening.  In  short,  the 
matter  being  secreted  faster  than  the  small  fistula  can  give  exit  to  it,  accumulates, 
and  seeking  some  other  outlet,  burrows  in  the  loose  celluUir  tissue  under  the  skin  at 
the  side  of  the  anus,  sometimes  backwards  towards  the  coccyx,  sometimes  forwards 
to  the  perineum  and  scrotum,  and  sometimes  outwards  to  the  buttock,  and  down« 
wards  to  the  thigh ;  yon  will,  in  fact,  in  old  cases,  be  surprised  at  the  number  and 
extent  of  these  fistcUa,  and  their  distance  from  the  anus.  When  there  is  only  one 
fistula,  and  in  rather  an  early  stage,  you  will  pereeive  but  little  redness  or  fulness 
at  the  side  of  the  anus,  but  at  one  spot,  a  little  raised,  red  papilla ;  this  is  the  open- 
ing of  the  fistula?  and  is  sometunes  so  small  as  to  be  with  difficulty  discovered,  and 
scarcely  to  admit  the  aid  of  the  probe.  In  old  caaes  you  will  see  many  of  these 
with  a  puckered  appearance  of  the  surface,  in  some  parts  red,  in  others  whitish  and 
glossy,  with  induration  or  callouty.  In  these  old  and  extensive  fistulie,  when  you 
mtroauce  a  probe  into  one  of  the  leading  amuses,  you  will  be  almost  alarmed  at  the 
depth  it  goes  up  along  the  side  of  the  rectum,  the  walls  of  which  are  bared,  so  that 
when  you  pass  your  finger  through  the  anus  you  can  readily  feel  the  probe  through 
the  thin  wall  of  the  bowel,  which  is  sometimes  nearly  isolated  all  round ;  the  very 
loose  structure  of  the  cellular  tissue  here  leading  to  this. 

Now,  if  the  abscess,  instead  of  breaking  externally,  doea  so  internally,  the  openior 
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will  in  general  be  found  only  a  short  distance  within  the  anas,  jnst  ahove  the  inter- 
nal sphinoier ;  and  the  patient,  after  the  breaking  of  the  abscess,  will  be  relieved  for 
a  time  from  the  disagreeable  sensations  he  previously  felt,  bat  not  for  so  long  a 
period  as  in  the  former  case ;  wind,  the  secretions  of  the  rectum,  or  some  liqnid,  or 
small  portions  of  solid  fsecal  matter  get  through  the  opening  into  the  cavity  of  the 
abscess,  and  keep  up  pain,  irritation,  and  suppuration.  There  is  in  this  case  more 
irritation  of  the  rectum,  and  the  patient  has  more  frequent  calls  to  stool,  and  not  per- 
fect relief  after  a  motion,  which  will  be  observed  to  contain  pus,  and  often  blood. 
These  are  troublesome  cases,  and  when  the  abscess  is  small,  often  obscure. 

A  medica^riend  of  mine  consulted  me  for  uneasiness  and  weight  about  the  anna ; 
this  uneasiness  almost  amounting  to  pain  when  he  passed  a  motion ;  and  he  had 
observed  a  slight  moisture.  He  was  out  of  health,  irritable,  and  low-spirited. 
There  was  no  redness,  but  at  the  right  side  of  the  anus  there  was  deep-seated  hard- 
ness, which  was  very  tender,  causing  him  to  wince  on  pressure.  When  the  gorget 
speculum  was  introduced,  a  small  papilla  was  seen  just  within  the  anus,  at  the  same 
side,  from  which  matter  oozed ;  through  this  the  point  of  a  hooked  probe  could  be 
passed  and  felt  under  the  skin  oxtemallv. 

In  either  of  the  forms  now  described,  if  the  disease  is  left  to  itself,  it  rarely  ever 
gets  well ;  but,  on  the  contraiy,  as  I  have  already  said,  fresh  abscesses  form,  the 
matter  burrows  in  every  direction,  and  opens  into  different  places,  leaving  fresh 
fistolffi,  for  many  of  the  openings  do  not  close.  Jf  in  the  beginning  you  have  a 
blind  external  fistula  opening  by  the  side  of  the  anus,  the  sinus  or  cavity  of  the 
abscess,  sooner  or  later,  after  running  up  the  side  of  the  rectum,  opens  into  it,  and 
thus  you  have  a  '^  complete  fiilula  in  ano,^  So  when  you  already  have  a  blind 
internal  fistula,  with  an  opening  just  above  the  internal  sphincter,  it  is  usually  not 
long  before  this  works  its  way  out  by  the  side  of  the  anus,  and  you  have  a  complete 
fistula  formed.  This  is  known  by  not  only  matter,  but  air,  coming  through  the 
fistula,  when  the  patient  passes  faeces  or  wind;  frocal  matter,  however,  rarely  comes 
through,  and  even  in  the  most  complete  and  direct  fistula  the  patient  is  often  quite 
unconscious  of  the  passage  of  wind.  It  is  not  always  easy,  by  examination,  to 
satisfy  yourself  whether  the  fistula  is  complete.  You  pass  your  probe  into  the 
fistula  up  by  the  side  of  the  rectum,  and  generally  much  above  the  internal  fistula ; 
you  can  feel  the  probe  through  the  isolati^  wall  of  the  rectum,  but  you  can  detect 
no  opening;  try  just  above  the  intenaal  sphincter,  about  an  incii  from  the  anus,  and 
you  will  probably  at  length  hit  off  the  opening,  and  the  probe  will  pass  into  the 
bowel.  As  the  discovery  of  the  opening  renders  the  operation  more  easy  and  more 
effectual,  we  should  not  hastily  abandon  our  efforts  to  find  it  M.  Ribes  has,  per- 
haps, studied  this  subject  with  the  greatest  care.  He  examined  seventy-five  bocues, 
and  found  the  internal  orifice  to  be  *^  most  commonly  a  little  above  the  place  where 
the  union  is  effected  between  the  membrane  lining  the  rectum  and  the  external 
skin,  sometimes  also  a  little  higher  up :  but  the  openmg  is  never  situated  above  five 
or  six  lines  high,''  at  least  in  any  one  of  the  seventy-five  dead  subjects  in  which  he 
foimd  the  fistula.  He  says,  that  ^  the  opening  itself  appeared  as  if  ragged  or  torn ; 
in  the  greater  number  it  was  soft,  but  hard  and  callous  in  a  few." 

The  precise  course  run  by  the  fistulas  was  a  little  variable ;  in  many  cases  he  had 
seen  them,  after  having  taken  their  origin  in  the  interior  of  the  rectum,  descend 
between  its  mucous  membrane  and  the  internal  sphincter  muscle.  When  they  have 
arrived  at  the  inferior  part  of  this  muscle,  they  take  a  detour  and  pass  between  the 
external  sphincter  and  the  skin,  and  proceed  to  form  an  opening  m  the  neighbour- 
hood  of  the  margin  of  the  anus.  In  many  other  cases  the  fistula  passed  through 
the  fibres  of  the  internal  sphincter  muscle,  descended  immediately  between  it  and  the 
longitudinal  fleshy  fibres  of  the  rectum,  bore  down  on  the  superior  face  of  the 
external  sphincter,  passed  through  its  fibres,  and  then  proceeded  to  ulcerate  its  way 
through  the  skin,  at  a  greater  or  less  distance  from  the  inferior  extremity  of  the 
rectum.  But  in  a  sufficiently  large  number  of  the  subjects  the  parts  through  which 
the  fistulas  made  their  way  were  so  much  disorganized  and  confounded  together, 
that  it  became  impossible  to  determine  then'  precise  course.  In  all  these  subjects, 
the  course  of.  the  fistula  was  lined  by  a  membrane,  extremely  thin,  smooth,  and 
uniform  in  its  texture,  and  seemingly  destitute  of  any  villosity.  He  adds  an  opinion, 
in  which  my  experience  will  not  allow  me  to  coincide.  *'The  result  of  these 
researches  has  eonnnoed  me,  that  in  neariy  all  eases  the  fistula  is  effected  in  a  pile, 
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aod  sometiines  that  ita  pMsage  is  determiaed  by  some  vda  of  the  hemorrhoidal 
plezQa.** 

In  making  an  examination,  therefore,  for  the  internal  ori6ce,  we  might  almost  detect 
it  with  onr  eyes,  by  separating  the  sides  of  the  anus  safficiently,  bat  if  not,  while 
exploring  with  a  probe  we  should  not  go  too  high.  It  should  also  be  borne  in  mind, 
thai  from  the  looseness  of  the  textures  by  the  side  of  the  recta m,  a  little  force  will 
drive  the  point  of  the  probe  readily  on,  and  while  following  a  false  roate  we  might 
thhik  we  were  still  in  the  fistulas.  You  will  find,  too,  that  you  will  often  have  to 
carve  the  probe  considerably,  the  straight  probe  not  following  so  readily  the  tortuous 
coarse  of  the  fistula.  Cases  present  themselves  where  the  external  opening  is  at 
some  distance  from  the  anus,  the  fistulee  burrowing  horizontally  under  the  skin  to- 
wards the  rectum.  Slitting  up  this  fistulous  passage  materially  assists  in  hitting  oflT 
the  internal  opening,  which  we  had  previously  failed  in  findmg ;  the  probe  being 
thns  allowed  a  greater  freedom  of  movement 

In  the  treatment  of  fistula  you  will  first  have  to  consider  whether  the  patient  has 
any  serious  internal  disease,  because  in  the  latter  stages  of  phthisis  abscess  by  the 
side  of  the  anus  ending  in  fistula  is  not  uncommon.  Now  the  existence  of  the 
fistula  may  be  of  use  as  a  derivative  in  delaying  the  fatal  progress  of  the  disease, 
and,  therefore,  no  good  surgeon  would  think  of  operating,  unless  when  the  pain  and 
annoyance  are  unusuallv  great. 

In  other  diseases  of  the  longs,  heart,  liver,  or  womb,  or  when  there  is  caries  of  the 
sacram,  we  must  refrain  from  cutting  the  patient  In  the  last  case,  till  the  carious 
bone  takes  on  a  healthy  action,  or  where  there  is  a  piece  of  loose  dead  bone,  till  it 
is  removed,  operative  proceedings  are  useless.  Where  none  of  these  contra-indica- 
tions  exist,  tne  disease  hemg  a  purelv  local  affection,  we  resort  to  the  operation, 
which  is  generally  the  only  means  of  core ;  it  will  vary  according  to  the  kind  of 
fiatnia  we  have  to  deal  with. 

When  the  fistula  is  simple  and  complete,  the  internal  opening  is  readily  found,  and 
not  a  great  distance  of  parts  between  this  and  the  external  openin?,  the  operation  is 
very  easy.  Pass  a  director  through  the  fistula  into  the  rectum,  and  where  the  inter- 
nal aperture  is  near  the  anus,  it  can  be  passed  out  through  it,  by  gently  curving  the 
director ;  along  the  director  a  probe-pointed  bistoury,  which  divides  the  parts  between 
two  openings,  including  the  sphincters.  A  piece  of  lint  introduced  to  the  bottom 
of  the  wound  soon  stops  the  bleeding ;  it  should  not  be  removed  till  forty-eight 
hoars.  The  wound  may  afterwards  be  dressed  with  lint,  and  when  granulatinc^  be 
touched  with  a  solution  of  the  nitrate  of  silver,  a  drachm  to  the  ounce  of  distilled 
water ;  and,  if  indolent,  the  lint  may  bb  wet  with  a  lotion  of  the  sulphate  of  zinc,  a 
grain  to  the  ounce  of  water,  with  the  addition  of  a  little  spirit  of  wine.  It  usually 
takes  three  weeks  or  a  month  to  heal  completely.  Dunng  this  time  the  bowels 
should  be  kept  open  by  the  daily  use  of  the  sulphur  and  cream  of  tartar  electuary, 
with  an  occasional  mild  aperient,  infusion  of  senna  with  epsom  salts  and  manna,  the 
compound  infusion  of  roses  with  the  same,  or  castor  oil. 

I  have  already  alluded  to  the  case  where,  thouffh  the  internal  opening  is  near  the 
anus,  yet  a  cavity  exists  much  higher  up,  denuding  the  walls  of  the  rectum.  I 
believe  it  is  not  necessary  to  alter  the  operation  on  this  account ;  the  case  is  slower 
in  getting  well  after  the  operation,  but  subaequeut  to  the  division  of  the  parts  be- 
low the  internal  opening,  the  wails  of  the  cavity  above  become  altered,  healthy  gra- 
nalations  cover  their  surfaces,  whush  coalesce,  contract,  and  the  cavity  becomes  obli- 
terated. It  is  very  important  to  be  decided  on  this  point,  because  the  division  of  the 
rectum  high  up  is  so  dangerous,  the  vessels,  both  veins  and  arteries,  being  large,  and 
the  bleeding  from  them  is  consequently  copious  and  hard  to  stop.  Larrey,  Sabatier, 
Ribes,  Brodie,  and  Syme,  are  agreed  in  this  opinion. 

The  operation  is  much  more  serious  where  a  large  thickness  of  parts  exists  be- 
tween the  two  openings.  Yon  must  expect  smart  bleeding,  the  veins  at  the  lower 
end  of  the  rectum  are  naturally  large,  and  from  the  long-continued  diseased  action 
the  arteries  become  so  too.  When  the  finger  is  introduced  into  the  rectum,  the 
diseased  side  feels  quite  hoi>  and  a  large  artery  can  often  be  perceived  pulsating 
strongly  there.  Should  this  come  across  the  edge  of  the  knife,  and  be  divided,  it 
will  of  couree  bleed  furiously,  and,  as  the  part  is  solid  and  condensed  by  inflamma- 
tion, the  bleeding  vessel  does  not  retract,  nor  can  it  usually  be  drawn  out  by  the 
tenaeolam  and  ligatured.    No  one  should  despise  this  danger  of  hemorrhage. 
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In  blind  internal  fistnia  it  is  best  to  make  it  a  complete  fistula,  by  making  an  opening 
at  the  side  of  the  anus,  in  the  bard  tender  red  part,  which,  in  such  cases,  usually 
points  out  the  seat  of  the  abscess  communicating  with  the  internal  opening,  and 
then  operates  as  for  complete  fistula.  When  the  fistula  has  been  very  smAU,  and 
any  indications  of  its  existence  at  the  side  of  the  anus  not  well  marked,  and  the  in- 
ternal opening  close  to  the  anus,  I  have  passed  a  probe,  curved  like  a  hook,  through 
the  opening,  till  its  point  could  be  felt  through  the  skin,  so  that  I  could  readily  cut 
down  in  it,  and,  afterwards,  rapidly  complete  the  remaining  steps  of  the  operation. 

In  blind  external  fistula  the  operation  is  simple  enough.  A  probe  bistoury,  with 
the  front  of  the  end  a  little  sharp  and  projecting,  is  passed  up  the  fistula  till  Us 
point  presses  against  the  wall  of  the  rectum,  the  nail  of  the  fore-finger  in  the  rectum 
scratches  against  the  end  of  the  bistoury  till  it  pierces  the  bowel,  and  then  is  drawn 
downwards,  with  the  finger  on  its  end,  dividing  the  sphincter  and  all  the  parts 
below  it 

When  there  is  double  fistula,  it  is  best  to  operate  on  one  dde  first,  and  a  week  or 
ten  days  after  on  the  other ;  in  this  way  incontinence  of  f»ces  is  avoided,  which, 
though  temporary,  is  a  very  distressing  and  disgusting  affection.  Where  several 
fistulas  lead  into  one,  after  the  division  of  the  main  fistula,  the  others  should  belaid 
open  into  it.  This  is  most  essenthil;  many  of  the  cases  which  come  to  the  hospital, 
when  operations  have  been  already  ineflfectually  performed,  owe  their  want  of  suc- 
cess to  its  havuig  been  neglected. — Dublin  Ho»p.  Oazetle^  April  1, 1864,  p.  68. 


75. — Dia^noais  of  Fistula  in  Ano  hy  means  cf  Iodine. — M.  LiifAXXGB  mentions, 
in  the  'Archives  Beiges  de  Med.  Milit,'  that  in  order  to  find  out  whether  the  fistula 
in  ano  of  a  patient  of  his  had  an  internal  opening,  he  injected  pure  tincture  of  iodine 
into  the  fistulous  tract,  at  the  external  opening,  whilst  his  finger  was  in  the  reo- 
tnnL  In  withdrawing  the  former,  he  saw  upon  it  the  usual  stain  of  iodine,  and  he 
could  judge,  by  the  portion  of  finger  stained,  how  high  the  opening  was  utoated. 
This  means  of  diagnosis  is  certainly  of  some  value  when  the  ordmary  modes  of 
investigation  fail  to  clear  up  the  case,  and  it  is  preferable  to  allowing  fluid  to  regurgi- 
tate from  the  anus  ky  the  same  kind  of  injection,  as  the  internal  fistulous  opening  may 
be  so  small  as  not  to  let  any  fluid  pass  through  it. — Lancet^  Aug,  12,  1864,  jk  123. 


76.-ON  THE  TREATMENT  OP  HEMORRHOIDAL  TUMOURS  BY 
CAUTERIZATION. 

By  Dr.  ALPHonex  Akussat,  Jun. 

t Whenever  hemorrhoids  are  of  long  standing,  voluminous,  ulcerated,  accompanied 
y  prolapse  of  the  mucous  membrane,  or  with  hemorrhage.  Dr.  Amussat  does 
not  hesitate  to  remove  one  of  more,  according  to  circumstances,  by  means  of  cau- 
terization.] 

Since  the  month  of  April,  1844,  the  date  of  the  first  employment  of  the  cauteriz- 
ation of  the  base  of  hemorrhoidal  tumours  with  grooved  forceps  charged  with  111- 
hos'caustk,  the  idea  of  which  originated  with  me,  we  had  perceived  that  this  new 
mode  of  operation  enabled  us  to  obtain  the  cure  of  hemorrhoids,  and  that  the  hemor^ 
rhage,  ulcerations,  &c.,  disappeared  together  with  the  tumours;  but  it  remained  to 
be  shown  whether,  in  cases  in  which  these  affections  should  be  complicated  with 
tolerably  extensive  prolapse  of  the  rectal  mucous  membrane,  cauterization  by  the 
same  plan  would  remedy  the  principal  affection  and  its  complication.  Experience 
has  not  been  tardy  in  justifying  the  hope  we  had  entertained  m  this  respect  It  is, 
moreover,  easy  to  account  for  this  result,  which  we  verified  in  all  our  operations  of 
this  kind,  in  reading  the  description  of  our  proceeding.  The  cases  of  the  patients 
in  whom  this  complication  was  sufficiently  advanced,  and  the  drawings  taken 
from  nature,  which  I  have  appended  to  them,  will,  I  trust,  enable  practitioners  to 
understand  it. 

When  we  are  about  to  examine  a  patient  whom  we  suppose  to  be  afi'ected  with 
internal  hemorrhoids,  we  cause  him  to  place  himself  on  a  vessel,  and  to  make  efforts 
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at  defecation ;  the  tamours  then  come  down,  and  we  easily  demonstrate  their  pre- 
sence ;  often  they  even  permanently  appear  externally,  or  show  themselves  6n  the 
exercise  of  the  least  effort  But  as  it  is  necessary  to  judge  precisely  of  the  extent 
of  the  prolapse  of  the  mucous  membrane  of  the  rectum,  we  advise  the  patient  to 
take  a  lavement,  and  to  pass  it  again  in  our  presence  some  moments  after,  using 
efforts,  and  continuing  the  latter  when  he  gets  up.  With  the  assistance  of  this 
mode  of  investigation,  we  arrive  at  an  exact  appreciation  of  the  extent  of  the  affee- 
tlon,  and  the  operator  is  enabled  to  judge  beforehand  at  what  height  he  ought  to 
pbice  the  porte-^austique  forceps,  in  order  to  cure  at  once  the  hemorrhoidal  affection, 
and  the  rectal  prolapse  which  complicates  it. 

The  introduction  of  the  index  finger  into  the  rectum  is  a  means  of  diagnosis  on 
which  we  must  not  place  too  much  reliance,  for  I  have  known  several  patients  who, 
examined  in  this  manner  by  the  most  distinguished  practitioners,  had  been  declared 
not  to  have  hemorrhoids,  and  in  whom  I,  nevertheless,  found  even  voluminous  ones. 
The  surgeon  accustomed  to  this  mode  of  examination,  indeed,  experiences  internally 
a  peculiar  sensation  of  softness  in  certain  points,  proves  the  existence  of  inequalities 
rather  than  of  tumours  disappearing  under  the  finger,  and  gives  pain  to  the  patient 
when  the  tumoura  are  ulcerated ;  but  in  general  these  signs  are  not  sufficient  to  en- 
able him  to  affirm  whether  a  hemorrhoidal  affection  exists  or  not  The  rectal  toucher 
is  especially  useful  in  ascertaining  whether  any  particular  complication,  such  as  a 
stricture,  polypus,  or  cancer,  coexists. 

At  the  same  time  we  examine  the  number  of  tumours  which  ought  to  be  cauter- 
ized, as,  for  the  following  reasons,  we  never  destroy  them  all  :--In  order  not  to 
suppress  suddenly  and  completely  a  state  to  which  the  system  has  long  been  ac- 
customed, and  not  to  expose  the  patient  to  a  disturbance  which  might  not  beT  free 
from  inconvenience ;  besides,  experience  has  shown  that  when  we  have  destroyed 
the  more  voluminous  tumour  when  there  are  two,  or  the  most  Yoluminous  ones 
when  there  are  more,  those  which  remain  diminish  and  give  much  less  inconvenience. 
The  cauterization  of  the  largest  hemorrhoid,  when  well  performed,  often  prevents 

the  others  coming  out,  and  the  ulcerations,  if 
such  exist,  being  no  longer  subjected  to  a 
continual  friction  against  one  another,  cicatrize, 
and  the  patients  enjoy  as  good  health  as  if 
they  had  been  completely  free  from  them. 
Consequently,  a  different  mode  of  proceeding 
would  De  at  least  useless,  and  might  sometimes 
be  dangerous. 

If,  contrary  to  what  usually  occurs,  the  pa. 
tient  should  subsequently  suffer,  recourse 
might  be  had  to  the  operation,  which  would 
not  then  be  more  severe  than  before,  and 
would  remedy  an  inconvenience  which  we 
sometimes  meet  with,  but  which  much  more 
frequently  does  not  present  itself. 

In  ordinary  coses  I  employ  my  forceps  in 
the  form  of  a  compass  with  protecting  blades, 
— more  convenient  when  it  is  necessary  to 
carry  the  cauterization  to  an  elevated  point 
of  the  rectum, — but  in  the  case  of  which  I  am 
now  speaking,  I  prefer  the  T-forceps  of  my 
father,  or  those  which  I  have  had  made  on  the 
!f^.  same  plan,  with  very  slight  modifications. 
•^V^  In  fact,  when  there  are  voluminous  hemor- 
.  T^     rhoids,  with  more  or  less  extensive  prolapse 
of  the  mucous  membrane,  the  tumours  expand- 
ing largely  externally,  it  is  very  easy  to  cau- 
--^    terize  their  base. 

^■^  Since  the  month  of  June,  1844,  the  period 
of  the  construction  of  my  first  grooved  for- 
ceps for  the  cauterization  of  internal  hemor- 
rhoids, we  have  subjected  both  the  instm- 
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ments  and  the  operative  manipalatioDB  to  nameroua  modi6eatiooa,  whieh  have 
made  the  operadoD  so  simple  that  a  perasal  of  the  deacriptaon  of  it  will  render  its 
application  eaav;  and  already  distiDj^ished  anrgeons,  among  whom  I  wonid 
mention  MM.,  ifaher,  J.  Roaz,  and  Laarencin,  Professors  in  the  Schools  of  the 
Imperial  Marine,  MM.  H.  Larrev,  Barth^lemy,  Martin  Saint^Ange,  Thirion  (of 
Namur),  Mascarel,  &«.,  have  employed  this  proceeding  with  success,  using  instru- 
ments made  on  the  model  of  ours  or  having  the  greatest  analogy  to  them. 

The  T-shaped  porte-caustique  forceps  of  my  father,  a  drawing  of  which  is  given 
above,  was  made  on  the  model  of  a  little  forceps  he  used  for  rupturing  the  internal 
membranes  of  arteries,  in  order  to  facilitate  torsion.  The  forceps  is  dniwn  one-third 
less  than  its  actual  magnitude ;  the  groove  and  blade,  separately  represented,  are 
of  the  full  size.  This  instrument  is  composed  of  two  legs,  united  at  one  of  their 
extremities  by  a  spring ;  at  the  other  they  are  furnished  with  two  grooved  semi- 
circles of  steel,  D,  perpendicular  in  their  direction,  and  so  arrang^ed  as  to  oppose  one 
another  when  the  forceps  is  dosed,  or  when  it  embraces  the  oase  of  the  tumour 
which  it  is  wished  to  cauterize.  Two  small  sliding  plates,  B,  having  a  movement 
of  rotation  around  the  grooves,  which  are  cylindrical,  have  at  one  of  their  extremi- 
ties a  small  handle,  c,  intended  to  be  used  for  moving  them,  and  consequently  to 
cover  or  uncover  the  caustic  when  it  is  thought  advisable  to  do  so.  A  screw,  a,  ie 
used  for  tightening  the  legs  of  the  instrument.  The  two  sliding  plates,  to  which 
I  have  given  the  name  of  protectors,  have  partly  replaced  the  preserving  forceps 
which  we  originally  used  for  completely  isolating  the  tumours  from  the  surround- 
ing parts  previously  to  cauterizing  them.  When  the  protectors  are  placed  in  front 
of  the  grooves,  the  caustic  being  entirely  covered,  we  may  seize  the  tumours,  let 
them  go  again,  take  hold  of  them,  or  slide  the  grooved  semicircles  to  a  greater  or 
less  height  without  the  patient  experiencing  the  slightest  painful  sensation. 

To  fill  the  grooves  of  the  instrument,  I  employ  Filhos*  caustic  in  paste,  or  solid. 
The  caustic  paste  is  made  by  throwing  a  sufficient  quantity  of  pulverized  Filhos' 
caustic  into  a  saucer,  adding  some  drops  of  alcohol  or  eau  de  Cologne,  and  triturat- 
ing the  mixture  with  a  spatula.  When  the  paste  has  the  consistence  of  ordinary 
honey  it  is  placed  in  the  grooves,  and  covered  with  the  protectors.  To  fill  them 
with  solid  caustic,  the  latter  is  poured  into  them  while  in  a  state  of  fusion. 

Internal  hemorrhoids  are  often  complicated  with  corresponding  external  hemor- 
rhoids, or  rather  with  swellings  forming  two  rows  of  superposed  tumours.  Expe- 
rience has  proved  that  it  is  not  necessary  to  destrov  the  external  swellings— they 
die  away  when  the  internal  hemorrhoids  have  been  destroyed  by  caustic. 

The  operation  having  been  decided  on,  I  generally  prepare  the  patient  for  seve- 
ral days  previously  with  depuratlves,  balhs,  and  mild  regimen,  even  venesection,  if 
it  should  appear  necessary ;  and  the  evening  before  the  operation  I  prescribe  a  pur- 
gative of  cold-drawn  castor-oil,  in  order  to  unload  the  bowels,  and  to  prevent  the 
occurrence  of  alvine  evacuations  for  two  or  three  days  at  the  least 

The  articles  necessary  for  the  operation  are:  one  or  two  porte-canstique  forceps; 
pulverised  Filhos'  caustic ;  alcohol  or  eau  de  Cologne ;  a  sheet  folded  square ;  a 
piece  of  oilcloth;  a  syphon  for  continuous  irrigation;  a  syringe,  or  a  clyso-pump; 
two  large  vessels,  one  to  contain  cold  water  intended  for  the  irrigation  to  be  carried 
on  during  the  operation ;  the  other  to  receive  the  fluid  when  it  shall  have  passed 
over  the  anus. 

Before  the  operation  the  bed  on  which  it  is  to  be  performed  should  be  arranged. 
The  folded  sheet  is  placed  across  it,  and  is  covered  with  an  oilcloth  reaching  to  the 
vessel  placed  under  the  edge  of  tlie  bed,  to  receive  the  water  projected  during  the 
operation ;  and  in  order  that  the  latter  may  flow  off  easily,  the  two  inferior  angles 
of  the  oil-cloth  should  be  pinned  together,  so  aa  to  form  a  channel  to  cany  the 
water  directly  into  the  vessel  intended  to  receive  it 

The  patient,  having  taken  a  lavement  during  these  preparations,  passes  it  again, 
at  the  moment  of  operation,  into  a  vessel  left  near  the  bed,  and  then  lies  down,  still 
keeping  up  the  efibrts  at  expulsion,  which  are  indispensably  necessary  to  allow  the 
surgeon  to  place  the  forceps  properly. 

The  position  of  the  patient  which  I  prefer  is  the  same  as  that  for  the  operation 
for  fistula  in  ano.  Doubtless,  if  the  patient  were  on  his  knees,  or  placed  as  for  the 
operation  of  lithotomy,  he  would  be  better  circumstanced  for  keeping  up  the  efforts  ; 
but  notwithstanding  the  advantage  the  operator  might  have  by  employing  one  or 
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other  of  these  positlona,  I  have  renounced  them  on  aceoont  of  the  fiiiigae  the 
paUenta  experience — a  degree  of  fatigue  which  once  seemed  to  me  to  ha^e 
occasioned  syncope. 

I  am  not  m  the  habit  of  submitting  my  patients  to  the  action  of  ansasthetic  agents 
unless  they  earnestly  request  it ;  knowing  by  experience  that  the  operation  is  not 
sufficiently  painful  to  render  their  employment  necessary,  for  under  the  influence  of 
the  very  strong  compression  used,  and  of  the  douches  of  cold  water,  the  pain  ia 
easily  borne.  During  the  operation  the  patient  feela  a  pinching,  which  in  a  great 
measure  masks  the  pain  of  cauterization,  and  consequently  only  complaina  of  the 
latter  at  the  moment  of  withdrawal  of  the  instrument  This  smarting,  besides,  is 
diminished  rapidly  enough  by  the  means  I  employ  immediately  after  the^  operation. 
Two  assistants  placed  at  the  sides  are  engaged  in  holding  back  the  neighbouring 


Fig.  3. 
Thia  fig:iire  repreteiitt  a  Tolaminoos  tumoac  caught  with  my  forocpi  and  Tioe,  with  th«  caoitio  acting. 

parts ;  a  third  b  occupied  in  directing  a  continued  stream  of  eol^  water  on  the  anal 
region.  Strictly  speaking,  one  assistant,  and  that  even  a  non-medieal  person,  might 
be  sufficient,  as  he  woula  only  have  to  work  the  piston  of  the  instrument,  for  the 
operator  could  direct  the  current  of  liquid  with  the  left  hand,  while  he  held  the  for- 
ceps in  the  right,  but  it  is  much  more  convenient  to  be  assisted  by  several  persons. 

The  patient  having  been  placed  on  a  bed  in  the  manner  described,  and  continuing 
the  efforts  at  deflation  made  in  passing  the  lavement,  the  assistants  carefully  keep 
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back  the  snrronnding  parts.  The  operafbr  holding  in  his  right  hand  the  porte-caoB- 
tiqae  forceps  with  its  troughs  covered,  so  as  to  be  able  to  toach  the  tissaes  without 
causing  the  least  painful  sensation,  seizes  the  tumour  ffently,  without  compressing  it, 
and  desires  the  patient  to  make  efforts,  if  possible,  still  more  energetic,  in  order  to 
allow  him  to  pass  the  instrument  to  the  height  he  judges  advisable.  This  period  of 
the  operation,  very  important  in  all  cases,  is  especially  so  in  this.  When  the  forceps 
is  well  placed,  he  tightens  the  screw  sufficiently  to  prevent  the  tumour  escaping,  but 
so  as  to  be  able,  with  ease,  to  turn  the  grooved  pieces  or  the  protectors.  When  the 
caustic  is  in  contact  with  the  tissues,  the  instrument  is  tightened  as  much  as  possible 
but  gradually,  in  order  to  bring  the  compression  to  its  maximum.  By  acting  thos,  the 
duration  of  the  operation  is  shortened,  and  the  pain  is  diminished,  the  patient  most 
frequently  complaining  only  of  the  pressure.  The  douche  of  cold  water  is  immedi- 
ately commenced,  and  continued  while  the  operation  lasts,  which  varies  from  two  to 
four  minutes.  With  strong  forceps  and  fuscKi  caustic  two  minutes  are  longer  than 
is  necessary  for  cauterization.  The  time,  however,  as  may  be  supposed,  varies 
according  to  the  bulk  of  the  tumours  to  be  destroyed. 


^'^^^ 


Flg.-3. 

This  figure  represents  the  operator  holding  with  his  right  hand  the  forceps  placed  npon  the  tumour, 
and  directing  the  jet  of  cold  water  with  his  left. 

The  instrument  is  then  gradually  loosened  and  withdrawn,  care  being  taken  to 
re-cover  the  grooves  to  prevent  the  caustic  touching  the  neighbouring  tissues.  The 
Assistants  should  keep  the  parts  separated,  and  the  patient  should  be  again  desired 
to  make  efforts  at  expulsion,  that  the  cauterized  tissues,  on  which  a  little  caustic  the 
action  of  which  is  not  yet  over  still  remains,  may  not  cauterize  those  which  should 
be  protected. 

The  operation  being  over,  the  douches  of  cold  water  both  on  the  anus  and  inter- 
nally should  be  continued  so  as  to  neutralize  the  last  portions  of  caustic  which  may 
not  have  acted.  I  have  often  with  advantage  applied  olive  oil  or  vinegar  and  water 
to  the  cauterized  parts. 

Should  a  porte-caustique  forceps  not  be  at  hand,  the  operation  might  be  performed 
as  follows: — Tfie  patient  having  oeen  placed  in  the  position  I  have  described,  and  the 
same  preparations  having  been  made,  the  tumour  it  is  wished  to  destroy  should  be 
seized,  as  high  as  possible,  with  an  ordinary  dressing  or  dissecting  forceps,  and  cau- 
terized directly,  by  placmg  in  the  centre  a  stick  of  filhos'  caustk;  cut  into  a  conical 
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sluipe,  to  whkb  a  rotatory  motion  should  be  given  to  make  it  penetrate  the  hemor- 
rlioid,  8o  as  to  destroy  it  centrally  and  literally.  It  would  be  necessary,  during  the 
operation,  to  protect  the  surrounding  parts  with  spatulas  or  paper-knives,  and  after- 
wards to  wash  the  cauterized  tumour  with  slightly  acidulated  water,  so  as  to 
neutralize  all  the  caustic  which  might  not  have  combined  with  the  tissues.  The 
subsequent  treatment  should  be  precisely  the  same  as  in  the  ordinary  proceeding. 

Immediately  after  the  operation  the  patient  is  placed  in  a  large  bath,  and  when 
the  tumours  have  been  bathed  for  some  moments,  they  are  returned.  He  remains 
in  the  bath  for  an  hour,  and  sometimes  longer,  and  always  experiences  ffreat  relief 
from  it;  for  it  is  then  he  feels  the  action  of  the  caustic,  which  had,  during  the 
opentiont  been  masked  by  the  pressure. 

On  coming  out  of  the  bath,  cataplasms  of  linseed  meal  enclosed  in  muslin  bags 
are  applied  to  the  anal  region,  or  irrigations  of  tepid  water  are  directed  to  the  part 
if  smarting  is  still  felt  The  pain  which  patients  experience  after  the  operation  is 
vwy  yariable;  I  have  seen  some  who  felt  very  acute  smarting  for  twenty-four 
hours;  but  with  the  majority  the  painful  sensation  is,  after  some  hours,  but  slight, 
if  the  precautions  already  mentioned  have  been  observed.  Some  of  my  patients  do 
not  go  to  bed  even  the  day  of  the  operation ;  in  genera]  they  remain  sitting  or  lying 
<»i  a  sofa — ^for  walking  causes  pain — and  they  are  unable  to  go  out  for  some  days ; 
elderly  patients  generally  keep  their  room  for  a  fortnight. 

After  the  operation  I  allow  but  little  nourishment,  and  that  of  a  nature  admitting 
of  easy  assimilation,  in  order  to  avoid  action  of  the  bowels,  which  always  occasions 
acute  paio.  When  the  patients  feel  a  desire  to  go  to  stool,  I  advise  them  to  inject 
mto  the  rectum  two  ounces  of  lard  melted  in  a  water-bath ;  it  is  useful  in  facilitating 
the  passage  of  the  fieeal  matters,  and  in  diminishing  the  smarting  caused  by  the 
motion.  A  tepid  sitz-bath  should  be  taken  immedutely  after  the  stool.  Some- 
times I  give,  during  the  treatment,  a  gentle  purgative,  in  order  to  remove  constipa- 
tion  when  the  eschar  is  not  yet  detached ;  while  it  is,  on  the  other  hand,  advisable 
that  the  patient  should  not  go  to  stool  at  the  time  when  the  cauterized  tumour  is 
separatinpf  in  order  to  avoid  the  flow  of  blood  which  might  then  take  place.  An 
examination  of  the  parts  enables  us  to  get  a  glimpse  of  the  cauterized  hemorrhoid^ 
and  to  ascertain  whether  elimination  procef^s  more  or  less  quickly;  experience, 
however,  has  shown  that,  in  general,  the  older  and  weaker  the  patients  are,  the 
more  slowly  this  process  goes  on.  The  falling  off  of  the  eschars  requires  a  very 
variable  time,  generally  from  five  to  eight  days;  I  have  seen  some  become  detached 
at  the  end  of  seventy-two  hours,  while  in  other  patients  they  were  still  adherent 
fourteen  days  after  the  operation.  To  render  the  consequences  of  the  operation  as 
favourable  as  I  have  described,  the  patient  ought  to  take  every  day  several  sitz-baths 
at  a  moderate  temperature,  rather  cool  than  warm,  to  keep  cataplasms  or  water- 
dressing  constantiy  on  the  anal  region,  and  to  use  a  very  light  diet.  When  the 
swelling  has  disappeared  the  same  treatment  should  be  continued  for  some  days, 
but  the  nourishment  may  be  gradually  increased ;  we  may  then,  with  advantage, 
form  our  opinion  of  the  result  of  the  operation,  and  decide  whether  it  is  necessary 
to  cauterize  other  hemorrhoids. 

[M.  Jobert,  who  formerly  preferred  the  actual  cautery,  now  prefers  the  caustic 
potash  with  lime.] 

M.  Jobert  de  Limballe  has  recently  published  a  new  mode  of  cauterizing  hemor- 
rhoidal tumours  en  masse  by  means  of  caustic  potash  with  lime.  This  surgeon 
seizes  the  tumours  with  a  double  arch  of  silver,  which  forms  a  sort  of  capsule,  and 
covers  them  with  Vienna  padte,  which  he  leaves  applied  for  some  minutes.  The 
only  patient  on  whom  this  operation  has  been  performed  had  hemorrhoids  of  ordi- 
nary uze,  and  two  successive  applications  of  the  paste  were  necessary  to  destroy 
them.  This  mode  of  operation  cannot  be  compared  with  the  circular  cauterization 
of  the  base  of  the  hemorrhoids  I  have  described.  By  my  proceeding,  in  fact,  the 
caustic  is  applied  on  a  surface  of  but  very  limited  extent,  and  the  pressure  of  the 
forceps,  combined  with  the  continual  irrigation  with  cold  water,  so  moderates  the 
pain  of  the  operation  that  it  is  only  exceptionally  I  have  recourse  to  anesthetio 
agents.  Moreover,  the  pain  which  follows  the  operation  is  much  less  than  in  M. 
Robert's  proceeding,  the  cauterized  surface  being  less  extensive.  His  plan  can  only 
be  compared  with  the  mo^e  I  formerly  pursued  with  a  stick  of  Filhos*  caustic.  The 
latter  jvoceeding  possesses  the  advantage  of  not  requiring  a  special  instrument,  and 
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besides,  the  solid  cavstie  aetlnff  more  quickly  thsn  the  paste,  the  opention  lasts  a 
shorter  time,  and  I  have  Dever  been  obliged  to  repeat  the  application. 

[Dr.  Amussat  finishes  this  interesting  paper  by  describing  some  of  the  sequelae  of 
bis  operation.] 

The  two  or  three  minutes  which  I  jadge  necessary  for  the  cauterization  having 
elapsed,  the  forceps  is  removed,  care  being  taken  that  the  caustic  it  contains  shall 
not  touch  the  neighbouring  parts,  and  the  injection  of  cold  water,  which  has  not 
been  interrupted  during  the  operation,  is  continued.  The  jets  of  liquid  should  be 
directed  chiefiy  to  tjie  linear  oepressions  formed  by  the  instrument,  in  which  the 
eanstic  is  situated,  in  order  to  remove  particles  which  may  not  have  chemically  com- 
bined with  the  tissues.  It  is  at  this  time  especially  that  the  patient  feels  the 
cauterization,  which  is  no  longer  masked  by  the  pressure  of  the  forceps,  and  the 
eold  fluid  pouring  on  the  tissues  has,  in  addition  to  the  effect  just  mentioned,  that  of 
acting  as  a  local  anssthetic  When  the  parts  have  been  washed  sufficiently  to  have 
removed  all  the  caustic,  the  tumours  are  carefully  smeared  with  olive  oil,  and 
returned  into  the  rectum.  The  oil  both  serves  to  facilitate  the  reduction,  and,  to  a 
certain  degree,  protects  the  tissues  by  combining  chemically  with  the  alkalies, 
should  any  still  remain. 

Small  quantities  of  cold  water  are  also  thrown  into  the  rectum,  and  allay  the  pain, 
and  afterwards  the  patient  ia  placed  in  a  cold  sitz-bath,  or,  better,  in  a  full-sized  bath 
at  an  agreeable  temperature,  which  will,  of  course,  vary  according  to  the  time  of 
ear.  In  this  he  generally  remains  about  an  hour,  being  guided  m  this  respeet  by 
'b  own  sensations. 

Generally  speaking,  on  coming  out  of  the^bath,  the  pain,  which  has  gradually 
dinunished,  is  very  slight;  occasionally,  however,  in  very  nervous  persons,  or  when 
the  caustic  has  not  been  completely  removed  from  the  tissues,  it  is  still  severe.  In 
this  case  we  advise  the  patients  to  return  to  bed,  and  to  place  themselves  in  a  posi- 
tion similar  to  that  they  observed  during  the  operation,  while  a  continued  douche 
of  water,  which  in  winter  should  be  tepid,  in  summer  cold,  is  directed  against  the 
anal  region.  I  have  known  some  to  find  it  more  convenient  to  substitute  for  the 
douche,  continued  applications  of  lint  dipped  in  cold,  sometimes  even  iced  water,  and 
very  frequently  renewed.  This  latter  means,  tboagh  undoubtedly  efficacious,  should 
be  employed  with  care,  so  as  to  avoid  the  reaction  which  is  apt  to  set  in  when  it  is 
suspended  or  left  off.  Other  patients  remain  all  day  m  the  sitz-bath,  the  temperatufB 
being  kept  up  by  the  addition,  from  time  to  time,  of  warm  water.  I  once  attended, 
with  my  father  and  Dr.  Pouget,  a  person  who,  after  the  cauterization  of  two  tumours, 
remained  in  a  sitz-bath  almost  constantly  for  a  week ;  he  said  he  was  very  well  in  it, 
and  not  the  slightest  bad  effect  resulted  from  this  protracted  use  of  it 

Most  frequently  two  or  three  sitz-baths  during  the  day,  small  continued  douches, 
with  poultices  on  the  anal  region  in  the  intervals,  constitute  the  local  treatment 

This  plan  should  be  persevered  in  untU  the  wound  is  almost  completely  dtatrized, 
especially  if  the  least  sign  of  inflammation  should  be  observed. 

The  only  nourishment  I  allow  is  strong  beef  tea,  and  I  recommend  the  patient  to 
keep  his  bed  for  two  reasons ;  first,  because  by  so  doing,  he  bears  the  restricted  diet 
better;  and  secondly,  because  the  bowels  are  then  less  liable  to  act  Those  who 
will  not  submit  to  this  plan  are  obliged  at  once  to  take  a  more  substantial  diet,  tiie 
result  of  which  is  stools,  which  are  more  painful  in  proportion  as  they  occur  nearer 
the  time  of  the  separation  of  the  eschar. 

Freqnentlv  a  dysuria  comes  on  which  lasts  some  hours,  and  subsides  spontane- 
ously, for  I  GO  not  remember  having  had  recourse  to  catheterism  in  a  single  instance. 
There  is  generally  swelling,  sometimes  partial,  sometimes  general,  of  the  areolar  tissue 
about  the  anus.  The  patients  complain  of  it  a  little,  and  generally  think  it  is  the 
hemorrhoids  which  have  come  down.  I  employ  only  the  local  means  I  have  men- 
tioned, and  if  the  patients  are  very  irritable,  I  have  the  poultices  sprinkled  with  a 
little  oil  and  laudanum.  I  sometimes  give  on  the  first  night  a  composing  draught 
with  svrup  of  poppies.  The  state  of  the  patients  is  generally  so  satisfactory  on  the 
following  days,  that  they  complain  only  of  the  diet  and  rest  which  are  imposed  upon 
them. 

At  the  end  of  three,  four,  six,  eight,  or  twelve  days,  portions  of  sloughs  will  be 
seen  on  the  poultices,  indicating  that  the  mortified  tumours  are  thrown  off,  of  which 
the  characteristic  odour  they  diffuse  likewise  gives  notice.    The  broth  dJet  is  con- 
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tinned  as  1on|f  as  the  patient  does  not  complain  too  much  of  it,  and  in  this  wa^  the 
work  of  elimination  and  reparation  goes  on  very  well,  as  there  is  nothing  to  inter- 
fere with  it.  I  endeavour  to  postpone  the  first  motion  as  long  as  possible,  withouti 
however,  annoying  the  patient  too  much.  When  he  feels  a  repeated  desire  to  go  to 
atool,  which  generally  occnrs  at  the  end  of  six  or  eight  days,  I  direct  two  or  three 
ounces  of  lard  melted  in  a  water-hath,  or  a  lavement  of  decoction  of  marsb-mallow, 
to  be  thibwn  into  the  rectum.  The  introduction  of  the  tube  should  be  managed 
with  the  greatest  care,  so  as  not  to  irritate  or  injure  the  wound.  This  duty  should 
be  intrusted  to  an  assistant  or  an  intelligent  nurse. 

The  first  stool^s  always  rather  painful,  and  the  patient  passes  a  few  drops  of  blood ; 
in  two  of  my  patients  two  or  three  ounces  were  lost  without  any  bad  effect  except 
some  increase  of  weakness,  which  I  met  by  improving  the  diet.  If  the  exclusive 
use  of  beef  tea  does  not  become  too  repugnant  to  the  patient,  which  generally  takea 
place,  I  induce  him  to  continue  it  for  some  days,  being  guided  by  the  time  at  which 
the  eschars  fell  oil^  and  the  probable  state  of  the  suppurating  surface,  the  extremity 
of  which  can  generally  be  seen  at  the  anal  orifice.  It  is  unnecessary  to  observe, 
that  I  discontinue  the  baths  as  soon  as  the  pain  about  the  anus  has  ceased,  as  they 
would,  along  with  the  restricted  diet,  lower  the  patient  too  much.  My  object  in 
continuing  the  exclusive  use  of  the  broth,  is  to  postpone  the  second  motion,  and  to 
render  it  as  small  as  possible.  If,  however,  this  diet  does  not  sufficiently  support 
the  strength,  or  if  disgust  comes  on,  I  substitute  fresh  eg^s,  gravy^,  and  a  little  bread 
or  pastry,  gradually  increasing  their  quantity.  The  second  stool  usually  takes  place 
from  the  twelfth  to  the  fifteenth  day,  and  ought  to  be  preceded  by  the  precautions  I 
have  detiuled  in  reference  to  the  first  The  patient  now  begins  to  resume  his  ordi- 
nary mode  of  life,  a  great  many  go  out,  and  some  return  to  their  occupations,  taking 
cave,  however,  to  use  an  oocasional  sitz-bath,  to  foment  the  anus  with  tepid  water 
several  times  a  day,  and  particularly  after  having  been  at  stool. 

Such  are  the  phenomena  I  have  observed,  and  the  measures  I  advise,  after  the 
eirculEr  cauterization  of  the  base  of  hemorrhoidal  tumours,  whether  simple  or  com* 

flioated  with  prolapse  of  the  neighbouring  rectal  mucous  membrane;  and  from  what 
have  stated  it  will  easily  be  inferred  that  not  only  have  I  never  lost  a  patient  in 
consequence  of  the  operation,  but  I  have  never  had  reason  to  be  uneasy  about  my 
patients.  I  may  add,  that  in  no  case  have  I  observed  the  slightest  symptom  of  pye- 
mia to  arise. — Dublin  Quarterly  Journal  of  Med.  Science,  August,  1854,  p.  231. 


77.— TREATBiENT  OF  HEMORRHOIDS  WITH  VIENNA  CAUSTIC,  AND 

EMPLOYMENT  OF  THE  HEMORRHOIDAL  CAPSULE. 

ByH.JoBSRT  DB  Lamballk. 

Though  we  are  advocates  (observes  the  editor  of  the  *  Bulletin  G6nerale  de 
Th6rapeutique^  for  the  employment  of  the  actual  cautery  in  the  treatment  of 
hemorrhoidal  tumours,  we  think,  however,  that  there  are  cases  in  which  we  may,  with- 
out inconvenience,  have  recourse  to  the  use  of  the  Vienna  caustic ;  and  we  think  it 
advantageous  to  our  readers  to  make  them  acquainted  with  an  ingenious  instrument 
which  M.  Jobert  de  Lamballe  has  had  made  by  M.  Charri^re,  to  render  this  opera- 
tion more  easy,  and  to  deprive  it  of  any  danger  to  the  patient,  and  to  which  he  has 
given  the  name  of  hemorrhoidal  capsule.  By  conceiving  two  blades  of  silver,  or 
other  metal,  concave  and  articulated  with  each  other  (fig.  1),  so  that  their  concave 
edges  may  be  approximated,  embracing  a  more  or  less  extended  ellipse,  we  shall 
have  an  exact  idea  of  this  littie  instrument,  which  is  as  simple  as  it  is  ingenious  and 
easily  managed.  When  the  instrument  is  closed,  as  the  two  external  edges  which 
form  the  outer  circumference  are  a  little  elevated,  it  represents  exactly  one  of  the 
eapeules  used  in  chemical  laboratories,  and  the  resemblance  is  still  more  striking  if, 
instead  of  examining  the  instrument  by  itself,  we  view  it  when  embracing  an 
hemorrhoidal  tumour  (fig.  3). 

As  it  is  easy  to  have  l£ese  instruments  of  all  sizes,  and  as  we  can  at  will  increase 
or  diminish  the  curve  formed  by  the  two  blades,  it  is  evident  that  we  can  apply  the 
capsule  to  tumours  of  every  magnitude.  If  we  have  to  operate  on  one  or  more 
hemorrhoids,  distinctly  isolated  from  one  another,  a  litUe  capsule,  less  ellipsoid  and 
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almost  circular,  is  pressed  successively  close  round  the  base  of  each,  and  the  caustic 
is  applied ;  the  blades  of  the  capsule  protect  the  neighbouring  parts,  and  all  the  tu- 
mours may  be  thus  separately  cauterised,  either  on  the  same  occasion,  or  at  an 
interval  of  several  days.  If  the  case  be  one  in  which  there  is  a  tumefied  hemor- 
rhoidal circle  (bourrelet)  which,  though  distinct  at  first,  has  become  agglutinated,  and 
forms  a  single  mass,  the  lobes  of  which  cannot  be  separated  sufficiently  to  admit  of 
their  being  attacked  one  by  one,  the  entire  is  included  in  one  larger  and  more 
elonfi;ated  capsule,  and  the  whole  surface  of  the  tumour  is  acted  on.  M.  Robert  de 
Lamballe  has  recently  performed  this  operation  on  a  man  aged  55,  who  had  a  pro- 
minent tumour  of  this  kind,  of  a  bright  red  colour,  and  elevated  at  least  two  cen- 
timetres and  a  half  (neariy  an  inch)  oeyond  the  margin  of  the  anus,  and  formed,  as 
is  seen  in  fig.  3,  by  three  tumours  which  were  then  adherent  to  one  another,  but 

Fig.  1.  Fig.  3.  Fig.  2. 


which  must  have  been  originally  quite  distinct  On  the  15th  of  September  the 
entire  mass  haviuff  been  enclosed  at  its  base  between  the  two  blades  of  an  hemor- 
rhoidal capsule,  a  layer  of  the  Vienna  paste  was  applied  over  the  whole  surface,  and 
kept  on  for  four  minutes  and  a  half.  The  caustic  having  been  removed,  and  the 
tumour  well  washed,  the  surgeon  seized  each  of  the  blades  of  the  capsule  with  a 
forceps  in  order  to  separate  them  from  one  another.  Cold  lotions  were  applied 
during  the  following  days.  From  the  16th  the  tumour  was  declining  and  diminished 
in  size ;  and  on  the  18th  a  portion  could  be  removed  with  the  forceps.  The  cauter- 
ization was  repeated  on  the  19th.  On  the  23rd  the  eschar  was  completely  detached. 
A  rose-coloured  protuberance  which  existed  around  the  anus  was  touched  on  that 
day,  and  the  next  day  but  one  with  nitrate  of  silver.  On  the  26th  the  cure  was 
complete. — BuUelin  Q^rUrdU  de  Thirap, — Dvblin  (iuarterly  Journal,  Nov.  1854,  p. 
469. 


78. — Hemorrhoids  treated  by  the  Galvanic  CatUery,    By  John  Marshall,  Es  q. 
— [Mr.  Marshall  is  still  pursuing  his  investigations  on  this  application.    He  says :] 


SUBGERY.  153 

I  am  still,  as  opportunities  ofier,  prosecuting  my  enquiries  into  the  advantages  and 
disadvantages  of  the  galvanic  cautery  as  a  remedial  agent  in  a  great  variety  or  cases  ; 
and  the  accumulated  experience  of  nearly  three  years  will  be  faithfully  reported  ere 
long  to  the  profession. 

As  regards  internal  hemorrhoids  in  particular,  I  have  used  two  methods ;  one,  that 
of  absolute  removal  by  the  heated  platinum  wire ;  the  other,  that  of  destroying  the 
snbstance  of  the  tumour  from  the  sufface  by  the  application  of  a  disc-shaped  coil  of 
incandescent  wire— in  fact,  operating  on  the  same  principle  aa  that  adopted  bv  Mr. 
Steel. 

The  results  of  my  cases,  of  which  details  will  be  hereafter  published,  clearl v  esta- 
blish the  conclusions :  that  small,  isolated,  and  prominent  internal  hemorrhoids  may 
be  easily  and  advantageously  removed  across  their  base ;  but  that  a  large  mass  (and 
I  have  dealt  with  very  large  masses)  may  be  besl  destroyed  by  deep  cauterizations 
npon  it  from  the  mucous  surface.  That  this  latter  proceeding  is  safe  and  successful 
I  can  also  assert;  but  the  originator  of  a  method  is,  perhaps,  the  worst  authority  as 
to  its  reUtive  advantages  over  other  modes  of  treatment. — Association  Med,  Journal^ 
March  31,  1854,  p.  302. 


79.— ON  PROLAPSUS  OP  THE  RECTUM. 

By  Dr.  Flb«iio,  Surgeon  to  Bichmond  Hospital,  Dublin. 

[The  following  case  shows  how  efficacious  is  the  nitric  acid  in  these  troublesome 
affections.  The  patient,  a  young  man  of  24,  could  not  remain  for  any  time  in  the 
erect  posture  without  the  escape  of  the.  rectum  to  an  enormous  degree.] 

In  the  absence  of  any  protrusion,  the  anus  is  patulous,  and  its  circumference, 
covered  with  muco-sanguineous  discharge,  presents  numerous  ulcerated  chinks  in 
the  direction  of  its  rugae.  It  is  so  wide,  and  the  sphincter  so  relaxed,  that  a  gapinff 
funnel-shaped  cavity  is  exposed,  within  which  the  fingers,  placed  conical  ly,  passea 
with  ease.  It  and  the  greater  portion  of  the  rectum  protruded  on  the  slightest 
exertion,  and  constituted  a  tumour  of  conuderable  size,  presenting  somewhat  the 
appearance  of  a  prolapsed  uterus.  The  circumference,  at  its  base,  exceeded,  by  mea- 
Burement,  nine  inches,  and  a  line  drawn  from  the  base  to  the  free  end,  where  the  orifice 
of  the  bowel  existed,  reached  beyond  four.  The  mucous  membrane  hung  in  loose, 
peodalous,  and  concentric  folds,  coated  over  with  the  ordinary  tenacious  and  slimy 
secretion  seen  in  such  cases,  and  its  submucous  tissue  was  thickened  with  copious 
infiltration.  Its  surface,  when  first  exposed,  was  of  a  bright  red,  which,  in  propor- 
tion to  the  duration  of  the  prolapsus,  assumed  a  dark  congested  modena  colour ;  it 
presented  urregular  patches  of  ecchymoses,  of  adherent  Tvmph,  and  of  extensive 
ulceration.  It  was  by  no  means  sensitive  to  pressure  ;  on  mtroducing  the  two  fore- 
fingers within  the  intestinal  orifice,  grasping  the  protruded  intestiue  t>etween  them 
and  the  thumb,  and  measuring  the  mtervening  depth  from  the.  anus,  there  was  so 
much  of  thickness  as  to  give  the  sensation  of  the  complete  prolapse  of  the  bowel. 
It  was  curious  to  remark  how  he  restored  this  vast  protrusion,  and  sometimes  he 
did  so  by  muscular  efibrts  alone,  without  the  slightest  manual  help.  He  bent  for- 
ward, pressed  his  hands  on  his  knees,  when  a  gradual  diminution,  took  place  in  the 
bulk  of  the  protruded  bowel,  aud  with  a  sudden  gulp  it  disappeared,  all  being  appa- 
rently effected  by  a  combined  and  violent  muscular  effort  Again  he  failed  in  this, 
and  was  obliged  to  assist  it  with  his  hands.  It  is  unnecessary  to  specify  the  details 
of  treatment  during  the  months  of  March  and  April,  further  than  to  state,  that  the 
horizontal  position  was  enjoined,  diet  properly  regulated,  the  regular  action  of  the 
bowels  ensured,  and  all  the  ordinary  local  means  aidopted  to  restore  the  healthy  con- 
dition of  the  protruded  bowel.  On  the  16th  of  April,  although  much  dissatisfied, 
he  acknowledged  some  improvement  as  to  the  amount  of  protrusion,  and  as  to  the 
discharge  from  the  bowel,  and  the  latter  was  obvious  from  the  altered  state  of  hia 
linen,  which  was  considerably  less  stained.  The  ulcers  around  the  anus  had  a  much 
more  healthy  appearance,  and  the  rectal  mucous  surface  was  less  loose  and  pendu- 
lous, much  less  conc^ested,  and  the  excoriated  and  ulcerated  patches  healed ;  yet  the 
protruuon  was  considerable ;  any  operative  measures  appeared  to  me  quite  unsuited 
to  his  ease,  as  well  from  the  nature  of  hb  constitution  as  from  the  large  extent  of 
lorfaces  which  would  be  necessarily  implicated  in  them.    It  occurred  to  me  that  the 
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object  sought  by  such  conld  be  accomplished  by  another  expedient,  and  with  thai 
view  I  formed  foar  eqnidiatant  radiated  tracts,  with  concentrated  nitric  acid,  com- 
mencing them  near  the  intestinal  opening,  at  the  apex  of  the  protrusion,  and  paraing 
them  as  near  as  I  coald  calculate  to  the  upper  margin  of  the  inner  sphincter.  The 
breadth  of  those  tracts  was  about  a  quarter  of  an  inch,  and  the  length  two  inches 
or  so.  They  were  well  smeared  with  oil,  and  the  bowel  carefully  returned :  no 
pain  was  complained  of  during  or  subsequent  to  the  application  of  the  acid,  which 
could  be  justly  attributable  to  it:  it  was  similar  to  that  always  complained  of;  it 
was  relievable  by  the  same  expedients ;  it  was  not  more  severe  during  the  act  of 
defecation.  There  was  no  vesical,  no  abdominal  irritation.  From  day  to  day  there 
was  noticed  a  diminution  in  the  amount  and  in  the  frequency  of  the  protrusion,  and 
the  irritability  and  uneasiness  about  the  rectum  and  verge  of  the  anus  were  less. 

20th  April. — ^Fourth  day  from  the  application  of  the  acid :  report  most  favourable 
as  to  the  progress  of  the  case  and  the  sensations  of  patient :  all  prominent  symptoms 
improved.  I  made  a  careful  examination  of  the  rectum,  and  found  in  the  nitric  acid 
tracts  many  deep,  ulcerated  sulci,  with  defined  edges;  the  lateral  ulcerations  were 
much  more  marked  than  the  anterior  or  the  posterior ;  there  was  no  tenderness  of 
any  amount  worth  noting,  and  there  was  decidedly  less  of  laxity  of  the  mucona 
membrane.  The  ulcers  at  the  edge  of  the  anus  wsre  more  healthy :  I  touched  them 
over  with  sulphate  of  copper. 

25th  April. — ^Progress  good;  discharge  from  the  rectum  and  anus  much  less; 
local  uneasiness  comparatively  slight ;  general  health  greatly  improved,  and  feeling 
of  great  comfort  and  relief  experienced  in  consequence  of  the  absence  of  tenesmus 
and  frequent  prolapse,  as  heretofore.  Feculent  discharges  once  diuly,  and  without 
pain,  and  subsequent  easy  returns  of  bowel. 

28th  April.— -Improvement,  in  every  particular,  progressive ;  obvious  diminution 
in  bulk  and  shape  of  protrusion,  and  mucous  membrane  much  more  tensely  spread 
over  it ;  ulcerated  patches  visible,  but  more  limited  and  superficial ;  proportionate 
decrease  in  discharge ;  two  ounces  of  an  astringent  lotion  to  be  thrown  into  the 
rectum  morning  and  evening. 

3rd  May. — nfteenth  day  from  first  application  of  nitric  acid ;  report  most  satis- 
factory ;  protrusion  of  bowel  less  frequent,  occurring  only  once  in  twenty-four  hours ; 
mucous  discharge  also  much  diminished ;  defecation  natural  and  without  pain  ;  can 
cough,  sneeze,  and  use  any  exertion  without  any  protrusion,  also  walks  about  with- 
out annoyance ;  outlines  of  previous  ulcerated  patches  merely  vinble,  and  intervening 
portions  of  mucous  membrane  much  more  fixed,  but  yet  loose  and  flabby.  Pencilled 
those  spaces  with  nitric  acid,  as  in  the  first  instance,  but  less  extensively ;  effect 
apparently  now  more  productive  of  pain,  yet  not  very  acute,  and  easily  controlled  by 
hip-bath  and  anodyne  enema.  Complete  subsidence  of  all  uneasiness  after  a  few 
days ;  subsequent  steady  and  progressive  improvement  in  tone  and  in  functions  of 
bowel,  so  much  so  that  on  14th  May  the  patient  was  very  much  improved :  the 
bowel  has  not  now 'descended  for  many  days ;  its  contents  are  discharged  regularly 
once  in  the  twenty-four  hoars,  without  pain,  and  without  any  appreciable  amount  of 
prolapsus,  and  the  discharge  from  the  anus  is  much  less.  Further  more  minute 
details  of  promss  or  of  treatment  would  be  here  inappropriate.  The  case  was 
witnessed  whilst  in  hospital,  at  its  different  stages,  by  a  very  intelligent  and  observ- 
ant class  of  pupils.  The  man  left  of  his  own  accora  on  the  4th  June,  having  then 
had  full  control  over  the  prolapsus,  and  the  most  healthy  action  of  the  bowel  being 
established.  He  moved  about  without  any  inconvenience— -was  recommended  to  go 
to  the  sea-side  to  bathe,  and  to  attend  to  the  state  of  his  bowels.  In  August 
he  called  on  me,  on  his  way  with  his  fellow- work  men  to  see  the  Industrial  Exhibi- 
tion, and  expressed  himself  as  being  perfectly  free  from  the  prolapsus,  or  any  other 
annoyance.  I  then  examined  the  rectum,  with  Dr.  M'Kenzie,  of  Edinburgh,  who 
happened  to  be  in  my  study  at  the  time,  and  heard  his  report  of  his  condition.  The 
anus  was  loosely  contracted,  vet  not  patulous,  and  the  ulcerations  around  appeared 
to  have  perfectly  healed.  There  is  every  reason  to  assume  that  the  cure  has  been 
permanent — Dublin  Hasp,  Oazeite,  March  1,  1864,  p,  37. 


80. — Prolapsus  of  the  Rectum  treated  hy  Nitric  Acid.    By  Dr.  M*DowEii, 
Dublin. — In  this  case  at  first  the  prolapsus  occurred  only  when  the  patient  was  at 
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■tool,  aod  the  bowel  wonid  remain  protraded  nntll  retaroed  by  the  Soger.  After  a 
ahort  period,  however,  the  protrusion  occurred  whenever  the  patient  stood  up,  or 
made  any  exertion.  Attacks  of  inflammation  of  the  protruded  mucous  surface  soon 
became  of  frequent  occurrence,  which  rendered  difficult  the  return  of  the  bowel,  and 
added  greatly  to  the  patient's  suferings.  A  purulent  and  muco-sanious  discharge 
bad  become  established,  and  proved  a  source  of  great  discomfort.  In  fact,  at  this 
period  it  was  found  necessary  to  keep  the  patient  in  bed,  which,  for  the  last 
six  months,  she  had  scarcely  quitted. 

The  protrusion  had  become  permanent,  and  occurred  to  the  extent  of  about  four 
inches ;  it  could  be  replaced  with  facility,  owing  to  the  relaxation  of  all  the 
atmctoresy  but  returned  almost  immediately,  even  when  the  patient  lay  in  the 
recumbent  position. 

Varions  means  had  been  employed,  but  without  benefit,  when,  by  Dr.  M'Dowell'a 
directions,  the  treatment  by  stronff  nitric  acid  was  commenced.  At  this  period  the 
integuments  over  the  sacrum  had  oegun  to  slough  from  the  constant  confinement  to 
bed,  which  the  unhappy  condition  of  the  patient  rendered  unavoidable. 

The  acid  was  first  applied  on  February  16.  Four  white  tracks  were  made  with 
the  acid  in  the  vertical  direction  from  the  sphincter,  down  to  the  lowest  portion  of 
the  protrusion  ;  the  bowel  was  then  replaced ;  no  protrusion  occurred  for  two  days 
afterwards.  The  aeid  was  applied  twice  Bul»equently  at  intervals  of  seven  days, 
and  on  the  last  oocaaion  with  the  most  complete  success. 

April  2. — ^Eight  weeks  have  elapsed  without  any  return  of  the  prolapsus,  and  the 
patient*  previously  bed-ridden,  suffering  from  bed  sores,  and  debilitated  in  health 
from  long  confinement  and  want  of  exercise,  is  now  able  to  go  about  as  usual,  and 
is  reetor^  to  a  state  of  health  which  she  has  not  enjoyed  for  a  very  long  time. 

The  treatment  occupied  a  period  of  about  three  weeks. 

April  29. — ^There  has  been  no  recurrence  of  the  disease* — Duhlin  Hasp.  Gazette^ 
Jirayl6,18Hp.  132* 

81. — Prdtapstts  Ani  treated  by  Stfycknine. — ^M.  Duchanssay  advocates  the  use  of 
strychnine  employed  endermkialiy  near  the  region  of  the  sphincter,  as  a  means 
of  curing  prolapsus  ani ;  and  he  is  of  opinion  that  Dupuytren's  operation,  by  excision 
of  radiating  folds  of  skin  around  the  anus,  as  well  as  that  practised  by  Guersant,  by 
of  the  actual  cautery,  act  merely  by  stimulating  the  sphincter  muscle, 


and  eansinff  h  to  regain  its  contractility.  With  M.  Guersant's  permission,  strvchnine 
has  been  &U8  employed  with  success,  in  the  case  of  a  child,  in  the  Hdpital  dee 
Enfanta  Maladea. 

The  prolapsus  arose  fVom  obstinate  constipation,  had  lasted  four  years,  and 
protruded  at  times  four  inches.  Considerable  improvement  had  followed  simple 
laxative  treatment,  but  the  gut  oonthiued  to  protrude  an  inch  and  a-half  after  each 
evacuation. 

The  child  was  cured  in  about  a  fortnight  by  the  application  of  small  quantities 
(one-fiixth  to  one-third  of  a  grain)  of  stiychnine  to  a  blistered  surface  in  the  neigh- 
bourhood of  the  sphincter. — Arehkes  Oin,  de  Midieine. — Dvilin  Hasp.  Gazette  ^ 
Fdt,  16,  1864,  p.  30.  

82. — Excision  of  hOemai  Hemorrhoidal  Tumoun.  By  Hbhrt  Leb,  Esq. — [In 
the  « Medical  Times  and  Gazette'  for  August  19,  Mr.  Henry  Smith  remarks  that 
when  hemorrhoids  are  situated  within  the  sphincter  ani,  excision  is  a  dangerous 
remedy.    This  opinion  is  answered  by  Mr.  Henry  Lee,  as  follows :] 

This  aasertion,  involving  an  important  point  of<dai1y  application,  must  be  admitted, 
I  believe,  with  much  reservation.  Any  operation  in  sureery  may  be  dangerous,  if 
care  be  not  taken  to  secure  the  bleeding' vessels.  Before  the  invention  of  the 
ligature,  any  incision  which  divided  a  blo<ra-vessel  might  be  considered  dangerous  ; 
and  we  have  it  upon  record,  that  in  two-fifths  of  the  cases  of  internal  hemorrhoids, 
excised  by  M  Dupuytren,  alarming  symptoms  supervened  in  consequence  of  subse- 
quent hemorrhage.  Such  a  result  is  nothing  more  than  might  have  been  expected 
m  this  or  any  ottier  part  of  the  body,  where  vessels  were  divided  and  left  to  oleed. 
But  here,  as  elsewhere,  the  danger  disappears  as  soon  as  we  hare  the  means 
of  a«eariiig  tlie  divided  vesaels.    We  now  have  the  means  of  preventing  hemotrbage 
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from  divided  hemorrhoidal  vessels,  as  readily  as  from  any  other  part  The  danger 
from  bleeding  after  operation  is,  therefore,  not  greater  here  than  elsewhere;  and,  as 
the  fear  of  hemorrhage  was  the  only  objection  to  the  excision  of  internal  hemorrhoidn, 
that  operation  may  now  be  considered  as  safe  as  any  in  surgery. 

In  support  of  these  observations,  I  may  mention  that,  within  the  last  few  days,  I 
have  excised  internal  hemorrhoidal  tumours  in  three  instances,  without  the  loss  of 
as  much  as  a  teaspoonful  of  blood  in  any  case. 

The  first  of  these  patients  was  brought  to  town  by  Mr.  Cross,  of  Petersfield ;  the 
second  was  under  the  care  of  Mr.  Carter,  of  Hadley ;  and,  in  the  third  instance,  I 
was  assisted  in  the  operation  by  Mr.  Harrison,  of  the  Albany  Court  Yard. 

The  results  in  these  cases  have  been  most  satisfactory ;  and,  until  I  see  reason  to 
alter  my  opinion,  I  shall  believe  that  (where  any  operation  is  necessary)  excision, 
properly  performed,  is  a  safer,  and  often  altogether  a  better,  mode  of  treatment  than 
the  ligature  for  hemorrhoidal  tumours,  internal  as  well  as  external. — MeeL  Times 
and  GazeUe,  August  26,  1854,  p.  226. 


83.— CASES  OP  FISSURE  OF  THE  ANUS. 

By  JoHK  Hamiltok,  Esq.,  Burgeon  to  Rlehinoiid  Hoepital,  DnbUn. 

Slie  patient  in  the  first  case  (reported  by  Mr.  Lloyd),  was  Arthur  B^  aged  33. 
e  anus  prolapsed,  attended  with  great  pain  when  passing  a  motion ;  it  was  also 
lax,  and  surrounded  by  loose  wrinkled  folds  of  integument,  hanging  like  a  fnnge 
round  the  aperture.  At  the  right  side,  rather  near  Uie  coccyx,  a  figure  could  be 
seen,  the  surface  red.] 

Jan.  17th. — The  operation  for  fissure  of  the  anus  was  this  morning  performed  by 
Mr.  Hamilton.  A  speculum  was  introduced  into  the  rectum,  and  an  incision  made 
through  the  ulcer,  beginning  a  little  above  its  upper  edge,  carried  through  its  base, 
and  a  little  below  the  lower  edge;  there  was  very  little  bleeding,  and  a  piece  of  lint 
was  inserted  into  the  wound. 

Jan.  27th  (the  tenth  day). — ^He  was  discharged  well,  the  wound  cicatrized,  no 
uneasiness  at  the  anus,  and  no  prolapsus,  the  one  operation  having  cured  both  the 
fissure  and  the  prolapsing  piles. 

Fissures  of  the  anus,  as  they  are  called,  are  in  reality  narrow  oval  ulcers  at  the 
margin  of  the  anus  and  within  it,  which  assume  the  appearance  of  fissures  in  con- 
sequence of  the  vertically  plicated  arrangement  of  the  termination  of  the  rectnm. 
They  generally  cause  the  most  excruciating  sufferings,  and  after  lonff  continuance 
reduce  the  patient  to  a  state  of  extreme  nervous  irritability.  He  feels  uneasiness, 
and  a  sense  of  weight  for  some  time  previous  to  a  motion,  but  the  great  pain  is  felt 
during  the  passage  of  the  faeces,  which,  when  they  are  hard  and  large,  is  dr^dfnl. 
The  fear  of  this  suffering  constantly  causes  the  patient  to  delay  for  days  together 
going  to  stool.  But  nearly  as  much  pain  is  endured  after  the  motion,  continuing 
lot  some  time,  the  period  varying  in  different  cases.  In  some  there  will  be  two  or 
three  hours  of  great  suffering,  in  others  six  or  seven.  I  have  even  known  it  last 
sixteen  and  twenty  hours,  till  the  patient  was  completely  exhausted. 

In  very  recent  and  slight  cases,  where  the  fissure  is  just  at  the  margin  of  the 
anus,  scarcely  going  within  it,  you  will  succeed  in  healin?  them  by  touching  the 
fissure  with  a  strong  solution  of  the  nitrate  of  silver,  a  drachm  to  the  ounce  of 
distilled  water,  or  b^  very  light  touches  with  the  solid  caustic,  and  by  keeping  a 
small  shred  of  dry  Imt  well  in  the  fissure ;  the  last  is  a  very  essential  part  of  the 
treatment,  and  you  should  make  your  patient  come  to  you  dailv  after  the  morning 
motion  is  passed.  The  solution  of  the  nitrate  should  be  applied  every  second  day ; 
if  the  solid  is  used,  not  oftener  than  every  third  day.  The  bowels,  at  the  same  time, 
kept  relaxed  by  a  few  grains  of  powdered  rhubarb  and  blue  pill  at  bed-time,  or  a 
couple  of  teaspoonfuls  of  the  lenitive  electuary. 

The  following  is  a  case  of  the  mild  form  of  the  disease: — 

Mr.  H.  P.  came  to  me,  May  Slst,  1850,  with  a  small  fissure  at  the  coccygeal  side 
of  the  anus,  readily  visible  by  separating  the  aides  of  the  anus;  it  was  red  on  the 
surface,  but  did  not  go  hiffh  up  on  the  inside;  not  very  painful  at  stool,  bleeding  a 
little  each  time.  He  had  had  it  only  a  few  days,  and  thinks  it  came  on  from  his 
having  been  frightened  at  stool,  when  the  passage  of  the  faces  was  suddeiily  ar- 
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rwted  They  were  so  hard  next  day  that  the  fissure  took  place.  I  touched  it  with 
the  nitrate  of  ulver,  and  put  a  little  piece  of  dry  lint  into  it.  On  the  third  day  a 
wcond  application  was  made,  and  a  gentle  laxative  ordered. 

Jane  11th. — ^He  passes  motions  well  and  without  pain. 

But  if  you  have  a  well-marked  fissure  of  any  standing,  it  would  he  perfectly  use- 
less  to  try  the  application  of  caustic,  which,  while  in  such  cases  it  gives  the  most 
mtolerable  pain,  often  lasting  the  whole  day  after,  seems  to  exercise  no  influence 
whatever  on  the  fissure.  The  established  treatment  is,  to  make  an  incision  through 
the  whole  length  of  the  centre  of  the  ulcer.  We  owe  this  most  effectual  plan  of 
cure  to  M.  Boyef.  His  idea  was,  that  the  obstinate  resistance  of  the  ulcer  was 
miinly  due  to  the  action  of  the  internal  sphincter,  and  if  this  was  overcome,  the 
fissure  would  heal.  He,  therefore,  made  a  cut  through  the  centre  of  the  ulcer,  deep 
eaoQgh  to  divide  the  fibres  of  the  mtemal  sphincter,  and  the  successful  result  seemed 
to  justify  his  theory.  I  believe,  however,  you  will  find  that  the  division  of  the 
sphincter  is  not  necessary  to  the  cure ;  all  that  is  requisite  is  an  incision  deep  enough 
to  go  through  the  base  of  the  ulcer.  I  was  led  to  this  conclusion  by  the  fact,  that 
fissure  is  most  common  at  the  coccygeal  end  of  the  anus,  where  there  are  no  mus- 
euUu'  fibres  at  all,  and  yet  the  operation  is  as  successful  as  when  the  fissure  is  at 
the  side  where  the  muscular  fibres  abound.  In  this  respect  I  fully  agree  with 
Mr.  Syme. 

You  must  not  think  that  matters  will  always  go  on  so  smoothly,  or  that  the  mere 
dhriaion  of  the  fissure  will  be  suflicient  If  you  were  guided  by  some  authors  who 
hive  written  on  this  subject,  you  would  be  misled  in  thinking  there  was  nothing 
farther  to  do.  Even  in  uncomplicated  cases,  about  the  third  day  after  the  operation, 
the  part  beffins  to  set  very  sensitive  and  painful,  and  will  continue  so  till  the  sur- 
face of  the  divided  ulcer  becomes  granular,  when  all  pain  ceases,  and  cicatrization 
ia{Ndly  ensues.  In  other  cases  the  pain  does  not  materially  diminish ;  though  less, 
perhaps,  than  before  the  operation,  the  surface  of  the  ulcer  is  unhealthy,  greenish- 
yellow,  and  the  surrounding  inflammation  too  great.  You  see  there  is  something 
faulty  in  the  constitution  acting  on  the  local  complaint,  and  it  is  through  the  consti- 
tation  you  must  act  on  the  local  disease.  The  tongue  is  loaded  with  yellow,  the 
complexion  is  sallow.  I  know  nothing  better  than  slight  mercurial ization ;  two 
gnins  of  blue  pill,  two  of  powdered  rhubarb,  with  a  little  extract  of  taraxacum, 
three  timea  apoay,  till  the  gums  are  slightly  touched. — Dublin  Hos.  Gaz.,  May  1, 
1854,  p.  98. 

4 

84. — On  the  Surgical  Treatment  of  Fissure  of  the  Anus.  By  T.  B.  Curldig, 
£sq.^In  fissures  of  the  rectum  from  ulceration  it  was,  till  lately,  usual  to  divide 
the  sphincter  muscle.  Another  and  much  simpler  method  now  seems  efiScacious, 
which  Mr.  Copeland  has  practised  for  some  time.  Instead  of  dividing  the  sphincter, 
he  makes  a  slight  superficial  incision.  Mr.  Curling  had  an  interview  with  Mr.  Cope- 
land  on  this  subject,  and  has  since  that  time  modified  his  former  practice. 

He  says :] 

Since  this  interview,  I  have  been  in  the  habit,  when  treating  severe  cases  of  irri- 
table ulcer,  of  making  only  a  simple  superficial  incision  of  the  part :  performing,  in 
fact,  a  slighter  operation  than  the  one  I  previously  practised  and  recommended. 
The  results  have  been  in  all  instances  quite  satisfactory. 

Mr.  Copeland,  in  describing  his  operation,  spoke  of  it  as  merely  a  division  of  the 
mucous  membrane.  I  am  convinced  that  on  this  point  he  is  in  error ;  at  any  rate, 
that  this  is  not  sufiScient;  and  that,  however  slight  and  superficial  the  incision  may  be, 
a  few  at  least  of  the  fibres  of  the  sphincter  must  be  divided.  I  had  occasion  to 
examine  the  rectum  of  a  lady  suflfering  from  this  affection  ;  whilst  she  was  under 
the  influence  of  chloroform,  and  the  parts  being  very  lax,  and  in  a  good  light,  I  was 
able  to  bring  the  ulcer  well  into  view,  and  could  distinctly  perceive  the  fibres  of  the 
sphineter  forming  the  bottom  of  the  sore.  Now  it  is  clear  that  in  such  a  case,  or  in 
an  ulcer  which  has  destroyed  the  mucous  surface,  an  incision  through  the  base  of 
the  sore  must  reach  and  divide  muscular  fibres. — Dublin  Hospital  Gazette^  June  1, 
1854,  p.  137. 
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86.-ON  PELVIC  ABSCESS. 

[The  reader  will  find  a  series  of  most  interestizig:  cases  of  this  affection  m  the 
'  Medical  THmes  and  Gazette '  for  August  12th,  if  he  wish  for  full  particularB.  We 
have  only  room  for  an  abstract  of  some  of  the  most  interesting  pmnts.] 

Among  the  most  important  of  the  cases  in  which  purulent  collections  form  within 
the  abdomen  are  those  known  as  pelvic  abscesseM,  in  which  inflammation  of  the 
cellular  tissue  of  one  or  other  part  of  the  pelvis  ends  in  suppuration.  These  cases 
have,  in  England,  scarcely  claimed  the  attention  which  might  seem  due  to  them,  as 
they  are  not  very  rare.  Although  several  papers  of  more  or  leas  value  have  been 
published  respecting  them  in  our  own  country,  yet  the  only  monograph  on  the  sub- 
ject with  which  we  are  acquainted  is  that  of  M.  Marchal,  of  Paris.  The  cases 
recorded  by  the  latter  author,  amount  to  76,  of  which  all,  except  15,  occurred  in 
women.  Jf,  indeed,  we  may  be  allowed  to  except  all  cases  complicated  with  visceral 
disease,  and  limit  the  definition  to  genuine  phlegmonous  inflammation  of  the  cellular 
tissue,  it  might  be  asserted  that  the  disease,  with  extremely  few  exceptions,  occurs 
only  in  the  ^male  sex.  When  met  with  in  males,  it  is  almost  always  a  secondary 
effect  of  disease  of  the  bladder  or  intestines,  or  of  inflammation  of  the  peritoneum, 
or  of  the  veins  about  the  prostate  or  rectum.  The  reason  of  its  frequent  occurrence 
in  women  is  evident  The  internal  organs  of  generation  in  that  sex  are  subject  to 
much  disturbance.  Not  only  are  they  constantly  engaged  during  a  large  part  of  life 
in  functional  activity,  but  those  functions  require  great  alteration  both  in  the  size 
and  positions  of  the  viscera.  To  permit  of  the  latter  changes,  a  large  quantity  of 
connective  tissue  necessarily  exists  in  their  neighbourhood,  which  it  may  easily  be 
supposed  is  prone,  when  exposed  to  the  pressure,  contusion,  &c,  incident  to  child- 
birth, to  become  the  seat  of  inflammation.  Probablj  not  a  few  labours  are  followed 
by  some  tendency  to  such  disease,  which,  in  the  majority,  subsides  under  treatment, 
without  going  on  to  suppuration.  In  a  few,  however,  such  a  happy  termination  is 
not  achieved,  but  there  is  left  in  some  part  of  the  pelvis  an  inflammatory  induration, 
which,  after  occasioning  to  the  patient  various  .distressful  sensations  for  a  period 
more  or  less  prolonged,  finally  ends  in  abscess,  and  discharges  itself  either  extemaliy 
or  into  the  bowel  or  vagina.  Experience  fully  bears  out  this  description ;  for  in  a 
very  large  majority  of  pelvic  abscesses  in  females,  the  disease  is  found  to  have 
followed  on  parturition,  at  periods  varying  from  a  week  or  two  to  several  months. 
In  those  in  which  the  interval  is  the  longest,  the  patients  almost  always  give  the 
history  of  having  been  ill  ever  smce  delivery,  and  of  having  felt  that  all  was  not 
right  with  them.  Of  the  60  cases  occurring  in  women  mentioned  by  Itf.  Marchal, 
62  were  consequent  <5n  labour,  and  several  of  the  remaining  8,  inasmuch  as  they 
were  complicated  with  visceral  disease,  ought  scarcelv  to  be  ranked  in  the  same  list 
Of  eight  cases  recorded  by  Mr.  Bell  (see  '  Medical  Gazette,'  Dec  12, 1846,  and  Jan. 
9  and  16,  1846),  all  were  in  women:  six  were  immediately  consequent  on  pajtaii- 
tion,  and  two  appeared  to  have  been  caused  by  exposure  to  cold  while  menstruating, 
neither  of  the  patients  having  been  recentiy  delivered. 

With  regara  to  the  exact  part  in  which  these  abscesses  originate  some  difference 
of  opmion  has  prevailed.  Dr.  Doherty,  one  of  the  earliest  writers  on  the  subject, 
in  a  paper  on  ^  Chronic  Inflammation  of  the  Uterine  Appendages  after  Parturition," 
considers  the  ovary  to  be  the  part  at  first  involved  in  inflammation;  other  authors 
have  spoken  of  the  ^  parts  constituting  the  broad  ligament,"  while  Dr.  Lever,  with 
much  plausibility  ('  Guy's  Hospital  Reports,'  1864)  on  account  of  the  difficulty  in 
determining  this  point,  proposes  that  the  disease  should  not  be  spoken  of  by  any 
more  definite  name  than  pelvic  **  inflammation."  In  all  probability  the  disease  is 
generally  located  in  the.  cellular  tissue  only,  and  may  originate  in  any  part  of  the 
pelvis. 

The  prognosis  of  pelvic  abscess  following  parturition  is  probably  for  the  most 
part  favourable.  The  patients  often  sink  into  hectic  under  the  profuse  discharge 
which  follows,  but  as  there  is  no  persistent  cause  of  irritation  (as  in  psoas  abscess, 
or  those  depending  on  foreign  bodies),  they  generally  rally  as  the  abscess  dimintshes 
in  size.  The  treatment  should  of  course  consist  in  the  most  liberal  diet,  combined 
with  such  tonics  as  may  appear  necessary.  The  abscess  should  be  opened  as  soon 
as  a  tendency  to  point  in  any  direction  b  perceived.  The  most  favourable  class  are 
those,  perhaps,  in  which  the  opening  is  into  the  vagina,  as  a  free  and  depending 
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ehaimel  of  exit  ia  then  procured,  while  no  risk  from  the  contraction  of  the  cicatrix 
afterwards  is  encountered,  as  might  be  the  case  were  the  rectum  the  part  selected. 

[In  the  third  case  (under  the  care  of  Dr.  Budd)  a  firm  and  very  tender  swelling 
was  situated  just  within  the  brim  of  the  right  ilium,  and  extending  thence  deep  into 
the  pelvis.    This  showed  itself  about  five  or  six  weeks  after  labour.] 

Tlie  abscess  having  shown  a  tendency  to  point  at  a  part  about  an  inch  and  a  half 
within  the  anterior  superior  spine  of  the  ilium,  it  was  to-day  opened,  when  about 
half  a  pint  of  thick  pus  escaped.  Ordered  wine  i  iv. ;  pi<,  metL  et  cataplasm.  Some 
bed  sores  haviofi^  formed,  they  are  to  be  covered  with  amadou,  renaered  adhesive 
by  means  of  lead  plaster. 

[On  May  16,  the  discharge  had  nearly  ceased,  and  the  wound  nearly  closed. 

The  next  case  was  under  the  care  of  Mr.  Erichsen.] ' 

Three  days  after  delivery,  she  had  suffered  a  feverish  attack,  attended  by  much 
headache,  and  which  lasted  about  a  week.  As  this  illness  passed  ofi^,  she  began  to 
soffer  from  shooting  pain  in  the  right  iliac  fossa.  These  pains  continued  to  recur, 
and,  five  weeks  later,  she  discovered  a  swelling  in  that  region,  and  a  second  one 
more  towards  the  median  line.  After  a  time,  these  two  swellings  joined  into  one 
large  one,  and  from  this  she  suffered  frequently  what  she  described  as  *^  dreadfar 
pain.  Her  bowels,  at  the  time,  were  confinea,  and  the  stomach  so  irritable,  that 
she  vomited  almost  everything  she  took.  With  these  symptoms  she  was  admitted 
into  an  Hospital,  where  leeches  were  applied  to  the  part  with  some  benefit,  and, 
after  41  time,  she  was  discharged  much  relieved.  While  an  inmate  there,  she  had 
much  pain  and  irritability  about  the  bladder.  After  her  return  home,  the  tumour 
again  became  more  perceptible,  and  about  six  days  ago,  while  lying  quiet  on  the 
sofa,  she  had  once  or  twice  felt  what  she  compared  to  something  snapping  in  it. 
This  account  of  her  previous  history,  it  must  be  observed,  was  obtained  from  her- 
self only;  but,  as  she  was  an  intelligent  person,  there  appeared  no  reason  to  mis- 
trostit 

Present  Condiiton, — She  is  emaciated,  and  suffers  from  hectic  fever,  with  evening 
exacerbations,  and  a  troublesome  cough ;  bowels  confined;  pulse  weak  and  rapid. 
Directly  above  the  symphysis  pubis  is  a  tumour  of  about  two  inches  in  diameter, 
hard  at  its  borders,  and  soft  and  fluctuating  in  its  centre.  On  pressing  it  a  distinct 
gurgling  noise  may  be  produced.  Its  borders  extend  on  each  side  into  the  iliac 
fosse,  and  on  the  left  the  gurgling  noise  may  also  be  caused.  It  is  very  tender,  and 
subject  to  constant  aching  pain.  She  states,  that  several  times  during  the  last  few 
days  she  has  had  a  distinct  perception  of  wind  passinff  with  her  urine.  The  urine 
has  an  acid  re-action ;  it  contains  pus,  but  has  no  fsBcal  odour. 

April  27. — ^The  catheter  having  been  introduced,  air  passed  by  its  orifice,  together 
with  purulent  urine ;  the  gas  that  escaped  had  no  smell.  The  catheter  was  not 
stain^.  The  remedies  prescribed  consist  in  anodynes  and  expectorants  for  the 
relief  of  the  cough,  and  a  full  nutritious  diet  has  been  ordered. 

May  2. — ^The  symptoms  during  the  last  few  days,  have  continued  as  before,  and 
several  times  the  patient  has  herself  distinctly  felt  the  rumbling  of  the  air  in  the 
tamour.  This  morning  no  gurgling  can  be  perceived,  and  the  skin  over  the  swelling 
b  discoloured,  as  if  it  were  aSont  to  break.  An  examination  by  the  vagina,  ana 
one  also  by  the  rectum,  have  been  made,  but  nothing  material  was  discovered. 

4th. — ^The  tumour  burst  spontaneously  this  morning,  and,  some  air  and  pus  hav- 
ing escaped,  its  walls  collapsed.  A  poultice  has  been  applied  over  it,  on  removing 
whkh,  an  escape  of  gas  always  takes  place.  Mr.  Erichsen  has  enlarged  the  opening 
in  a  direction  upwards. 

18th. — Since  last  date  great  improvement  has  been  made ;  the  wound  continues 
to  ^Uacbarge,  but  has  a  healthy  appearance,  and  the  cavity  seems  to  be  filling  from 
below. 

June  11th. — ^Discharged,  a  very  small  fistula  being  all  that  remains.  She  has 
regained  almost  her  usual  health. 

Remarks. — It  was  very  difilcult,  in  the  above  case,  to  account  for  the  presence  of 
air  in  the  cavity  of  the  abscess.  There  were  no  indications  of  communication  with 
the  bowel,  inasmuch  as  fasces  never  escaped  by  the  bladder,  or  pus  by  the  rectum, 
nor  had  the  gas  any  fscal  odour.  It  is  possible  that  the  ^as  was  spontaneously 
generated  from  the  decomposition  of  the  pus ;  but,  had  such  been  the  case,  there 
woidd  probably  have  been  present  more  severe  constitutional  disturbance,  and  the 
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discharge  would  have  been  attended  by  more  of  fetor.  Perhaps  the  moat  likely 
Buppoaitlon  is,  that  the  air  had  been  derived  from  the  vadna,  either  by  transadiition 
through  a  much-thinned  membane,  or  by  means  of  a  valvular  aperture  so  small  as 
to  have  escaped  notice.  Another  interesting  feature  in  the  case  is  the  opening  of 
the  abscess  into  the  bladder,  which  is  not  a  usual  occurrence.  The  opening  was 
probably  small,  and  did  not  allow  of  the  escape  of  urine  backwards  into  the  abscess 
sac.  The  complication  did  not  appear  to  materially  interfere  with  the  progress  of 
the  case.-— 3f«(/.  Timei  and  Gazette^  Aug.  12,  1854,  |).  161. 

[Dr.  Priestley  demonstrates  the  confining  or  directing  mfluence  exerted  by  the 
different  fascial  layers.    He  says] 

The  peritoneum  lining  the  pelvic  cavity  is  much  thicker  than  that  covering  the 
intestines  or  other  abdominal  viscera.  It  is  so  reinforced  by  strong  fibrous  tissue  in 
this  region  that  it  may  well  act  the  part  of  a  fascia  in  offering  resistance  to,  or 
directing  the  contents  of,  a  pelvic  abscess.  It  is  everywhere  closely  adherent  to 
the  muscular  structure  of  the  uterus,  except  on  the  narrow  lateral  margins  of  that 
organ;  and,  by  this  firm  adhesion  of  the  peritoneum,  and  the  thickness  of  the 
uterine  walls,  the  rarity  of  cases  where  the  abscess  bursts  into  the  uterine  cavity 
may  be  accounted  for.  Almost  equally  rare,  however,  are  instances  of  pelvic 
abscess  opening  into  the  bladder.  This  is  to  be  explained,  not  by  the  close  adhesion 
of  the  thickened  peritoneum,  as  in  the  case  of  the  uterus,  but  probably,  from  the 
loose  attachments  of  the  bladder  with  the  surrounding  parts,  which  are  necessary 
on  account  of  the  varying  degrees  of  distension  of  that  organ.  A  space  of  con- 
siderable extent  exists  between  the  superior  pelvic  fascia  l^low,  which  forms  the 
true  ligaments  of  the  bladder,  and  the  peritoneum  above,  constituting  the  false 
ligaments  of  that  organ.  This  anatomical  arrangement  would  permit  the  bladder  to 
be  pushed  aside  by  an  abscess  forming  in  this  locality. — Med,  Times  and  Gazette^ 
i&pr.  2,  1854,p.  239. 
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86— IMPERMEABLE  STRICTURE  OP  THE  URETHRA  CURED  BY 
DIVISION  IN  THE  PERINEUM. 

By  R.  H.  Mbasb,  Esq.,  BrwUbrd,  Yorkahire. 

In  this  patient,  50  years  of  age,  the  stricture  had  existed  for  twenty  years.  The 
Ifficulty  of  passing  an  instrument  seems  to  have  gradually  increased  for  a  consider* 
able  period.    Mr.  Meade  says :] 

On  introducing  a  bousie  into  the  urethra,  I  found  an  excessivelv  irritable  and 
sensitive  state  of  the  whole  canal,  which  made  it  even  diflScult  to  reach  the  stricture. 
When  I  did  so,  I  found  that  it  was  seated  in  the  posterior  part  of  the  urethra, 
behind  the  bulb,  and  considerable  thickening  and  induration  could  be  felt  in  this 
situation  through  the  perineum  and  from  the  rectum.  There  seemed  to  be  a  great 
tendency  to  spasm,  and  the  slightest  pressure  of  the  instrument  on  the  stricture 
caused  great  pain.  He  said  that  he  always  made  water  in  a  very  fine  stream,  and 
frequentiy  only  in  drops ;  that  both  night  and  day  there  was  almost  constant  incli- 
nation to  empty  the  bladder,  and  the  attempts  to  do  so  were  always  accompanied  by 
great  straining  and  forcible  involuntary  action  of  the  bladder.  During  the  last  two 
years  he  had  been  subject  to  repeated  attacks  of  spasmodic  retention  of  urine, 
requiring  the  frequent  use  of  opiates  (both  by  the  mouth  and  in  suppositories),  and 
the  warm  bath,  for  theur  relief. 

[Numerous  large  crystals  of  oxalate  of  lime  were  found  in  the  urine.  The  blad- 
der and  urethra  were  very  irritable,  and  for  this  reason  nitro-muiiatio  acid  was  given, 
and  the  patient  ordered  to  remun  quiet  for  some  weeks.  At  the  expiration  of  a 
month  the  urethra  was  less  irritable,  but  the  bougie  waa  grasped  by  the  strictured 
urethra  and  could  not  be  passed.] 

I  found  that  the  stricture  and  the  whole  of  the  urethra  were  so  exquisitely  tender, 
that  though  I  used  very  trifling  pressure,  the  patient  suffered  so  much  for  several 
days  after  eveiy  attempt,  that  he  could  not  summon  resolution  to  have  the  trial 
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repeated  for  a  week  or  ten  days,  or  Bometimes  more,  so  that  no  progress  was 
made. 

J  also  applied  a  small  portion  of  potassa  fbsa  to  the  stricture ;  but  instead  of 
doing  good  it  greatly  increased  the  irritation,  and  brought  on  retention  of  urine. 
Aboat  two  months  after  I  first  saw  him,  a  small  abscess  formed  in  the  perineum, 
which  bnrst  and  was  succeeded  by  a  fistulous  opening  through  which  a  few  drops 
of  urine  escaped  when  he  made  water. 

The  man  was  very  anxious  that  something  should  be  done,  and  had  made  up  his 
mind  to  go  to  Edinburgh,  and  put  himself  under  the  care  of  Mr.  Syme,  unless  I 
could  relieve  him.  I  told  him,  that  I  thought  the  best  way  would  be,  to  divide  the 
stricture  in  the  perineum,  and  thus  introduce  a  catheter  into  the  bladder;  and, 
though  it  was  a  proceeding  of  some  difficulty  and  danger  in  a  case  where  no  instru- 
ment could  first  be  passed  throtlgh  the  stricture,  stiil  it  might  be  ascompliahed,  and 
would  afford  a  fair  prospect  of  permanent  relief  He  readily  consented,  and  wjth 
the  assistance  of  my  friend  Mr.  Coates  (the  late  House-surgeon  of  our  Infirmary),  I 
performed  the  operation  as  follows,  on  the  14th  of  Feb.,  1864.  After  adminis- 
tering chloroform,  and  fastening  the  patient  in  the  position  for  lithotomy,  I 
introdaced  a  grooved  staff  of  rather  Small  size  down  to  the  stricture.  The  tissues  in 
the  perineum  were  hard  and  thickened,  so  that,  though  he  was  a  thin  man,  there 
appeared  to  be  considerable  depth  of  parts  covering  the  point  of  the  instrument  I 
now  cut  down  upon  the  extremity  of  the  staff,  and  after  dividing  the  textures  in  the 
raph^  fully  to  the  depth  of  half  an  inch,  I  got  into  the  groove.  I  made  an  opening 
in  the  urethra  sufficiently  large  to  introduce  the  point  or  my  finger,  and  endeavoured 
to  pass  a  small  grooved  probe  through  the  stricture,  from  the  wound  towards  the 
bladder,  but  without  success.  Could  I  have  done  so,  it  would  have  been  easy  to 
have  laid  the  strictured  part  of  the  canal  open,  by  running  a  small  knife  along  the 
ffroove  towards  the  bladder.  Finding  that  the  stricture  was  impermeable,  I  intro- 
duced the  fore-finger  of  my  left  hand  into  the  rectum,  and  feeling  for  the  prostate, 
took  a  small  straight  and  narrow  bistoury  in  my  right  hand,  and  passing  it  by  the 
wound  into  the  urethra,  thrust  it  onwards  in  the  natural  direction  of  the  canal,  for 
nearly  an  in(^  towards  the  apex  of  the  prostate  gland.  I  now  pushed  on  the  staff  in 
the  line  of  my  incision,  and  had  the  satisfaction  to  find  it  enter  the  bladder.  The 
staff  being  removed,  a  No.  8  silver  catheter  was  introduced  in  its  place  with  a  little 
trouble,  and  clear  urine  flowed  through  it 

There  was  very  little  hemorrhage  during  the  operation,  and  all  bleeding  appeared 
to  have  ceased  before  the  patient  was  removed  to  bed ;  in  the  evening,  however,  a 
little  blood  flowed  through  the  catheter,  which  was  retained  in  the  bladder.  On 
the  following  day  (15th)  he  was  quite  easy,  the  urine  was  clear,  and  there  was  no 
eonstiintionM  disturbance. 

On  the  16th  he  was  not  quite  so  well ;  the  catheter  appeared  to  be  producing  a 
good  deal  of  irritation  of  the  bladder,  and  the  flow  of  urine  through  it  was  impeded 
by  portions  of  clotted  blood  and  ropy  mucus ;  I  therefore  removed  it,  and  introduced 
an  elastic  gum  one  in  its  place.  The  pain  and  irritation  continuing,  the  patient 
took  this  out  of  the  bladder  himself  during  the  night,  and  on  the  following  day  I 
found  considerable  difficulty  in  re-introducing  it,  for  a  good  deal  of  inflammatory 
swelling  had  occurred  in  the  neighbourhood  of  the  wound.  The  attempts  which  I 
made  brought  on  considerable  arterial  hemorrhage,  and  I  was  obliged  to  put  the 
patient  under  the  influence  of  chloroform,  when  I  succeeded  in  getting  a  silver 
catheter  into  the  bladder,  and  then  restrained  the  bleeding  by  plugging  the  wound 
round  the  instrument  with  Hot  soaked  in  tincture  of  matico.  There  was  no  return 
of  hemorrhage :  I  allowed  the  catheter  to  remain  for  five  days  in  the  bladder,  when 
I  removed  it,  and  introduced  an  elastic  one  in  its  place  without  any  trouble,  which  I 
kept  in  for  six  days  more.  The  wound  in  the  perineum  had  by  this  time  almost 
closed,  only  a  few  drops  of  urine  escaping  from  it  when  the  patient  evacuated  the 
bladder ;  and  there  appeared  no  further  necessity  to  retain  any  instrument  in  the 
urethra;  I  was,  Uierefore,  content  with  passiufr  one  daily  for  another  week,  and 
then  taught  the  patient  to  introduce  one  for  himself  on  alternate  days,  which  he 
toon  managed  without  any  difficulty.  At  the  expiration  of  a  month  from  the  time 
of  the  performance  of  the  operation,  a  No.  8  catheter  (as  large  a  one  as  the  orifice 
of  the  urethra  would  easily  admit)  entered  the  bladder  with  the  greatest  facility,  so 
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that  from  the  seniaUon  eommnDieated  to  the  hand  it  would  Dot  have  been  knows 
that  there  had  ever  been  a  strietnre. 

Three  months  after  the  operation,  there  waa  no  tendency  to  contraction  of  the 
eanal,  but  I  recommended  him  to  continue  the  use  of  the  boug[ie  constantly,  intro- 
ducing it  every  two  or  three  days.  A  small  fistulous  opening  still  remained  in  the 
perineum,  but  this  occasioned  so  little  inconvenience,  that  I  could  not  persuade  the 

Salient  to  submit  to  any  further  treatment  for  its  removal,  as  the  apptication  of  a 
eated  wire,  Blc.  His  general  health  had  greatly  improved,  the  irritability  of  the 
bladder  had  almost  subsided,  he  had  become  stout  and  strong,  and  was  able  to  fol- 
low his  usual  occupation. 

I  have  been  induced  to  relate  this  case  from  the  acknowledged  difficulty  of  treat- 
ment which  exists,  when  a  very  tight  stricture  is  combined  with  great  irritability  of 
the  urethra,  rendering  the  introduction  of  bougiea  almost  impossible.  No  exact 
ri^es  can  be  laid  down  for  the  management  of  such  cases,  but  the  surgeon  mnat  be 
guided  in  each  Individual  case  by  his  own  judgment,  and  select  such  a  mode  of 
operation  as  mav  appear  best  fitted  for  the  occasion.  Something,  perhaps,  may  bo 
learned,  especially  by  the  young  practitioner,  from  the  perusal  of  detailed  caaee, 
and  from  a  description  of  the  particular  steps  followed  in  each  operation. — Medwal 
TitMS  and  GmzetUj  Avg.  12,  1854,  p,  159. 


87.— ON  URINARY  CALCULUS  ADHERENT  TO  THE  WALLS  OP  THE 

BLADDER. 

By  R.  H.  Mkadb,  Esq^  Burgeon  to  the  Bradford  IsOrmary. 

[This  patient  was  62,  and  on  admission  into  the  Bradford  Infirmary,  a  stone  waa 
at  once  detected.  After  some  preliminary  treatment,  Mr.  Meade  proceeds  as  fol- 
lows to  describe  the  operation  :1 

The  operation  was  performea  on  the  Ist  of  October,  1852,  and  nothing  unasual 
occurred  in  its  progress  until  the  stone  was  grasped  in  the  forceps,  when  a  aensation 
waa  communicated  to  the  hand,  as^if  it  was  breaking  down  in  the  instrument;  and 
considering,  from  the  state  of  the  urine,  that  it  was  probably  composed  of  the  mixed 
phosphates,  and,  therefore,  soft  and  friable,  J  at  first  thought  that  this  was  the  case; 
but  I  almost  immediately  noticed  that  the  distance  between  the  handles  renmfned 
unaltered,  and,  gently  withdrawing  the  forceps,  the  stone  was  extracted  without  any 
difficulty.  It  was  now  seen  that  the  calculus  had  been  adherent  to  the  coata  of  the 
bladder,  and  that  its  separation  had  communicated  the  sensation  in  question. 

The  place  of  attachment  was  out  of  the  reach  of  the  finger,  the  patient  b«ng  a 
short  and  rather  fat  man,  with  a  deep  perineum;  but,  on  (he  re- introduction  of  the 
fofceps,  a  rough  surface  could  be  felt  on  the  posterior  wall  of  the  bladder,  from 
which  another  small  nortion  of  calculous  matter  was  removed. 

The  man  recoverea  from  the  operation  without  any  serious  symptoms,  but  the 
wound  waa  rather  longer  than  usual  in  healing,  and  he  continued  for  some  length 
of  time  in  a  weak  state  of  health,  the  urine  still  depositing  a  phosphatic  sediment 
He  was  discharged  from  the  hospital  two  months  after  the  operation,  but  was  seve- 
ral months  more  before  he  completely  recovered;  he  eventually  did  so,  however, 
and  T  have  seen  him  several  times  lately ;  and  find  that  he  is  able  to  follow  hi^i  usual 
occupation,  and  is  now  quite  free  from  all  irritation  of  the  bladder.  When  it  waa 
found  that  the  calculus  bad  been  adherent  to  the  posterior  pari  of  the  bladder,  it 
was  remembered  that  before  the  operation  the  stone  could  only  be  felt  with  the 
sound,  when  the  latter  waa  held  in  a  particular  position,  viz.,  with  the  handle  de> 
pressed  as  far  back  as  possible  between  the  patient's  thighp,and  this  was  especially 
noticed  when  the  patient  was  in  the  recumbent  position ;  it  excited,  however,  no 
particular  attention  at  the  time. 

The  calculus  presented  some  points  of  interest,  independent  of  its  adhesion  to  the 
bladder.  It  was  orbicular,  and  depressed  in  shape,  measuring  neariy  an  inch  nnd 
ft-half  in  its  transverse  diameter,  but  not  quite  an  inch  in  thickness.  It  was  attached 
by  a  kind  of  peduncle  to  the  bladder,  the  adherent  surface  not  being  more  than  baif- 
an-inch  in  extent  The  exterior  was  of  a  pink  colour,  when  recently  extracted,  and 
highly  cryatalline  in  structure,  being  composed  of  crystals  of  an  unusually  large  size. 
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On  being  analysed  by  Mr.  Thomas  Taylor,  it  was  foand  to  concist  of  nearly  para 
eiyatalline  phosphate  of  magnesia  and  ammonia,  capping  a  small  mass  of  the  mize4 
phosphates.  The  stone  has  been  deposited  in  the  Museum  of  St  Bartholomew's 
Hospital. 

The  above  case  is  chiefly  worth  recording,  on  account  of  the  rarity  with  which  a 
stone  is  met  with  adherent  to  the  coats  of  the  bladder.  All  authors  agree  that  this 
is  very  seldom  found,  and  though  such  cases  are  alluded  to,  I  can  find  few  or  noQO 
distinctly  recorded. 

Sir  B.  Brodie  says,  in  his  *  Lectures  on  the  Diseases  of  the  Urinary  Organs* — ^  You 
will  hear  not  unfrequently  of  calculi  which  adhere  to  the  bladder ;  but  you  may  be 
assured,  nevertheless,  that  this  is  a  very  unfrequent  occurrence.  Ask  all  experienced 
surgeons,  and  they  will  tell  you  what  I  tell  you  now,  that  adhering  calculi  are  rare. 
It  is  not  very  uncommon  to  find  a  diseased  bladder,  a  portion  of  which  is  incrusted 
with  calculous  matter;  but  that  is  a  very  different  thing  from  an  adhering  calculuSi 
and  not  likely  to  be  mistaken  for  a  stone  in  the  bladder."  (Edit.  8rd,  p.  260.)  He 
then  goes  on  to  explain  how  this  incruf^tation  of  the  bladder  takes  place,  but  he  says 
nothing  respecting  the  mode  in  which  calculi  can  become  adherent ;  except  in  one 
case,  in  which  he  removed  a  stone  which  was  fixed  to  the  inner  surface  of  the 
bladder,  and  arose  in  consequence  of  an  original  malformation ;  the  calculous  matter 
ha?ing  formed  round  a  small  portion  of  bone,  and  two  imperfectly  formed  teeth. 

I  am  indebted  for  the  most  probable  explanation  of  the  mode  of  attachment  of  the 
calculus  to  the  bladder  that  can  be  offered,  during  the  life-time  of  the  patient,  in  the 
ease  I  have  related,  to  my  friend  Mr.  Paget,  of  St  Bartholomew's,  to  whom  I  sent 
the  stone.  He  says  in  a  note  which  I  received  from  him : — *^  I  think  it  very  likely 
that  the  broken  part  waa  once  continuous  with  another  portion  contained  within  a 
pouch  of  the  bladder,  and  of  course  remaining  there  still.  The  mass  removed  ia 
too  heavy  to  have  been  held  in  position  by  mere  adhesion  with  incruBted  calculous 
matter."  The  stone  had  probably  been  once  entirely  encysted,  and  then  produced 
comparatively  little  irritation ;  but  one  portion  of  it  being  exposed  to  the  adfon  of 
the  urine,  had  gradually  increased  in  size  by  the  successive  deposition  of  cryMals  on 
its  surface,  until  it  gave  rise  to  so  much  pain  and  general  disorder  of  the  health,  as 
to  lead  to  steps  being  taken  for  its  removal. — Med,  Times  and  Oaz.,  Aug,  12,  1854„ 
p.  158. 


88.-ON  LITHOTRITY. 

By  Db.  8.  Fbhwick,  NewcasUe.' 

(We  ought  first  to  consider  to  what  class  of  cases  lithotrtty  ought  to  be  confined, 
n  many  it  is  inadmissible.  Dr.  Fenwick  endeavours  to  show  from  his  own  expe- 
rience when  and  how  it  ought  to  be  performed.  The  following  advantages,  in  many 
cases,  are  most  important] 

lat.  Instead  of  lying  for  weeks  upon  the  back,  with  the  urine  dribbling  from  the 
wound,  none  of  these  persons  were  confined  to  bed  beyond  a  few  davs.  And 
although,  by  the  use  of  chloroform,  we  can  remove  all  suffering  during  lithotomy* 
we  cannot  prevent  the  constant  soreness  and  pain  that  follow  the  use  of  the  knife 
during  the  many  weeks  succeeding  it 

ao£  There  was  no  danger  incurred  of  important  parts  being  wounded,  such  as 
the  rectum  or  the  vasa  deferentia,  as  there  would  have  been  had .  the  patients  been 
subjected  to  the  older  operation. 

3rd.  The  cure  was  more  rapid.  Thus,  in  one  case,  only  a  few  pieces  of  a  large 
atone  remained  at  the  end  of  a  fortnight  and  in  three  or  four  weeks  the  man  was 
able  to  work.  After  lithotomy,  however  favourably  the  patient  has  progressed,  it  is 
long  before  his  former  strength  is  regained  ;  but  after  successful  lithotrity,  he  ofren 
improves  after  each  operation,  and,  as  soon  as  the  stone  is  removed,  he  is  frequently 
able  at  once  to  return  to  his  employment 

4th.  The  danger  of  death  is  much  less  after  lithotrity.  It  must  be  remembered 
that  all  the  above  cases  were  men  between  30  and  65,  at  which  ages  a  glance  at  the 
sceompanying  table  will  ahow  that  the  chances  of  death  are  ezcMlngly  great  after 
the  lateral  operation. 
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Nnmber  of  eaaet 

Number  of  deaths 

Ayerage  mortality \ 


1  to  11  to  ai  to 
10      20      30 


1,466 
112 
1  in 
13-08 


731 

71 

1  in 

10-20 


205 

31 

lin 

6-61 


31  to 
40 


41  to  51  to 
60      60 


141 
24 
lin 
5-83 


123 

27 

lin 

4-59 


161 
44 

1  in 
3-65 


61  to 
70 


126 
39 
lin 
3-23 


71  to 
80 


19 

7 

lin 

2-71 


I  have  operated  with  the  lithotrite  between  fifty  and  sixty  times,  and  with  one 
exception,  have  never  seen  dangerous  symptoms.  Indeed,  I  have  never  seen  any 
unpleasant  results,  excepting  in  cases  in  which  my  own  imprudence  and  want  of  skill 
has  caused  them.  I  am  perfectly  willing  to  allow,  that,  as  each  stone  nsoally 
requires  five  or  six  operations  before  its  removal,  the  patient's  risk  is  greater  than 
the  above  statement  may  at  first  appear  to  convey ;  but  we  have  it  so  entirely  in  our 
power  to  see  him  in  a  fit  state  before  each  operation  is  attempted,  and  to  do  much 
or  Uttle,  according  as  he  is  able  to  bear  it,  that  I  consider  the  chief  matter  in  the 
discussion  is  to  show  that  the  placing  of  a  lithotrite  in  the  bladder,  and  the  crashing 
of  a  atone  in  that  cavity,  is  an  operation  which,  under  certain  circumstances,  n 
attended  with  but  small  risk  of  dangerous  consequences. 

But  it  must  be  borne  in  mind,  that  these  advantages  are  only  to  be  expected  from 
lithotrity  under  certain  circumstances ;  and  it  is,  therefore,  a  matter  of  the  greatest 
importance  that  it  should  be  clearly  determined  when  these  exist.  The  cases  I 
have  above  quoted  as  perfectly  successful,  agree  in  the  following  conditions: — 

1.  The  ages  were  between  30  and  65;  there  was,  therefore,  neither  the  exceanve 
irritability  of  youth,  nor  the  debility  of  old  age,  to  contend  against 

2.  The  urethra  in  all  these  cases  was  capable  of  admitting  instruments  of  con- 
siderable size,  and  consequently,  of  permitting  the  ready  passage  of  the  fragments 
of  the  calculi.  The  bladder  was  healthy,  and  although  in  some  cases  vefy  irrita- 
bley^Mlm elidible  to  retain  six  or  eight  ounces  of  fluid.  The  kidneys  were  in  a 
lUiti^^KH^tifHii  and  there  was,  consequently,  less  fear  than  in  another  dasa  of 
oaaeJBVwbich  I  shall  shortly  refer,  of  inflammation  following  the  operation. 

3.  m  all,  the  calculus  was  loose  in  the  cavity  of  the  bladder ;  in  each  it  was 
readily  crushed ;  and  in  no  instance  did  its  diameter  exceed  an  inch  and  a  quarter. 

Where  the  above  conditions  co-exist  in  any  caae  of  stone,  I  believe  it  ought  to  be 
laid  down  as  a  surgical  rule,  that  the  lithotrite  should  be  employed,  and  that  lithoto- 
my should  only  be  regarded  as  an  amputation  is,  in  a  simple  fracture  of  a  limb.  No 
surgeon  ever  thinks  of  removing  a  \ee  for  a  simple  fracture,  unless  some  more  seri- 
ous injury  be  also  associated  witb  the  Droken  bones;  and  a  few  cases  of  such  acci- 
dents, terminating  in  gangrene,  and  eventually  requiring  an  operation,  do  not  shake 
his  confidence  in  the  ordinary  rules  of  treatment.  In  like  manner,  it  is  not  reasona- 
ble to  abandon  lithotrity,  or  the  attempt  to  lay  down  rules  for  its  performance,  be- 
cause an  occasional  case,  nerformed  under  the  most  favourable  circumstances, 
proves  unsuccessful.  I  am  aesirous  of  drawing  attention  to  the  necessity  of  gene- 
ral rules  for  treatment  in  this  disease ;  because,  in  the  majority  of  cases,  the  above 
favourable  conditiona  co-exist  at  one  period  or  another  of  the  complaint :  and,  if  the 
above  rule  should  prove  to  be  correct,  and  be  generally  acted  on,  few  persons  idM>ve 
the  age  of  30  will  ever  be  subjected  to  lithotomy.  At  present,  however,  a  large  pro- 
portion of  the  cases  presenting  themselves  to  the  operating  surgeon  do  not  present 
the  above  conditions,  and  I  will,  therefore,  attempt  further  to  show  under  what 
circumstances  lithotrity  should  still  be  preferred. 

I  have  had  no  experience  in  crushing  stones  in  children,  and  out  of  twenty  cases 
of  calculm  which  I  have  treated  within  the  last  six  years,  only  two  were  under 
puberty ;  and  as  neither  of  these  was  a  proper  case  for  the  use  of  the  lithotrite,  I 
must  speak  entirely  from  theory.  The  general  rule  appears  to  be  to  employ  the 
knife,  and,  in  the  majority  of  cases,  I  believe  it  to  be  correct  We  have  in  children 
nsually  the  stone  relatively  larger  to  the  urethra,  and,  consequently,  to  the  litho- 
trite, than  at  a  later  period  of  life ;  so  that  frequently  considerable  difficulty  must  be 
experienced  in  reducing  the  foreign  body  to  fragments  in  its  subsequent  expulsion. 
But,  what  is  more  unfavourable  to  the  success  of  lithotrity,  the  system  is  more  irri- 
table;  thus,  I  have  known  in  this  hospital  death  ensue  in  a  child  simply  from  sound- 
ing the  bladder  on  suapicion  of  the  exiatence  of  a  calculus.    A  glance  at  the  table 
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w3I  afao  show  that,  ■!  this  peiiod,  litiiotoaiy  is  a  jwj  aoeconfal  opeimtioii ;  ao  that 
little  advantage  is  to  be  expected  from  the  lithotrite.  I  do  not  think,  however,  thai 
thia  instmment  should  be  altogether  abandoned  even  in  ehildren.  I  have  seen  calculi 
of  so  small  a  size  extracted,  &at  a  few  movementa  of  the  bladea  would  have  been 
soflicient  to  have  broken  them  up. 

The  following  rule  ought,  therefore,  I  believe,  to  be  employed: — ^Whenever,  in 
ehildren,  the  stone  is  so  small  and  soft  that  two  or  three  operations  will  be  alone 
required,  and  where  the  child  is  in  good  health,  and  of  a  phlegmatio  constitntion» 
lithotrity  should  be  preferred ;  in  all  other  cases,  recourse  ought  to  be  had  to  the 
knife. 

The  condition  of  the  uiinaiy  organs  is  necessarily  one  of  the  most  important  con- 
sideratioos  before  attempting  either  operation,  and  no  means  should  be  neglected 
whieh  may  enable  the  surgeon  thoroughly  to  ascertain  whether  or  not  they  are  die- 
eased.  I  have  treated  cases  with  the  lithotrite,  in  which  strictures  were  present; 
but  when  the  narrowing  of  the  urethra  is  extensive  and  permanent,  it  forms  a  com* 
plete  bar  to  the  operation.  Where  hypospadias  exists,  with  narrowing  of  the  ea« 
trance  of  the  urethra,  of  which  I  have  had  two  instances  complicated  with  stone,  it 
is  better  to  lay  open  the  part  with  the  knife.  In  other  atrictures,  if  slight,  and  lower 
down  in  the  canal,  I  have  employed  dilatation  alone.  It  often  happens,  that  after 
one  or  two  sittings,  spasmodks  stricture  occurs.  Whenever  this  is  observed,  the 
snrgeon  should  immediatelv  leave  off  all  operative  proceedings  for  a  few  weeks,  and 
attempt  to  lessen  the  irritability  of  the  passage  by  medical  treatment  The  spa»> 
modic  action,  in  itself,  is  of  no  consequence,  but  it  is  a  mark  of  that  irritable*eondi. 
tiott  that  often  precedes  inflammation  of  the  bladder  and  kidneys.— Med  Times  and 
QaxeUe^  June  17,  1864,  p.  617. 

Simple  enlargement  of  the  prostate  does  not  prevent  the  success  of  lithotritTt 
unless  it  is  very  considerable.    I  have  never  operated  upon  cases  of  this  nature  m 
wtwsh  there  was  any  very  ffreat  difficulty  in  introducing  the  instruments,  and  this,  I 
should  imagine,  will  be  what  is  chiefly  to  be  feared.    It  might  reasonably  be  e^ 
peeted  that  fragments  would  be  more  apt  to  be  retained  when  the  gland  is  increased 
m  size :  but  where  it  is  only  moderately  enlarged,  I  have  not  found,  in  practice,  that 
such  is  the  case.    Where  there  is  acute  inflammation,  or  suppuration  of  the  pro»> 
tate,  lithotrity  is  inapplicable,  as  every  motion  of  the  instrument  must  bruise  the  ii^ 
flamed  part,  and  must  tend  to  produce  an  extension  of  the  disease  to  the  bladder 
and  the  kidneys.    In  a  case  of  suppuration  of  the  prostate,  the  knife  should  be 
used,  not  only  as  the  best  plan  for  the  removal  of  the  calculus,  but  also  to  give  exit 
to  the  pus.    This  disease  occasionally  follows  the  operation  of  lithotrity,  and  if  no 
other  contnuindicating  circumstance  exists,  should  be  always  as  soon  as  possible 
treated  by  incision.    1  shall,  afterwards,  return  to  the  consideration  of  thia  point. 
There  are  few,  if  any,  cases  of  calculus,  in  which  some  degree  of  inflammation  of 
the  bladder  is  not  present ;  indeed,  the  greater  number  of  the  symptoms  of  stone 
arise  from  this  source.    There  is  no  affection,  the  extent  of  which  it  is  so  impor- 
tant to  discover,  before  determining  to  which  operation  the  patient  ought  to  submit; 
and  the  slightest  consideration  is  sufficient  to  show  this.    In  lithotomy  the  bladder 
is  at  once  opened,  the  exciting  cause  of  the  inflammation  removed,  and  the  organ 
afterwards  left  at  almost  perfect  rest,  which  is  the  state  which  is  the  most  favoura- 
ble for  its  regaining  its  natural  condition ;  while  in  lithotrity,  a  fresh  source  of  irri- 
tation is  added  in  each  attempt  to  break  up  the  foreign  body,  and  the  number  of 
sharp  pieces,  which  are  the  result  of  those  proceedioffs,  often  add  to  the  inflamma- 
tory action.    It  is  evident,  therefore,  that  the  stone  should  never  be  crushed,  when 
the  cavity  in  which  the  manipulation  must  be  performed  is  in  a  state  of  acute  in- 
flammation.   This,  I  believe,  is  the  moat  important  rule  which  can  be  laid  down 

respecting  this  operation,  and  the  success  of  every  surgeon  will  depend,  chiefly, 

upon  his  strict  adherence  to  it.    As  an  illustration  of  the  effects  which  sometimei, 
though  not  always,  follow  an  infringement  of  it,  I  append  the  following  case. 

Case. — A  man,  about  60,  who  h^  been  affected  with  symptoma  of  calculus  for 
many  years,  consulted  me  respecting  them.  A  sound  was  introduced,  and  a  etono 
discovered,  which  I  conjectured  to  be  of  no  great  size,  and  to  be  composed  of  lithie 
a  cid.    The  urethra  was  healthy,  but  the  bladder  was  inflamed  and  irritable.    I  put 

him  under  medical  treatment  for  a  few  weeks ;  but,  at  last,  yielded  to  his  desire 

for  the  operation.    The  bladder  would  scarcely  contain  more  tiian  two  or  three 
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onnces  of  water,  and  only  a  very  small  piece  of  stone  was  chipped  off,  the  instrti* 
ment,  which  was  a  badly  formed  one,  slipping  two  or  three  times.  The  pain  in 
passing  urine  was  considerably  increased  aller  the  operation ;  but,  by  rest  and 
treatment,  he  was  able  in  a  short  time  to  walk  about  again.  As  he  was  anxioas  to 
return  home,  he  again  urged  me  to  operate,  and  I  unfortunately  consented.  The 
bladder  was  on  this  occasion  so  much  inflamed  as  scarcely  to  bear  any  water ;  but  I 
passed  the  lithotrite,  and  crushed  a  fragment  or  a  small  stone,  while  the  or^an  was 
empty.  The  pain  was  greatly  increased  after  this;  the  pulse  became  quick,  the 
tongue  foul,  and  the  digestion  greatly  deranged.  The  urine  was  albuminous,  depo- 
nting  a  large  amount  of  pus  and  llthate  of  ammonia.  He  improved  in  about  a  week 
after  the  operation,  and  I  recommended  him  to  return  home  for  a  shoK  time.  He 
was  exposed  to  cold]  when  waiting  for  the  steamboat,  and,  on  his  reaching  home, 
was  attacked  with  shiverings.  He  became  much  worse ;  the  pulse  became  quicker, 
and  the  urine  more  purulent,  while  the  emaciation  of  (us  body  rapidly  increased. 
On  examination,  no  tenderness  could  be  found,  either  in  the  course  of  the  urethra 
'or  the  prostate,  and  no  increase  in  the  size  of  the  gland.  From  these  facts,  coupled 
with  the  other  Rvmptoms,  I  imagined  that  the  cause  of  his  unfavourable  condition 
arose  from  inflammation  of  the  kidneys.  There  was  no  evidence  of  peritoniUa.  He 
died  about  six  weeks  after  the  last  operation.  Upon  examination  of  the  body,  the 
urethra  and  prostate  were  found  healthy ;  the  bladder  was  thickened  and  inflamed, 
and  contained  the  stone.  Both  kidneys  were  very  large,  and  ao  soft  as  to  tear  in 
their  removal.  The  capsules  peeled  off  very  reaaily ;  the  surfaces  were  of  a  dark 
red  colour,  dotted  with  yellow  points,  where  small  deposits  of  pus  existed.  The 
increase  in  the  bulk  of  the  organs  arose  from  enlargement  of  their  substance,  and 
not  from  dilatation,  as  is  so  frequently  the  case ;  the  lining  membranes  of  the  pelvis 
were  thickened  and  inflamed,  and  contained  pus.  There  was  no  peritonitis  or  other 
disease  apparent. 

I  attribute  the  fatal  result  in  this  case  to  two  errors — one  of  operating  when  the 
bladder  was  not  fit  for  it;  the  other,  of  repeating  the  operation  too  soon ;  and,  as  far 
as  I  have  seen  of  lithotrity,  these>re  the  two  usual  causes  of  failure.  Although  this 
is  the  only  unsuccessful  case  in  my  own  practice,  I  have  seen  death  produced  by 
inflammation  of  the  bladder  alone,  without  any  extension  of  the  disease  to  the 
kidneys.  It  is,  manifestly,  of  the  greatest  importance,  that  we  should  have,  if  pos- 
sible, some  test  by  which  we  may  ascertain  whether  or  not  the  bladder  is  fitted  for 
the  operation.  Neither  the  violence  of  the  pain  ordinarily  suffered,  nor  the  amount 
of  discharge  in  the  urine,  is  a  sufficient  indication  of  the  degree  of  inflammation 
likely  to  follow  any  operative  proceeding.  I  have  always  found,  that  the  quantity 
of  water  which  the  bladder  is  able  to  retain  is  the  best  guide  for  the  surgeon.  A 
bladder,  violently  inflamed,  can  no  more  retain  water,  than  an  inflamed  stomach  can 
bear  what  is  placed  in  it  without  vomiting,  and  violent  efibrts  at  expulsion  are  the 
results  of  the  attempt  in  either  instance  to  fill  the  inflamed  cavity.  If,  in  any  case, 
it  be  found  that  the  bladder  is  capacious,  and  able  to  retain  eight  or  ten  ounces  of 
fluid,  the  operation  (providing  other  circumstances  are  favourable,  and  it  is  properly 
performed)  will  be  generally  successful ;  but  if,  on  the  contrary,  the  cavity  is  so 
much  inflamed  as  not  to  bear  three  or  four  ounces  of  injection,  any  attempt  to  crush 
the  stone  will  usually  prove  dangerous.  The  reason  of  this  is  pretty  obvious;  a 
calculus  produces,  by  its  movements,  the  same  kind  of  injury  to  the  mucous  mem- 
brane  that  the  lithotrite  does,  and  if  the  bruising  of  the  stone  has  been,  for  months 
or  years,  borne  without  much  injury,  there  is  a  prospect  that  the  irritation  of  the 
instrument  will  also  cause  but  little  mischief;  but  if,  on  the  contrary,  the  calculus 
alone  has  been  able  to  excite  violent  inflammation,  it  is  probable,  that  the  manipula- 
tion in  the  same  cavity  will  further  add  to  its  violence.  If,  in  any  case,  the 
bladder  cannot  bear  a  few  ounces  of  fluid,  should  the  patient  be  at  once  abandoned 
to  lithotomy  ? 

The  rule  which  ought  to  be  laid  down  should  be  this :  that  if  the  bladder  will 
contain  four  or  six  ounces  of  fluid,  and  the  other  circumstances  are  not  unfavourable, 
the  stone  should  be  crushed;  but,  if  injection  of  this  quantity  cannot  be  endured, 
the  inflammation  should  be  reduced  by  treatment;  and,  in  case  this  cannot  be 
eTected,  the  knife  should  be  employed  for  the  removal  of  the  disease. 

It  has  been  much  discussed  whether  lithotrity  or  lithotomy  is  best  fitted  for  eaaea 
eomplicated  with  disease  of  the  kidneys.    I  auspect  that  the  applicability  of  either 
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BMtbod  of  opemtiag  depends,  lees  upon  the  oonditioD  of  these  organs,  than  upon 
the  atate  of  the  bMder.  There  are,  of  course,  many  in  which  the  kidneys  are  ao 
diseased  that  the  removal  of  the  calculus  is  of  no  avail.  The  stone  which  I  now 
present  was  taken  from  a  patient  of  Mr.  Stephens'.  The  man  was  about  twenty 
yeam  of  age,  and  had  suffered  from  symptoms  of  the  complaint  for  many  years. 
When  I  saw  him  he  was  greatly  emaciated,  and  affected  with  hectic.  The  urine 
waa  purulent,  and  obstruct^  in  its  passage  from  the  bladder.  By  means  of  a  long 
pair  of  lithotrity  forceps,  the  urethra  waa  cleared  of  a  quantity  of  calculous  matter, 
and  the  atone  was  afterwards  detected  in  the  bladder.  From  the  belief  that  the 
kidneys  were  incurably  diseased  no  operation  was  recommended,  and  he  died  a 
week  afterwards.  Upon  post-mortem  examination  the  bladder  watt  found  healthy, 
but  both  kidneys  were  dilated  into  large  bags,  their  cortical  substance  being  in  a 
great  measure  absorbed. 

But  where  the  kidneys  are  not  incurably  diseased,  I  think  lithotrity,  as  a  general 
rule*  ahould  be  employed.  Every  surgeon  must  have  remarked  how  frequently 
disease  of  these  organs  produces  dangerous  consequences  in  all  operationa  where 
the  knife  is  used,  and  how  often  fatal  results  ensue  under  such  circumstancea  from 
wounds  which  would  otherwise  be  considered  trivial.  It  must  be,  therefore,  in 
these  cases  unportant  to  avoid  such  deep  incisions  as  are  practised  in  lithotomy,  as 
the  condition  of  the  patient  is  likely  to  produce  unhealthy  inflammation  of  the  parts 
traversed  in  the  operation.  Wherever,  therefore,  in  a  case  of  stone  complicated 
with  diseased  kidnevs,  the  bladder  is  able  to  bear  the  injection  of  six  or  eight  ounces 
of  fluid,  I  believe  lithotrity  should  be  employed,  unless  some  other  circumstancea 
should  forbid  it 

I  will  make  a  few  remarks  upon  the  treatment  which  I  think  ought  to  be  observed 
afler  oosnccessful  cases  of  lithotrity. 

I  have  known  dangerous  symptoms  arise  from  inflammations  of  the  kidneys,  of 
the  bladder,  and  of  the  prostate  gland  and  urethra;  and  the  affection  of  each  of 
these  parts  requires  attention.  I  have  seen  chronic  inflammation  of  the  kidneys* 
follow  the  operation,  and  afterwards  removed  by  a  repetition  of  the  crushing ;  but 
it  requires  great  care,  lest,  by  such  treatment,  acute  dise&so  should  be  set  up.  The 
most  perfect  rest  should  be  always  enjoined,  both  before  and  after  the  use  of  the 
inatraments,  and  all  irritation  of  the  bladder  should  be  subdued  by  opium  and  the 
warm  bath.  Acute  inflammation  of  the  kidneys  is  one  of  the  most  fatal  conse- 
quences of  lithotrity,  and  deserves  particular  remark,  inasmuch  as  the  indksations  of 
its  presence  are  often  overlooked.  Frequently,  general  fever,  accompanied  by  a 
very  white  tongue  and  loss  of  appetite,  is  the  only  symptom  presented  by  the 
patient;  and  of^n  the  combination  of  these  with  great  irritability  of  the  bladder 
misleadis  the  surgeon,  and  induces  him  to  suppose  that  it  is  only  inflammation  of  the 
bladder  against  which  he  has  to  contend.  When  such  svmptoms  are  present,  no 
operation  should  be  thought  of,  and  all  tlie  attention  should  be  directed  to  allay  the 
diseaae  as  soon  as  possible. 

When  acute  inflammiftion  of  the  bladder  follows  lithotrity,  active  measures  should 
be  immediately  taken  to  relieve  it,  as  it  may  spread  upwards  to  the  kidneys,  or  for- 
wards to  the  prostate  gland  and  urethra.  In  any  case  it  prevents  a  repetition  of  the 
operation  while  it  is  allowed  to  exist  If  the  inflammation  should  return  after  every 
attempt  to  crush  the  calculus,  the  operation  ought  to  be  abandoned,  and  the  bladder 
ahould  be  cleared  of  the  stone  by  lithotomy.  Inflammation  of  the  prostate  and 
urethra  not  uofrequently  follows  lithotrity,  and  often  terminates  in  suppuration. 
Whenever  dangerous  symptoms  follow  the  operation,  a  careful  examination  ought 
to  be  made  through  the  rectum,  as  serious  disease  of  these  parts  may  exist  without 
the  general  symptoms  being  suflicient  to  direct  the  attention  of  the  surgeon  to  it 
As  soon  as  suppuration  has  taken  place,  it  ought  to  be  the  rule  to  employ  lithotomy, 
aa  both  the  abscess  is  thereby  opened,  and  also  the  bladder  is  at  once  relieved  from 
the  atones  It  ia,  I  believe,  of  little  use  in  such  cases  to  wait  with  the  hope  of 
repeating  the  operation  of  crushing,  as  the  movements  of  the  instruments  will 
necessarily  irritate  the  parte  which  have  already  been  inflamed.  The  following  well- 
treated  case  of  Mr.  George  Heath's  illustrates  these  points,  and  shews  the  practice 
which,  I  believe,  ouffht  always  to  be  carried  out 

Case. — ^A  man,  about  twenty  years  of  age,  consulted  him  with  the  ordinary 
■ynptoms  of  stone  in  the  bladder.    An  attempt  to  crush  the  calculus  failed^  except* 
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ing  (h&t  a  few  fragments  were  scraped  off  with  the  lithotrite.  The  patient  went  oo 
well  for  a  week,  when  a  severe  attack  of  inflammation  came  on,  which  continued  for 
several  months.  Finding  that  he  was  gradually  sinking,  Mr.  Heath  resolved  to 
perform  lithotomy.  An  abscess  of  the  prostate  was  opened  in  the  operation,  and  a 
mulberry  calculus  extracted  from  the  bladder.  He  was  immediately  relieved  of  all 
his  symptoms  and  rapidly  recovered. 

The  same  plan  should  be  adopted  where  abscess  forms  in  the  perinenm,  and 
when  ioilammation  of  the  urethra  or  prostate  gland  seems  to  cause  it ;  for  not  only 
do  such  patients  usually  recover,  but  it  is  generally  inexpedient  to  irritate  the  parts 
again  with  the  lithotrite. 

With  respect  to  the  method  of  performing  the  operation,  I  will  merely  direct 
attention  to  such  points  as  I  have  either  seen  errors  committed  in  by  others,  or  in 
which  I  have  committed  errors  myself.  I  have  before  frequently  mentioned  the 
importance  of  regarding  the  capability  of  the  bladder  to  retain  fluid  aa  a  tost  of  the 
applicability  of  lithotrity ;  but  this  rule  requires  some  reservation.  In  many 
instances  a  patient  forces  out  the  injection  only  from  nervousness,  and  not  from  any 
real  incapacity  to  retain  it.  It  is,  therefore,  advisable,  in  all  such  cases,  to  have  aa 
intelligent  assistant,  who  may  keep  him  in  conversation  while  the  operator  very 
slowly  and  gently  fills  the  bladder.  By  this  means  I  have  frequently  been  able  to 
operate  where  at  first  I  almost  despairei  of  success.  It  is  often  useful  to  hava  the 
urethra  grasped  with  the  hand,  so  as  to  prevent  the  escape  of  the  water,  otherwise 
many,  from  impatience,  will  gradually  empty  the  bladder  during  the  operation.  I 
have  seen  many  cases,  from  neglect  of  these  precautions,  rejected,  as  unfitted  for 
lithotrity,  whose  calculi,  I  feel  perfectly  sure,  might  have  been  easily  crushed. 
Although  1  lay  such  stress  upon  fully  injecting  the  bladder,  it  is  only  for  the  rea- 
sons above  given ;  for  I  have  many  times  seiz^  stones  in  bladders  perfectly  empty, 
and  such*  attempts  are  to  be  condemned  rather  on  account  of  their  liability  to  pro- 
'duce  subsequent  inflammation,  than  from  any  fear  of  doing  injury  during  the 
operation. 

Many  writers  upon  lithotrity  have  been  in  the  habit  of  treating  the  fear  of  catch- 
ing the  mucous  membrane  in  the  bkides  of  the  instrument  as  only  theoretksal.  This 
is  not  the  case,  as  in  one  instance  of  an  old  man,  I  repeatedly  caught  the  sidea  of 
the  bladder,  but  always  discovered  the  mistake  by  the  soft  feeling  experienced  on 
attempting  to  close  the  lithotrite.  In  order  to  avoid  this  mischance,  which  will 
only  occur  when  the  stone  is  not  seized,  it  is  only  necessary  to  be  careful,  in  not 
thoroughly  closing  the  blades  after  each  unsuccessful  attempt  to  include  the 
calculus. 

1*;^  After  injection,  the  surgeon  should  always,  by  suddenly  changing  the  patient's 
position,  attempt  to  throw  the  stone  into  the  back  of  the  bladder,  as  not  only  aro 
the  necessary  manipulations  more  readily  performed  in  that  part,  but  he  thereby 
also  avoids  the  risk  of  bruising  the  prostate,  and  the  anterior  part  of  the  bladder, 
which  is  the  most  sensitive  and  the  most  susceptible  of  inflammatory  action.  In 
many  casea,  where  the  stone  is  rather  large,  it  will  be  found  lying  near  the  anterior 
part  of  the  organ,  and  inclined  to  that  side  on  which  the  patient  is  in  the  habit  of 
resting.  It  is,  therefore,  often  of  advantage  to  direct  him  to  change  the  side  on 
which  he  has  usually  slept,  as  a  weighty  stone  often  forms  a  depression  of  the 
bladder  in  which  it  remains.  Before  passing  the  lithotrite,  the  exact  position  of  the 
calculus  should  always  be  ascertained  by  the  catheter,  in  order  that  as  little  sound* 
ing  as  possible  may  be  used  with  the  heavier  instrument.  The  lithotrite  should 
be  passed  on  at  once  to  the  stone,  without  any  of  those  thumpings  of  the  bladder 
which  are  so  frequently  need  in  af)certaining  the  existence  of  a  calculus.  The  only 
advantages  which  can  be  obtained  by  striking  a  bladder  with  a  sound  or  lithotrite 
are,  either  to  assist  the  surgeon  in  feeling  the  stone,  partly  or  wholly  concealed  in 
folds  of  the  mucous  membrane,  or  to  enable  him  to  dislodge  it  from  some  position 
it  occupies.  Both  of  these  can  be  obtained  by  very  gentle  motions,  and  the 
slightest  violence  to  a  sensitive  organ  like  the  bladder  cannot  be  too  much  con- 
demned. The  blades  should  never  be  opened  until  the  instrument  is  in  contact 
with  the  stone  in  the  fundus  of  the  bladder.  This  I  would  direct  attention  to  more 
particularly,  because  I  have  seen  them  attempted  to  be  opened  before  the  instrument 
had  entered  the  bladder,  and  prostatic  inflammation  was  the  result  There  should 
bo  no  fishing  for  the  stone  in  a  random  manner,  as  is  so  often  done,  but  the 
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attempts  to  enclose  it  should  be  conducted  upon  a  proper  prineiple.  In  small  or 
▼eiy  moveable  ealcnii,  it  Is  the  best  plan  to  pass  the  closed  lithotrite  to  the  stone, 
to  open  the  blades,  and,  placing  them  as  near  as  possible  at  right  angles  to  the 
axis  of  the  stone,  to  make  genUe  pressure  upon  the  bladder  immediately  beside  it. 
This,  of  course,  makes  the  part  of  the  bladder  depressed  by  the  instrument  lower 
than  that  portion  occupied  by  the  calculus,  and  it  therefore  drops  in  between  the 
expanded  blades.  Where  the  stone  is  so  large  or  so  heavy  that  it  does  not  move 
easily,  it  is  the  best  plan  gently  to  insinuate  the  lower  blade  below  it,  and  thus 
seize  it  In  all  cases,  however,  it  should  be  grasped  as  much  as  possible  near  its 
centre,  as  it  is  thereby  more  rapidly  broken  up.  Impaction  of  the  fragments  not  < 
unfrequently  takes  place,  and  should  be  treated  according  to  the  nature  of  the 
obstruction.  Single  pieces  which  are  stopped  by  their  size  or  angularity  are  best 
removed  by  the  long  forceps,  such  as  I  now  show ;  but,  where  it  is  caused  by  large 
quantities  of  soft  calculus,  it  is  better  to  past  a  large-sized  catheter  down  to  the 
part,  so  as  to  dilate  the  urethra,  and  make  the  patient  force  his  urine,  while  the 
instrument  is  gradually  withdrawn.  In  crushing  the  stone,  the  upper  blade  should 
be  always  pressed  down  by  the  finger  of  an  assistant,  while  the  operator  uses  the 
screw.  If  this  is  not  done,  the  outer  layers  are  very  apt  to  break  off,  and  the 
remainder  of  the  calculi  to  fall  from  between  the  blades. 

As  regards  the  lithotrite,  the  chief  want  is  some  mechanwal  contrivance  which 
win  subject  the  stone,  when  once  caught,  to  the  repeated  action  of  the  screw.  But 
io  the  instruments  as  usually  constructed,  there  are  some  faults  which  ought  to  be 
avoided.  The  lower  blade  is  often  too  much  curved  instead  of  being  flattened. 
By  the  curve  there  is,  it  is  true,  greater  strength,  but  the  stone  is  not  so  readily 
grasped  as  when  it  is  flatter.  In  the  upper  blade  the  teeth  should  be  always  so 
placed  as  to  present  a  sharp  surface  at  either  edge,  so  that,  if  the  stone  be  grasped 
obliquely,  it  may  still  be  held  in  its  position. — Med.  Times  and  Gazette^  June  24, 
1854,  p.  641. 


89.— NEW  OPERATION  FOR  VESICaVAGINAL  FISTULA. 

By  Da.  Waomsr,  Dantzig. 

The  margins  of  the  fistula  are  left  untouched ;  the  operation  is  commenced  by 
performing  two  semilunar  incisions  meeting  at  both  extremities,  so  as  to  surround 
the  whole  periphery  of  the  defect.  These  incisions  are  made  about  a  line  distant 
from  the  eoge  of  the  fistula  (or  even  further,  according  to  the  extent  of  the  cicatrix 
tissue),  and  penetrate  through  the  whole  depth  of  the  mucous  membrane  of  the 
vagina.  The  operator  then  separates  ths  mucous  membrane  from  the  submucous 
fibro-areolar  tissue  to  the  extent  of  a  line  or  more  all  around  the  fistula,  commenc- 
ing from  the  incisions  above-mentioned,  so  that  two  flaps  of  mucous  membrane 
result,  one  on  each  side. 

It  will  be  easily  understood  that  four  flaps  are  now  formed,  two  on  each  &ide  of 
the  fistula:  1st.  The  two  last-mentioned,  formed  of  mucous  membrane,  the  free 
margins  of  which,  meeting  at  both  extremities,  correspond  to  the  incisions  with 
which  the  operation  commenced.  I  shall  call  these  the  external  or  inferior  flaps. 
2ndly.  Two  flaps,  consisting  of  the  other  tissues  of  the  vagina,  the  layer  of  fibro. 
areolar  tissue  with  organic  muscular  fibres,  and  the  external  layer  of  fibrous  tissue 
with  numerous  elastic  fibres,  and  very  vascular.  The  free  margin  of  these  flaps  ia 
formed  by  the  surrounding  margins  of  the  fistula ;  these  internal,  or,  according  to  the 
position  of  the  parts  and  the  anterior  wall  of  vagina,  superior  flaps,  are  broader  than 
the  external  ones  by  the  distance  in  which  the  first  incisions  were  made  from  the 
margin  of  the  fistula.  It  is  important  to  remember  this  fact  for  the  third  stage  of 
the  operation.    The  sutures  are  then  applied  as  follows: — 

The  sutures  at  both  extremities  are  merely  passed  through  the  flaps  of  mucous 
membrane ;  all  the  other  sutures  are  first  passed  through  the  external  fUp  on  one 
side  from  above  downwards,  then  through  the  internal  flap  in  the  same  direction ; 
the  needle  is  then  passed  through  the  same  parts  on  the  opposite  side  in  inverse 
order,  from  below  upwards ;  all  four  flaps  being  thus  taken  up  by  each  suture.  The 
sutures  being  drawn  tight,  the  double  closure  is  obvious.  The  parts  brought  into 
close  apposition  are  the  raw  margins,  and  raw  submucous  surfaces  of  the  external 
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flaps,  and  the  inferior  raw  surface  of  the  interior  flaps,  the  margins  of  which  (they 
bein^  broader  than  the  external  flaps)  are  turned  inwards  towards  the  eavity  of  the 
bladder,  and,  being  closely  approximated,  effectually  prevent  the  urine  froin  coming 
into  contact  with  the  parts  below. 

I  will  leave  you  to  judge  of  the  merits  of  this  proceeding,  and  only  add  that  it  is 
not  well  adapted  for  large  fistuiee,  and  quite  impracticable  in  cases  where  the  tissues 
surrounding  the  fistula  are  indurated  to  a  great  extent,  as  the  first  incisions  must  be 
performed  on  healthy  mucous  membrane.  I  do  not  think  that  a  great  number  of 
cases  have  been  operated  on  in  this  manner  aa  yet,  so  that  I  can  offer  no  judgment 
as  to  its  comparative  merits,  except  theoretical  deductions,  which  certainly  apeaii  in 
its  favour.  I  think  that  this  description  is  the  first  hitherto  attempted. — Med.  Timet 
and  Gazette^  May  6, 1854,  f.  468. 


90.— ON  SPERMATORRHGBA. 

By  JoHX  L.  MiLTOR,  Eoq. 

[One  of  the  most  celebrated  writers  on  this  subject  is  Lallemand.  In  the  treat- 
ment of  apermatorrhcea  he  advocates  the  application  of  nitrate  of  silver  to  the  neigh- 
bourhood of  the  vesiculs  seminales.  Mr.  Milton  seems  to  differ  in  opinion  from 
this  eminent  author,  and  the  following  remarks  seem  to  prove  that  Lallemand  was 
not  always  correct.  Mr.  Milton,  however,  thinks  that  a  granular  or  strictured  state 
of  the  posterior  part  of  the  urethra  from  gonorrhoea  may  require  caustic,  or  that  |rri* 
tation  of  the  urethra  caused  by  the  spermatorrhoea  may  require  the  bougie,  or  nitrate 
of  silver,  but  that  this  is  a  different  thing  from  using  the  remedy  for  spermatorrhoea 
itoelf.] 

It  has  been  urged  that  there  is  often  an  ulcerated,  inflamed,  or  injected  state  of 
the  mouths  of  the  seminal  ducts  and  the  neighbouring  part  of  the  urethra,  and  that 
80  long  as  this  is  kept  up,  irritation  will  be  conveved  to  the  seminal  vesicles,  and, 
as  a  result,  spermatorrhoea  will  be  maintained  ;  and  this  assertion  has  been  repeated 
again  and  again,  as  if  it  could  gain  strength  by  repetition.  But  what  in  tlie  first 
instance  caused  this  irritable  ulcerated  state  ?  Was  it  the  firet  link  in  the  chain  of 
disease?  Clearly  not;  the  urethra  is  quite  healthy  at  the  beginning  of  spermator- 
rhoea ;  it  is  only  when  it  has  reached  a  very  advanced  stage  that  the  extreme  tender- 
ness of  this  canal,  and  the  redness  of  the  orifice,  are  met  with,  and  not  always  then ; 
I  have  seen  it  in  its  woret  form  without  any  apparent  change,  and  unaccompanied  by 
tenderness.  It  is  self-evident,  then,  that  it  is  either  an  effect  or  a  complication  of 
the  spermatorrhoea,  and  to  treat  the  disease  here  by  beginning  with  its  effects  would 
be  exactly  the  same  as  if  a  surgeon,  in  a  case  of  irritable  bladder  in  the  female,  were 
to  limit  his  treatment  to  cauterizing  the  excoriations  caused  by  the  constant  flow  of 
urine  over  the  vulva ;  or  if  a  physician  were  to  cauterize  the  rectum  when  diarrhoea 
produces  heat  and  smarting  there. 

^  But  the  advocates  of  cauterization  pohnt  to  its  success ;  one  fact  they  say  is  worth 
a  hundred  theories :  thousands  of  cases  have  been  cured  by  it,  &c.  To  which, 
however,  they  might  add,  that  thousands  of  cases  have  not  been  cured  by  it,  which 
might  have  been  cured  by  other  means ;  that  where  it  succeeds,  it  is  from  its  conn- 
ter*irritant  action,  and  that  this  action  may  be  much  more  surely  obtained  by  the 
uae  of  gentler  and  safer  counter-irritants. 

Then,  again,  they  say,  what  is  to  be  made  of  those  cases  of  spermatorrhoea  caused 
by  gonorrhoea]  Does  not  the  disease  ensue  in  these  cases  from  the  gonorrhoea 
spreading  backwards  and  settling  in  the  posterior  part  of  the  urethra,  where  it  sets 
up  an  irritation  communicated  to  the  seminal  vesicles,  whence  arises  spermatorrhoea? 

Plausible  as  this  style  of  argument  may  appear,  it  rests  on  a  train  of  statements 
which  have  yet  to  be  thoroughly  examined,  in  the  first  place,  when  the  action  of 
gonorrhoea  extends  to  the  ejaculatory  ducts  at  all,  so  that  its  presence  can  be  deter- 
mined, either  the  suppurative  inflammation  spreads,  and  then  it  rarely  stops  short  of 
produciog  swelled  testicle,  or  it  is  a  rapid  transient  irritation,  like  that  producing 
chordee  and  irritable  bladder,  which,  though  it  may  aggravate,  can  rarely,  I  think* 
bring  on  spermatorrhoea.  In  the  second  place,  it  has  to  be  ahown  that  the  seminal 
f eaicles  have  anything  to  do  with  this  diaease. 
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There  are  cerUinlj  eaees  ia  which  the  gonorrhceal  action  is  kept  in  the  posterior 
pari  of  the  urethra,  and  where  at  the  Bame  time  the  apermatorrhcBa  has  become 
worse  after  the  infection  has  taken  place.  Here  cauterization  may  be  productive  of 
benefit  I  have  succeeded  with  it  myself;  but  I  have  succeedea  still  better  with 
other  means,  and  in  more  than  one  insUnce,  when  I  had  proposed  first  to  blister  the 
peoia,  and  then  to  resort  to  the  caustic,  found  the  latter  no  longer  necessary  after 
the  blister  had  been  applied.  As  there  can  only  be  two  sides  to  a  question  of  this 
khid,  it  follows  either  that  the  arguments  I  have  used  are  wrong,  or  that  the  invari- 
able employment  of  caustic,  on  the  opinion  that  it  is  a  specific  for  spermatorrhoeat 
must  fall  to  the  ground. 

Gleet  i.f  the  Prostate  and  SemiruU  Vesicles  not  a  form  of  SpermatorrhcBa. — Mr. 
Hunter,  the  Newton  of  medicine,  whose  true  merits,  to  my  thinking,  even  over- 
shadow those  of  the  giant  of  the  physical  sciences,  says : — '^  Diseases  of  the  veslculs 
aeminales  are  very  familiarly  talked  about,  but  I  never  saw  one.  In  cases  of  very 
considerable  induration  of  the  prostate  gland  and  bladder,  where  the  surrounding 
parts  have  become  very  much  afiected,  I  have  seen  these  bags  also  involved  in  the 
general  disease,  but  I  never  saw  a  case  where  they  appeared  to  be  primarily  affected.** 
DO  far  as  I  can  learn,  all  other  trustworthy  observations  confirm  this  view.  I  have 
never  heard  of  nor  seen  a  case  in  which  disease  of  the  seminal  vesicles  alone  was 
detected ;  in  a  few  rare  instances  they  become  mechanically  involved  by  the  spread 
of  the  destnictive  action,  but  they  generally  remain  free  in  the  most  extensive  dis- 
ease, either  of  the  urinary  or  generative  organs. 

The  principal  argument  made  use  of  to  prove  that  the  seminal  vesicles  are  the 
receptacles  of  the  semen,  is  the  presence  of  spermatozoa  or  zoo-sperms  in  them. 
M.  Lallemand,  on  examining  thirty-three  bodies,  found  spermatozoa  in  the  seminal 
veoclea  of  thirty  of  them ;  but  only  in  the  testicles  of  two,  one  of  whom  had  died 
from  a  fall,  the  other  of  giistro-enteritis,  which  he  thinks  would  go  to  show  that 
these  animalcola  are  formed  in  the  testes,  and  then  pass  into  the  seminal  vesicles. 
The  next  argument  is,  that  small,  brilliant,  granular  bodies  are  found  in  the  urine  of 
q)erniatorrhoea  patients ;  that  they  ore  met  with  in  the  masses  of  mucus  squeezed 
oat  by  these  patients  after  going  to  stool ;  and  as  they  are  found  in  the  seminal 
▼eaeles,  of  course  these  are  the  receptacles  of  semen.  These  are  also  met  with  at 
all  times  in  the  semen  of  healthy  men,  and  in  great  abundance  in  that  of  birds  just 
before  the  testes  become  ripa  The  third  is,  that  spermatozoa  are  wanting  or  few 
in  the  organs  of  castrated  persons. 

Mr.  Pritchard  says,  ^  The  molecular  motions  of  Dr.  R.  Brown — viz.,  those  seen 
under  a  deep  magnifier  in  a  drop  of  water,  in  which  finely  divided  gamboge  or  other 
organic  substances  have  been  triturated ;  these  motions  have  been  compared  with 
the  spermatozoa  of  animals  and  plants,  which  are  now  considered  as  physical  motions 
only,'**  Here,  then,  we  have  the  alpha  and  omega  of  scepticism  and  credulity ;  the 
one  elevating  these  little  cells — ^for  they  are  nothing  more — ^ioto  the  essential  part 
of  the  most  important  of  all  secretions,  the  other  viewing  them  as  a  mere  appearance^ 
produced,  I  presume,  by  causes  acting  from  without. 

In  cases  where  the  generative  power  seemed  quite  lost,  the  testes  having  secreted^ 
DO  semen  for  a  long  time,  1  have  found  the  vesicles  containing  their  usual  fluid. 
Among  other  observations,  I  may  mention  that  last  year  I  dissected  with  great  care 
the  generative  organs  of  a  man  who  died  in  St.  Luke's  Workhouse,  at  the  age  of 
eighty-five.  The  testicles  had  long  performed  no  function  at  such  an  advanced  ase ; 
they  were  very  pale  and  somewhat  wasted ;  the  vas  deferens  was  permeable,  but 
very  amall,  and  its  walls  rigid ;  but  I  could  observe  no  difference  in  the  appearance 
and  contents  of  the  seminal  vesicles  from  what  I  had  noticed  in  young  people. 

It  is  asserted  that  the  discharge  which  takes  place  in  one  form  of  gleet — viz.,  that 
of  a  thick  mucus  after  going  to  stool  or  passing  urine,  is  semen ;  that  it  comes  in 
great  part  from  the  seminal  vesicles;  and  that  the  disease  is  consequently  a  form  of 
spermatorrhoea.  Speaking  of  this  view,  Mr.  Hunter  says,  ^  First,  we  may  observe 
the  discharge  in  question  is  not  of  the  same  colour  with  the  semen,  and  is  exactly 
of  the  colour  of  the  mucus  of  the  prostatic  gland  and  of  these  bags  (the  seminal 
▼esicles).  It  is  not  of  the  same  smell,  and  indeed  it  has  hardly  any  smell  at  all. 
The  quantity  evacuated  at  one  time  ia  often  much  more  considerable  than  theevacn* 
ation  of  semen  even  is,  and  it  happens  more  frequently  than  it  could  ever  do  were 
tho  discharge  Bemeo.    It  is  a  disease  which  often  attacks  old  men,  where  one  could 
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hardly  sappose  mneh  semen  to  be  secreted  ;  nid  we  find  that  those  who  are  affected 
with  this  disease  are  no  more  deficient  in  the  secretion  and  eraeuation  of  the  semen 
in  the  oataral  way  than  before  they  had  the  disease.  If  the  mind  be  at  ease,  this 
will  take  place  immediately  after  a  discharge  of  semen,  ss  well  as  before,  which 
eonld  not  be  the  case  were  it  semen.  Farther,  if  those  that  labour  under  this  com- 
plaint are  not  connected  with  women,  they  are  as  subject  to  nocturnal  discharges 
tirom  the  imagination  as  persons  who  are  perfectly  sound." 

This  close  and  comprehennTe  reanoniDg  shows  the  depth  end  grasp  of  Hantei^s 
clear,  broad  mmd;  ana  it  is  only  surprising  to  me  that  the  tissue  of  errors  stated  by 
M.  Lallemand  on  this  subject  should  have  been  admitted,  after  the  truth  bad  been 
set  on  80  secure  a  basis  by  Mr.  Hunter.  But  then  we  are  told  this  substance  has 
the  peculiar  smell  of  semen  when  rubbed  between  the  fingers.  Unfortunately  for 
this  part  of  the  argument,  it  happens  that  the  true  semen  hM  no  smell !  The  semen, 
when  efaciUatedi  has  a  peculiar  odour,  but  then  it  i$  mixed  urith  the  Becretiana  cf  the 
vesicuUD  seminales^  the  proeteUe^  and  Cowper's  glands. 

Of  one  thing  I  am  quite  sure,  persons  subject  to  both  kinds  of  discharge  have  no 
sensation  when  this  mucus  or  vesicular  gleet,  as  I  shall  henceforth  take  the  liberty 
of  calling  it — ^is  passing  away,  except  that  of  a  bulky  body  going  along  the  nreihra, 
and  yet  when  they  have  emissions,  are  consdoos  of  the  usual  sensation.  This  gleet 
may  occur  without  seminal  emissions,  these  without  it;  when  both  co-exist,  one 
may  be  cured  quite  independent  of  the  other.  The  microscope,  it  is  said,  gives 
proof  that  it  is  semen  by  making  visible  the  spermatozoa ;  these  cells,  however,  are 
found  in  the  vas  deferens,  and  it  is  possible  some  few  may  be  ejaculated  at  the 
same  time  the  vesiculfe  seminales  are  emptied. — Lancet^  April  29, 1854,  p.  467. 


.  91.-ON  SYPHILIS. 

By  WiLLUx  AcTOH,  IBaq, 

[There  is  a  great  difference  between  what  is  called  the  infecting  chancre  which  is 
an  indurated  sore,  and  the  unindurated  sore.  The  former  communicates  constitu* 
tional  syphilis,  the  latter  does  not  The  infecting  indurated  sore  ought  to  be 
treated  by  mercury,  the  unindurated  form  need  not  be  so  treated.  Hence  the  dif- 
ference of  opinion  amongst  medical  men  is  often  founded  on  a  misapprehension. 
Mr.  Acton  says :]  « 

In  accordance  with  the  principles  I  learnt  in  Paris,  I  have  a1wa3rB  advocated  treat- 
ing simple  unindurated  sores  without  mercury,  and  I  hope  my  writings  have 
discountenanced  the  too  general  employment  of  that  mineral ;  but  private  practice 
during  the  last  twelve  yeare  has  more  fully  confirmed  my  opinion,  that  the  indurated 
chancre  cannot  be  treated  without  mercury ;  and  Ricord  corroborates,  with  his  sanc- 
tion, the  universal  treatment  of  the  infecting  chancre  with  a  long-continued  course 
of  mercury,  and  he  thinks  that  it  is  of  little  use  employing  this  valuable  remedy 
unless  it  is  continued  for  some  months,  not  only  for  the  purpose  of  removing  the 
induration  which  attends  this  form  of  chancre,  but  for  gftiaranteeing  the  system 
against  the  occurrence  of  secondary  symptoms,  which  inevitably  will  occur  unless 
the  surgeon  perseveres  in  its  use  long  after  the  healing  of  the  sore. 

Within  the  last  few  days  a  case  strongly  corroborating  the  necessity  of  giving 
mercury  in  proper  doses  has  come  under  my  care : — A  fair-haired  man  came  to  con- 
sult me,  with  spots  of  syphilitic  psoriasis  on  his  body,  and  most  severe  pain  on  one 
side  of  his  head,  together  with  an  indurated  sore  on  the  penis,  with  its  usual  attend- 
ant, chronic  enlargement  of  the  glands  of  the  groin.  The  patient  told  me  that  he 
had  contracted  the  disease  three  months  ago,  when  he  was  treated  by  a  homoeopath 
with  the  usual  small  doses  of  mercury.  About  a  month  ago  the  mercury  had  been 
left  off,  and  potash  had  been  given,  but  without  any  benefit;  and,  his  confidence 
failing,  he  had  come  to  consult  me.  Here,  then,  is  one  out  of  many  cases  I  could 
dte  of  the  little  good  of  small  doses  of  mercury. 

I  may  mention  that  the  doctrine  of  treating  indurated  sores  with  mercury  appears 
to  be  generally  received  as  the  recognised  treatment  in  Dublin,  where  formerly  the 
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opinfoiia  of  Cannichael  were  geoermlly  admitted^viz.,  that  most  of  the  forms  of 
Sfphilia  coald  be  eared  on  the  non-mercurial  plan. 

In  France,  at  the  present  day,  salivation  ia  considered  rather  an  onfavonrable 
circnmstanoe  than  otherwise ;  and  as  soon  as  this  symptom  arises,  mercury  is  left 
eSf  to  be  resnmed  the  moment  the  gums  cease  to  be  swollen.  But  it  is  a  curious 
fiict,  that  it  is  often  a  very  difficult  matter  to  induce  salivation  io  the  ordinary  cases 
of  indurated  chancres ;  and  notwithstanding  the  considerable  doses  of  the  mineral, 
and  the  long  continuance  of  the  treatment,  &e  aclion  of  mercury  ia  shown  rather  by 
the  diaappeanmce  of  the  symptoms  of  syphilis  than  by  any  aflfection  of  the  gums, 
persons  labouring  under  induration  apparently  showing  little  tendency  to  salivate. 

The  preparation  still  most  commonly  employed  in  Paris  is  the  proto-iodide  of 
mercury,  to  the  exclusion  of  almost  all  the  others.  In  London  I  still,  however,  find 
it  as  objectionable  as  when  I  wrote  the  second  edition  of  my  book,  when  I  stated 
that  this  preparation  usually  produces  colic  in  the  damp,  cold  climate  of  England, 
eonseqnencea  which  have  caused  me  to  exclude  it  from  my  own  practice^  and  obliged 
me  to  prefer  frictions,  blue-pill,  or  the  grey  powder. 

The  Phqgedicnic  Chancre. — I  saw  several  of  these  sores  in  the  course  of  treat. 
ment  by  a  new  plan  which  Ricord  has  lately  introduced  into  practice^namely,  by 
destroying  the  whole  of  the  unhealthy  surfitce  with  a  red-hot  iron,  having  previously 
placed  the  patient  under  the  influence  of  chloroform.  Cases  which  formerly  resisted 
every  form  of  treatment,  and  lasted  many  months  and  even  years,  are  now  readily 
eared  by  the  actual  cautery  m  a  short  time,  the  surgeon  taxing  care  to  cover  the 
surface  with  strips  of  ammoniacum  and  mercurial  plaster  after  the  aloughs  have 
separated;  the  internal  treatment  still  consisting  in  giving  the  tartrate  of  iron,  which 
aaoceeds  alone  in  the  less  obstinate  cases.  In  private  practice,  cases  requiring  the 
use  of  the  red-hot  iron,  are  very  rare,  but  in  hospital  practice  they  are  more  frequently 
met  with,  and  we  occasionally  witness  cases,  several  inches  in  circumference^ 
extending  at  one  comer,  while  they  imper&ctly  heal  in  the  other ;  these  are  called 
serpiginous  sores.'  The  variety  which  we  meet  with  most  frequently  in  London  ia 
the  phagedaenic  sere,  attended  with  induration.  This  is  a  form  not  unfrequently  seen 
io  consultation,  and  in  which  the  actual  cautery  is  of  no  avail,  but  which  must  be 
treated  by  mercury,  at  the  same  time  the  system  is  supported  by  bark,  wine,  or  ateel. 
This  variety  ia  attended  with  the  worst  forms  of  secondary  aymptoma  taking  on  the 
character  of  secondary  nicers,  rupia,  and  the  bonea  are  early  attacked,  and  I  have 
met  with  it  much  more  frequently  in  London  than  in  Paris,  influenced  probably  by 
food  and  climate,  which  are  found  to  be  such  active  agents  in  causing  the  diversity 
we  notice  in  the  forma  of  syphilis. 

Coftuiilulional  Syphilii, — Little  doubt  can,  I  think,  exist,  that  all  the  milder  forma 
of  secondary  symptoms  are  as  common  in  Paris  as  in  London.  In  going  through 
the  French  hospitals  we  witnessed  all  the  varieties  of  that  Protean  <usease,  but  we 
saw  but  few  of  those  severe  and  affliction  cases  that  we  daily  witness  in  London, 
sad  the  aggravation  of  the  forma  in  London  we  attribute  in  a  great  measure  to  the 
cliaiate,  food,  and  intemperance  which  ia  commonly  met  with  in  England.  A  esse 
came  under  my  notice,  within  the  lost  few  months,  which  strongly  impressed  me 
with  this  opinion.  A  nobleman  waa  travelling  in  Spain,  and  at  Seville,  after  con* 
nezion  with  a  Spanish  lady,  he  observed  what  he  considered  to  be  an  excoriation. 
As  this  gave  him  little  inconvenience,  he  merely  applied  aome  lint  and  water,  and 
continned  his  ioumey.  The  little  sore  remained  for  some  time  in  HcUu  guo^  aa  long 
as  he  waa  subject  to  the  climate  of  the  continent ;  but  in  a  few  weeks  after  his 
reiam  to  this  country  he  became  alarmed  at  the  increase  m  the  aore,  and  eonaulted 
me.  when  I  found  a  hard,  indurated  maas,  which  waa  very  eharacteriatic  of  the  true 
infecting  chancre,  aceompanied  with  well-marked  psoriasis  palmaris.  This  gentleman's 
health  waa  still  excellent  when  he  consulted  me,  and  I  felt  fully  convinced  that  had 
he  remained  in  the  south  these  constitutional  effeeta  would  not  have  occurred;  and  I 
mention  the  case  aa  illustrating  the  inexpediency  of  contrsating  ayphilis  and  its 
eflbcts,  with  or  without  treatment,  in  different  oountrie8,a8  what  is  true  in  the  soath 
may  not  be  verified  in  the  north ;  and  I  can  hardly  believe  that  oonatitutional  syphilis 
is  more  amenable  to  the  non-mercurial  treatment  in  Scotland  than  in  Enffland. 
Those  interested  in  investigating  the  aubjeet  farther,  I  most  refer  to  my  laat  edition 
for  farther  eorioos  details. 
Another  pecolisrity  that  deserves  the  sttentioa  of  the  Engiiah  snigeoDv  is  the 
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freqaent  ooenirenee  of  secondary  nlcera  io  London  as  compared  to  Paris.  In  the 
latter  capital,  these  late  eonstitotionai  affections  are  rery  uncommon ;  with  na,  in 
England,  they  are  freqaently  met  with ;  and  the  previous  treatment,  with  or  without 
mercary,  appears  to  have  nothing  to  do  with  their  occurrence.  I  should  further  say 
that  in  London  there  is  a  great  tendency,  in  many  of  the  forma  of  constitutional 
syphilis,  if  left  to  themselves,  to  take  on  an  ulcerative  form. — Lancet^  July  8, 
1854,  p.  7. 


NSKI8ES  or  TBI  BIIIT. 
92.— TREATMENT  OF  ERYSIPELAS. 

Bj  De.  Jamm  8.  BnoHBB,  Dablin. 

[Early  in  the  attack  of  erysipelns,  when  the  pulse  is  hsrd  and  fUI,  without  gastro- 
intestinal irritation,  Dr.  Hughes  gives  an  emetic,  but  this  must  be  done  very  early  in 
the  ease.  He  prerers  tartarized  antimony,  either  alone  or  combined  with  ipecacuanha. 
He  then  gives  the  tartariz?d  antimony  in  solution,  in  minute  doses  at  long  intervals. 
As  soon  as  the  fever  and  erysipelas  begin  to  abate,  he  commences  with  bark  and 
nutritious  diet,  combined  with  wine  or  brandy.  The  roost  important  point  to  decide, 
is,  when  to  commence  with  wine  or  brandy.  Dr.  Robert  Williams,  of  London, 
eommcnces  with  wine  very  early  in  nearly  all  cases  of  this  description,  and  we 
think  justly  so,  ss  the  aflfection  is  one  which  has  more  frequently  a  malarious  origin 
than  not  Dr.  Williams  puts  his  patients  on  a  milk  diet  and  gently  opens  the  bowels, 
and  then  always  allows  them  from  four  to  six  ounces  of  port  wine  daily.  Ou  this 
subject  Dr.  Hughes  remarks :] 

In  the  administration  of  wine  in  any  given  case  of  erysipelas,  you  ought,  however, 
in  my  mind,  to  be  guided,  both  as  to  the  period  of  giving  it  and  the  quantity  required, 
by  the  age,  constitution,  and  habits  of  life  of  the  patient,  and  by  the  type  of  the 
fever ;  thus,  if  you  are  called  in  the  eariy  stage  of  the  diaease,  and  if  a  high  degree 
of  fever  exists,  instead  of  pouring  in  wine  at  once,  von  should  first  unload  the 
stomach  and  bowels  by  aultable  medicines,  and  exhibit  diaphoretics,  after  which 
wine  may,  according  to  my  experience,  be  given,  with  greater  safety  and  advantage: 
if,  on  the  contrary,  this  firHt  stage  should  have  lapsed,  or  the  attack  has  been  uahered 
in  by  a  low  form  of  fever,  the  sooner  you  order  wine  the  better. 

In  some  cases,  lately  under  our  ol>servation,  we  found  six  or  eight  ounces  of 
wine  during  the  twenty-four  hourss  sufficient ;  wheress,  in  others,  as  yon  are  aware, 
it  became  necessary  to'  order  more  than  double  that  quantity  within  the  same  period. 
In  hospital  practice,  where  the  patients  have  been  more  or  less  accustomed  to  the 
use  of  ardent  spirits,  we  have  found  brandy,  or  malt  whiskey,  in  suitable  quantities, 
to  be  better  stimulants  than  wine.  In  cases  of  erysipelas  in  which  the  patient  loses 
his  power  of  swallowing,  liquid  food  should  be  introduced  into  the  stomach  by 
means  of  the  oesophagus  tube ;  or,  nutritious  and  stimulating  enemata  should  be 
administered  to  him  at  proper  intervals ;  for,  we  should  ever  hold  in  recollection,  the 
possibility  of  persons  recovering  from  this  disease  under  the  most  unpromising 
circumstances.  And  here,  let  me  impress  on  you  the  vital  importance  of  sedulouslv 
watching,  in  all  these  cases,  the  state  of  the  patient's  bladder.  In  my  first  lecture  1 
told  you,  that  although  patients  in  the  advanced  stages  of  erysipelas  frequently 
labour  under  incontinence  of  urine,  yet,  that  retention  of  urine  sometintes  occurs  in 
the  latter  stages  of  the  disease ;  therefore,  examine  the  condition  of  the  patient's 
bladder,  at  each  of  your  visits,  not  trusting  to  the  nurse's  report  who  may,  possibly, 
mistake  stillicidium  urin»  for  incontinence  of  urine;  and  should  retention  have 
taken  place,  you  will  of  course  introduce  a  catheter  to  unload  the  bladder,  and 
have  the  operation  repeated  at  proper  intervals. 

Bronchitis  was,  as  yon  are  aware,  a  prominent  symptom  in  Austin's  case,  and  in 
him  wo  found  support  of  the  system  by  wine  and  light  nourishment,  in  judicious 
quantities,  as  necessary  as  in  tho  low  forms  of  external  erysipelas.  In  this  variety 
of  bronchitis,  the  application  of  sinapisms  and  blisters  proved  highly  beneficial. 

In  the  local  treatment  of  the  liffhter  forms  of  true  erysipelas,  the  application  of 
finely  levigated  fiour,  or  hair  powder,  affords  much  comfort  to  the  patient ;  in  some 
imtancea,  especially  when  the  disease  is  situated  in  the  lower  extremities,  the  use  of 


SURGERY.  175 

the  nitrate  of  silver,  as  recommended  by  Mr.  Higginbotham,  appears  to  limit  the 
fiseatte ;  in  more  severe  cases,  where  the  vessels  of  the  slcin  are  in  a  highly  eon* 
eested  state,  puncturing  the  surface  freely  with  the  lancet,  as  proposed  by  Sir 
Kichard  Dobson,  affords  relief;  in  a  few  instances,  we  have  found  the  solution  of 
sulphate  of  iron,  as  recommended  by  M.  Velpeao,  apparently  of  some  advantage ; 
■od  both  Dr.  Snow,  of  London,  and  Mr.  Bosk,  of  the  Dreadnought,  speak  favourably 
of  the  employment  of  collodion  to  the  surface  of  true  erysipelas. 

The  topical  remedy,  however,  which  proved  e^^pecially  useful  in  the  most  unpromis* 
ing  cases  of  the  prevailing  erysipelas,  was  the  employment  of  mercurial  ointment  to 
the  inflamed  surface.  The  mercurial  inunction  requires  to  be  used  in  these  cases 
with  considerable  caution ;  the  diseased  surface  should  be  covered  with  the  ointment, 
and  the  application  renewed  at  proper  intervals ;  but  if  we  do  not  watch  the  effects 
9i  the  inunction  with  care,  the  patient  may,  to  our  great  annoyance  and  his  discom- 
fort, become  suddenly  hyper-salivated;  in  Robertson*s  case,  three  drachms  of  Aer- 
eorial  ointment  had  scarcely  been  used  to  the  face  and  forehead,  in  divided  portions, 
and  at  short  intervals,  when  salivation  set  in,  but  from  that  moment  all  his  symptoms 
improved,  although  we  had  previously  looked  on  his  case  as  one  of  the  most  unlikely 
to  recover  that  we  had  met  with  during  the  session.  Whilst  using  the  mercurial 
ointment,  externally,  in  erysipelas,  we  must  not  lose  sight  of  the  constitutional  treat- 
ment— Dublin  Hospital  Gazette^  May  15, 1854,  p.  116. 


93. — Arseniate  of  Iron  in  Herpetic  and  SquamouB  Eruptions, — ^M.  Ducheshb 
DvPAKE  has  read  a  memoir  on  this  subject  before  the  Academy,  at  the  conclusion 
of  which  he  advances  the  following  propositions  as  the  result  of  his  researches:-— 

1.  Arseniate  of  iron  possesses,  in  common  with  all  other  arsenical  preparations, 
unquestionable  remedial  properties,  applicable  to  the  treatment  and  cure  of  herpetic 
and  squamous  affections  of  the  skin. 

2.  The  great  advantage  of  that  substance  is,  that  it  may  be  administered  in  suffi- 
cient  doses,  without  giving  rise  to  any  of  the  consequences  with  which  various  other 
araenical  preparations  have  been  justly  reproached. 

3.  The  arseniate  of  iron,  whether  given  singly  or  in  combination  with  other  sub* 
stances,  ought  always  to  bo  administered  in  graduated  doses  commencing  from  one* 
twentieth,  one^tenth,  or  even  one-fifth  of  a  grain,  according  to  the  age,  the  constita- 
Uon,  and  above  all,  the  state  of  the  digestive  organs  of  the  patient. 

4.  Numerous  facts  accurately  observed  authorize  M.  Dupare  in  concluding, 
that  a  daily  dose  of  one-fiflh  of  a  grain  of  arseniate  of  iron,  uninterruptedly 
repeated  during  the  necessary  time,  is  competent  in  the  adult  to  effect  the 
oare  of  an  herpetic  or  squamous  affection,  however  extensive  or  long-established. 

6.  No  absolute  rule  can  be  laid  down  with  respect  to  the  duration  of  the  anti- 
herpetic  treatment  by  arseniate  of  iron,  for  this  must  vary  in  accordance  with  the 
differences  of  age  and  constitution,  the  extent  and  si.'verity  of  the  disease,  and  more 
than  all,  perhaps,  in  proportion  to  the  degree  of  toleration  which  the  digestive  organs 
manifest  for  the  remedy. 

6.  An  an ti- herpetic  treatment  by  arseniate  of  iron  in  no  degree  excludes  the  em- 
ployment of  topical  remedies  of  acknowledged  utility,  and  it  is  materially  assisted 
oy  the  internal  or  external  use  of  certain  non-sulphuretted  mineral  waters.  MM. 
Mrres,  Andral,  and  Rayer  have  been  commissioned  to  inquire  into  the  merits  of 
this  new  remedy. — Gax,  des  Hopitaux.  Dublin  Hasp,  Gazette^  Sep,  16,  1864, 
p.  255. 

94. — Use  of  Tincture  of  Iodine  to  prevenl  Pitting  in  SmaU-Pox. — ^Dr.  Crawford, 
PhyHician  to  the  Montreal  Genetal  Infirmary,  advocates  the  employment  of  a  satu- 
rated solution  of  iodine  in  spirits  of  wine, as  a  powerful  means  of  allaying  irritation, 
and  also  of  preventing  pitting;  he  brut»hes  the  tincture  freely  over  the  face  ooce  or 
twice  daily,  from  the  earliest  period  of  the  eruption  in  which  it  is  proctKable,  and 
difvcta  this  treatment  to  be  persevered  in  during  the  maturation  of  the  pustules.  The 
earlier  the  application  is  commenced,  the  more  efficacious  he  considers  its  influenea 
over  the  disease;  the  immediate  effect  produced  is  pain,  which  speedily  aobeidei^ 
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and  the  relief  which  then  ensaes  to  the  sense  of  itehing  w  so  manifest^  tiuit  of  late 
he  has  extended  his  application  more  generally  over  the  body.  A  series  of  cases, 
treated  in  this  manner,  are  detailed  by  Dr.  Crawford,  occurring  in  his  own  practice 
and  that  of  his  friends;  of  which  the  most  interesting  is  a  return  of  an  epidemic 
among  the  Iroquois  Indiana  at  St  Regis,  in  1849,  treated  by  Dr.  Bergin :  he  states, 
that ''  the  entire  face  was  painted  in  eighty-five  cases  of  confluent  or  semi-conflneot 
small-pox,  out  of  which  only  seven  exhibited  any  marks,  and  these  were  slight; 
half  the  face  was  painted  in  seventy  cases  of  grave  disease,  of  those  sixty. on^  were 
free  from  any  marks  on  the  painted  side,  five  were  badly  pitted,  four  slightly  on  the 
painted  side,  while  the  unpalnted  side  had  numerous  marks  and  pits,  exhiniting  a 
very  striking  and  marked  contrast"  Three  hundred  cases,  in  all,  came  under  Dr. 
Bergin*s  care,  of  which  two  hundred  were  very  severe,  either  being  confluent  or 
partially  so :  there  were  but  eight  cases  of  modified  variola  observed.  Twelve  died 
duiing  the  epidemic,  one  of  whom  suSTered  from  a  hemorrhagic  type  of  disease.— 
Montreal  Monthly  Journal,  Nov.,  1853.— I>u5/tn  Hospital  Gazette^  Feb.  1, 1854, 
p,  16. 

95. — On  Water-  Strapping  as  a  Surgical  Application.  By  C.  Holthoose,  Esq. 
— [Mr.  Holthouse  says,  that  wet-strapping  is  superior  to  ordinary  plaster  in  ulcers 
of  the  leg.     He  maintains  for  it  the  following  advantages:] 

lat.  ltd  innoeuousness,  beinor  entirely  free  from  the  irritating  effects  of  the  latter, 
and  never  producing  inflammation  of  the  skin,  or  the  eruption  of  pustules  or  vesicles. 

2ndly.  The  comfort  the  patient  experiences  from  its  application. 

3rdly.  Its  cleanliness. 

4thl^.  The  ease  and  quickness  with  which  it  b  removed,  from  its  not  adhering  to 
the  hairs  of  the  part 

5thly.  Its  cheapness. 

6thly.  It  may  be  made  the  vehicle  for  the  application  of  remedies. 

The  materiiU  made  use  of  may  consist  of  linen  or  calico,  bleached  or  unbleached, 
and  the  older  it  is,  provided  it  be  not  rotten,  the  better  it  answers  the  purpose.  It 
must  be  cut  or  torn  into  strips  of  varying  length  and  breadth  according  to  the  part 
to  which  it  has  to  be  applied;  the  strips  must  then  be  immersed  in  water  till 
thoroughly  saturated,  when  they  are  fit  for  use.  If  the  disease  to  be  treated  be  an 
ulcer  on  the  leg,  the  strips  should  be  about  two  inches  in  breadth,  and  of  a  length 
exceeding  somewhat  the  circumference  of  the  limb ;  they  should  then  be  applied 
exactly  in  the  same  manner  as  plaster,  each  piece  overlapping  a  portion  of  the  one 
immediately  below  it ;  in  fact,  the  directions  given  by  Mr.  Baynton  for  strapping  ap 
the  limb  may  be  strictly  followed  in  the  application  of  the  water-strapping,  save  and 
except  that  'his  directions  to  remove  the  hair  from  the  part  may  be  dispensed  with ; 
a  roller  must  afterwarda  be  applied  in  the  ordinary  manner. 

Four  cases  in  illustration  of  this  method  of  treatment,  and  of  its  beneficial  results, 
were  then  given ;  one  being  an  ulcer  of  the  leg  of  fourteen  years'  standing,  that  had 
resisted  repeated  attempts  to  heal  it  at  other  hospitals ;  another,  a  case  of  eczema 
impetiginoaes,  affecting  both  lower  extremities,  and  of  three  years  and  a  half  dura- 
tion ;  a  third  was  a  case  of  crushed  thumb,  followed  by  gangrene  and  subsequent 
amputation ;  and  the  fourth  was  an  amputation  of  the  thigh,  for  extensive  disease  of 
the  knee-joint  and  upper  third  of  the  leg. — Lancely  July  29,  1854,  p.  52. 


96. — Charcoal  for  the  Prevention  <if  8meU  from  Gangrenous  Sores. — ^It  is  well 
known  that  dry  charcoal  will  effectually  absorb  any  noxious  or  offensive  gas  which 
can  be  made  to  pass  through  it  On  this  power  Dr.  Stenhouse^s  disinfecting  respi- 
rators depend  for  their  efficiency.  The  difficulty  in  applying  it  in  hoapital  practice 
has,  however,  arisen  from  the  difficulty  of  keeping  it  at  the  same  time  dry  and  in  a 
uniform  layer  around  the  part  giving  rise  to  effluvia.  Mr.  Wormald*s  plan  consists 
in  sprinkling  freely  between  two  sheets  of  cotton  wool  a  thick  layer  of  powdered 
charcoal,  and  then  ''quilting"  them  together  in  small  segments,  so  that  the  powder 
is  retained  securely  in  its  place.  The  pads  thus  prepared  may  be  of  any  size,  aooord- 
ing  aa  required  to  wrap  round  the  end  of  a  stumps  or  to  cover  a  superficial  ulcer. 
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The  sloughiiiff  sore  having  been  dressed  in  the  ordinary  manner,  and  a  little  n«t  or 
wool  so  placed  as  to  absorb  any  discharge  which  may  flow,  over  all  is  laid  the  char- 
coal quilt,  which  is  then  lightly  confined  by  a  bandage.  It  forms,  in  addition  to  its 
disinfectant  properties,  a  very  soft  and  comfortable  envelope,  more  especially  if  the 
sore  be  in  snch  a  part  that  the  patient  is  obliged  to  lie  on  it — Med.  Times  and 
Gazette,  July  1, 1854,  p.  11. 

97.^7Viefl/m«Ti/  of  Farms. — ^From  the  observation  of  ^out  a  dozen  cases  of  severe 
favus  (diagnosis  by  the  microscope  in  all)  recently  treated  by  Mr.  Startin  at  the 
Hospital  for  Skin  Diseases,  we  can  speak  with  great  confidence  of  the  efficiency  of 
the  following  ointment  It  is  the  Ung.  sniph.  comp.  of  the  Pharmacopoeia  of  that 
Institntion.  9-  Salph.  sablimati  Ibss.;  hydrarg.  amroonio-chlorid.  Jss. ;  hydr.  sul- 
phnreti  cam  salph.  J  ss.  Leviga  simul,  dein  adde  olivsB  olei  S  iv. ;  adipis  recentis 
5  xvj. ;  creasoti  lll,xx. ;  misce.  To  correct  the  state  of  general  health,  Mr.  Startin 
commonly  orders  simnltaneoasly  a  mild  course  of  the  iodide  of  potassiam,  but  this, 
we  suspect,  has  bat  a  small  share,  if  any,  in  the  local  result  Often  when  the  scalp 
has  been  for  many  years  thickly  covered  with  the  peculiar  favas  crust,  four  or  five 
nightly  applications  of  the  above  ointment  have  sufficed  to  make  it  perfectiy  dean. 
So  long  as  the  patient  will  continue  regularly  to  use  a  small  quantity  every  day,  the 
disease  may  be  prevented  from  reappearing,  and  the  condition  assumed  by  the  scalp 
nnder  its  influence  might  easily  be  mistaken  bv  the  inexperienced  for  one  of  complete 
cnre.  As  soon,  however,  as  the  inunction  is  suspended,  the  eruption  reappears. 
This  liability  we  have  known,  in  more  than  one  case,  to  extend  over  nearly  a  year, 
and  probably  St  may  for  much  longer  periods.  The  ointment,  however,  which  does 
not  smell  much,  need  only  be  applied  at  night  and  may  be  washed  entirely  awav 
every  morning,  so  as  to  entail  but  little  inconvenience  on  the  patient  The  hair  will, 
to  a  considerable  extent,  grow  during  the  treatment,  provided  that  the  scalp  has  not 
been  too  much  destroyed.  In  a  most  disgusting  disease  for  which  as  yet  no  real 
cure  is  known,  it  is  much  to  be  in  possession  of  an  almost  certain  means  of  ensuring 
its  absence.  The  ointment  no  doubt  acts  as  a  parasiticide.  Before  its  first  applica- 
tion it  is  desirable  to  clear  away  the  crust  as  much  as  possible,  either  by  fomentation 
or  apoultice. 

We  may  remark,  that  the  ointment  mentioned  is  used  by  Mr.  Startin  in  the  treat- 
ment of  scabies,  and  also  in  that  of  the  contagious  form  of  porrigo. — Med,  Times 
and  OazelUj  June  10,  1864,  p.  694. 


98.— TREATMENT  OP  PHAGEDJENA. 

For  a  considerable  period  past,  a  mild  form  of  Hospital  phagedsena  has  been  pre- 
valent in  tiie  various  London  Institutions.  In  ver^  rare  cases  have  fatal  results 
ensued,  and  in  the  majoritv,  beyond  the  local  condition,  no  urgent  symptoms  have 
developed  themselves.  It  has  generally  attacked  superficial  wounds,  whether  those 
lesnlting  from  accidents  or  operatiouH,  and,  in  a  few  instances,  even  stumps  have 
been  afrocted  with  it  The  treatment  which  has  certainly  been  found  of  most  general 
benefit  has  been  the  application  of  pure  nitric  acid.  On  board  the  Dreadnought 
Hospital-ship,  where  it  has  prevailed  severely,  the  acid  has,  we  believe,  been  found 
most  successful.  In  the  London  Hospital,  Mr.  Ward  informs  us,  that  he  has  care- 
fully watched  upwards  of  twenty  cases,  and  in  no  single  one  of  these  has  the  gan- 
grene spread  after  the  application  of  ihe  escharotic.  In  St.  Mary's  Hospital,  some 
remarkable  cures  have  also  been  effected  bv  its  aid.  In  a  case  under  the  care  of 
Mr.  Coulson,  a  man,  in  good  health,  admitted  on  account  of  a  laceration  on  the  dor- 
sum of  the  right  foot,  had  the  wound  so  severely  affected  by  phagedsena,  that  am- 
putation was  seriously  proposed.  The  nitric  acid  was  freely  applied,  by  soaking  a 
Siee  of  lint,  and  then  pressing  it  into  the  sore ;  it  was  allowed  to  remain  seven 
urs,  and  completely  achieved  ite  intention.  The  gangrene  ceased  to  spread,  the 
sore  took  on  healthy  action,  and  rapidly  cicatrised.  Neither  in  this  nor  in  any  one 
of  several  other  cases  in  which  the  dorsum  of  the  foot  was  the  affected  part  did 
any  sloughing  of  the  tendons  follow  the  use  of  the  acid.  It  appears  to  be  m  cases 
of  simple  phagedena  that  ihe  loeal  ose  of  nitric  acid  is  most  to  be  depended  upon, 
-12 
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since  those  of  syphilitic  origin  not  nnfreqoently  resist  its  influence.  A  ease  of  the 
latter  character,  occurring  in  a  young  and  seemingly  healthy  woman,  was  lately  under 
the  care  of  Mr.  Stanley,  in  St  Bartholomew's  HospiUd,  and,  in  spite  of  all  measures, 
ultimately  terminated  in  death.  Nitric  acid  had  more  than  once  been  freely  applied, 
and  opium,  cinchona,  chlorate  of  potash,  dtc,  had  been  fairiy  tried.  We  mentioned 
briefly,  at  page  264  of  this  Journal  for  Sept  9, 1864,  a  case  of  caacrum  oris,  under 
the  care  of  Dr.  Baly,  in  which  the  acid  arrested  the  phagedenic  action  after  the 
internal  use  of  large  doses  of  chlorate  of  potash  had  quite  failed  to  do  so.  In  the 
Middlesex  Hospital,  the  favourite  treatment  for  phagedena  is  by  opium  pushed 
jreely  until  its  eflects  become  apparent  Some  very  successful  cases  have  been 
cured  by  this  plan.  It  is  observeo,  that  there  seems  scarcely  any  limit  to  the  quan- 
tity which  may  be  borne,  and  that,  generally,  before  any  narcotic  effects  become 
apparent,  the  sore  takes  on  a  healthy  action.  Now  and  then  the  acid  succeeds  ad- 
mirably in  syphilitic  cases;  as  a  rule,  however,  they  seem  more  amenable  to  consti- 
tutional than  local  measures.  On  this  account,  we  but  seldom  see  a  simple  trial 
either  of  the  acid  or  any  other  one  remedy  alone.  The  following  case,  in  which  the 
only  change  of  treatment  to  which  the  result  could  be  referred  was  the  application 
of  the  acid,  is  worthy  of  mention.  A  prostitute,  aged  26,  was  admitted  on  Feb.  1, 
1863,  into  St  Thomas's  Hospital,  under  the  care  of  Mr.  Le  Gros  Clarke.  She  was 
suffering  from  a  large  and  deep  phagedenic  sore  on  the  left  labium.  The  treatment 
consisted  in  the  use  of  wine  in  liberal  quantities,  and  of  a  draught  containing  full 
doses  of  ammonia  and  bark.  A  morphia  pill  was  given  each  night,  and  the  nitric- 
acid  lotion  was  applied  to  the  sore.  This  plan  was  persisted  with  for  three  days, 
during  which  the  sore  slowly  spread.  On  the  fourth  dav,  the  phagedenic  action 
had  much  increased,  and  it  was  aetermined  no  longer  to  delay  the  use  ^  the  strong 
acid.  The  woman  was  very  ill,  feeble,  and  without  any  appetite.  By  means  of  a 
piece  of  lint,  the  fuming  nitric  was  freely  applied  to  the  whole  sore.  Only  a  few 
minutes'  pain  was  complained  of.  On  the  following  day,  the  sore  presented  an 
almost  clean  surface,  and  it  afterwards  rapidly  cicatrised,  fixactly  the  same  general 
treatment  had  been  persisted  with  throughout.  This  case  is  an  example  of  what 
is  very  often  observed,  viz.  that  the  pain  nroduced  is  but  very  transitory,  and  is  much 
less  severe  than  it  is  commonly  esteeroea. 

The  most  convenient  mode  of  applying  nitric  acid  is  by  means  of  a  glass  brush ; 
in  the  absence  of  which,  however,  a  glass  rod  succeeds  very  well.  To  the  use  of 
wood  or  of  lint  there  is  at  least  a  theoretic  objection,  on  account  of  their  permitting 
the  charring  effects  of  the  fluid.— Afei.  Time$  and  Gazette,  Oct,  28,  1864,  jp.  446. 


99. — Treatment  cf  Bvibo,  By  John  Hilxph,  Esq. — Some  cases  of  suppurated 
bubo,  which  have  recently  been  treated  by  Mr.  Hilton,  in  Guy's  Hospital,  have  well 
illustrated  the  efficiency  of  counter-irritation,  as  a  means  of  procuring  the  absorpticMi 
of  pus.  The  application  which  Mr.  Hilton  employs  is  a  solution  of  nitrate  of  silver 
of  the  strength  of  one  drachm  to  two  of  water,  with  the  addiUon  of  about  three 
drops  of  the  strong  nitric  acid.  This  is  painted  freely  into  the  skin  over  the  inBamed 
gland.  Its  effect  is  to  produce  great  soreness  of  the  skin  and  much  pain,  which  is 
usually  followed  by  rapid  diminution  in  the  size  of  the  enlargement  Mr.  Hilton 
informs  us,  that  be  has  long  used  the  remedy,  and  now  considers  the  cases  of  bubo, 
which  require  opening,  as  quite  exceptions  to  the  rule.  In  several,  in  order  to  afford 
proof  that  the  fluid  aDsorbiBd  was  really  pus,  it  was  examined  by  a  grooved  needle, 
prior  to  the  treatment,  the  puncture  being  at  once  re-closed.  Even  in  those  instances 
in  which  ultimately  it  becomes  necessary  to  make  an  external  opening,  great  benefit 
in  the  limitation  of  the  supijurative  action,  and  the  absorption  of  the  surrounding  hai^- 
ness,  results  from  the  previous  counter-irritant  treatment  The  plan  is  applkuible  to 
many  other  diseases  besides  glandular  abscesses;  in  Uci,  to  almost  all  in  which  the 
absorption  of  recent  inflammatory  deposit  either  purulent  or  fibrinous  Is  desired. 
We  reported  a  case  in  the  *  Medical  Times  and  Gazette'  for  Dec  17, 1863,  p.  629, 
in  which  it  had  been  effectually  used  to  remove  an  induration  of  tissues  around  the 
femoral  artery,  which  had  so  obstructed  the  vessel,  as  to  cause  a  tubular  dilatation. 
Superficial  abscess  in  the  cellular  tissue  may  also  be  so  treated.  Chronic  non- 
suppurated  glandular  enlargements  and  swellings  of  one  or  other  lobes  of  the  ihy 
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roid  gland  may  also  be  made  to  diminish  by  it  It  is  probable  that  the  nitmte  of 
uWer  has  no  oarticular  virtues  beyond  those  of  a  severe  counter-irritant,  and  might, 
were  it  wished,  be  subetituted  by  other  remedies,  as,  for  instance,  a  caustic  soluuon 
of  iodine.  It  is,  however,  a  very  convenient,  manageable,  and  efficient  means,  which 
there  is  no  motive  for  wishing  changed.  The  substitntion  of  nitric  ether  as  a 
menstninm,  instead  of  water,  would  be  a  great  improvement  (See*  Medical  Timea. 
and  Gazette,'  for  Oct  14,  1854,  p.  394.)^Med.  IHmes  and  Oazetie,  Oct.  28,  1864, 
p.  444. 

DI8EA8B8  OF  THB  BTB.  n 

100— THE  OPHTHALMOSCOPE. 

By  Dr.  £.  Wiluajii,  CliioiiiBati. 

•  [The  following  remarlis  by  Dr.  Williams,  are  forwarded  to  the  '  Medical  Times  and 

Gazette,'  by  Mr.  Dixon  of  Greeo-street,  who  seems  to  have  improved  the  apparatus, 

bv  placing  the  reflectiog  mirrors  m  a  spectacle-frame,  so  as  to  leave  the  hand  at 

liberty.    Mr.  Dixon  says :] 

It  hss  occurred  to  me,  therefore,  to  fix  into  a  spectacle-frame,  to  be  worn  by  the 
obeerver,  a  pair  of  reflecting  mirrors,  differing  from  those  emploved  by  Coccins  and 
Anagnostakis,  only  in  bein?  of  loss  diameter,  and  having  a  smaller  central  hole.  Bv 
this  contrivance,  both  hanos  of  the  observer  are  left  at  liberty,  and  he  is  enabled, 
without  assistance,  to  command  the  movements  of  the  patient's  lids  with  one  hand, 
while  with  the  other  he  uses  the  magnify ing-glass. 

The  focus  of  the  mirrors  should  nearly  correspond  to  the  distance  at  which  the 
observer's  unassisted  eye  can  ordinarily  define  mmute  objects.  1  think  it  better  to 
place  the  lamp  immediately  behind  the  patient,  rather  than  by  his  side,  and  at  sneh 
a  height  that  the  ra^s  of  liffht  just  clear  the  top  of  his  head.  The  observer,  in 
making  his  examinations,  will  find  it  best  to  use  only  one  of  his  eyes  at  a  time ;  but 
two  mirrors  are  desirable,  as  they  balance  each  other  in  the  frame.  When  a  less 
concentrated  light  is  preferred,  plane  glass,  silvered  at  the  back,  may  be  used  instead 
of  concave  mirrors ;  a  small  round  portion  of  the  silvering  being  removed  firom  the 
centre  for  the  observer  to  look  through. 

"[By  this  means  a  strong  light  can  be  reflected  into  the  eye,  and  its  interior  can  be 
minutely  examined. 

Dr.  Williama  proceeds  first  to  describe  the  prmciple  of  the  eonstraction  of  the 
apparatus :] 

Principle  upon  tohicli  the  Corutruction  of  the  Ophthalmoscope  ie  founded. — ^The 
pigmentary  layer  of  the  choroid  is  not  snflicient  to  account  for  the  black  appearanoe 
or  the  bottom  of  the  eve  as  seen  throoffh  the  pupil.  The  pigment  would,  indeed, 
absorb  all  the  rays  of  fight  that  enter  the  eye,  were  there  no  tasanes  situated  ante- 
riorly  to  it,  capable  of  reflecting  a  portion  of  Uie  rays.  The  vessels  of  the  retina, 
and  the  optic  nerve  at  its  point  of  entrance,  must  certainly  have  this  power. 
Besides  this,  however  transparent  the  retina  may  be  supposed  to  be  during  life,  a 
membrane  so  brilliant  must  necessarily  reflect  a  large  number  of  the  Inminoiui  rays 
that  fall  upon  it 

Whiff  then,  doet  the  Pupil  ordinarily  appear  Black  f  It  is  only  in  the  refracting 
properties  of  the  eye  that  the  explanation  of  this  phenomenon  must  be  aonght 
Let  us  suppose  that  the  eye  to  be  examined  looks  at  a  Inminona  point  A.  The  raya 


projected  into  the  eye  from  this  point,  being  refracted,  will  be  concentrated  at  the 
point  A*  of  the  retina,  and  reflected,  in  their  turn,  by  thia  membrane,  they  will 
again  issue  from  the  organ.  But  since  they  must  pass  through  the  same  media 
they  had  trarersed  on  entering,  they  will  undergo  the  same  refraction,  and  be  con- 
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seqnently  eolleeted  at  the  point  A  from  which  they  first  departed,  in  order  to  form 
there  the  retinal  image. 

From  this  it  follows,  that  we  coald  see  the  retina  of  an  individual  only  when  he 
loolced  attentiTely  at  onr  own  eye,  which,  in  that  case,  would  he  the  lominoos 
point  But  it  is  clear,  that  the  quantity  of  light  which  our  own  eye  can  project  is 
too  feeble  to  illuminate  the  bottom  of  the  eye  explored :  and  in  attempting  to  look 
Into  the  interior  of  that  eye  by  the  aid  of  oidinary  day-light,  we  only  intercept  with 
onr  head  the  rays  which  should  illuminate  the  cavity.  Placed  in  this  manner,  in  the 
shade,  the  pupil  will  naturally  appear  black. 

After  these  considerations,  it  is  easy  to  comprehend  the  object  to  be  kept  in 
▼ie;w  in  usinff  the  ophthalmoscope.  It  is  to  throw  into  the  eye,  indirectly,  a  large 
quantity  of  light,  in  such  a  way  that  the  observer,  without  intercepting  the  rays 
which  enter,  may  receive  directly  into  his  own  eye  those  reflected  from  the  retina  of 
the  explored  organ.  With  this  view,  any  mirror  may  be  employed,  provided  it  be 
held  obliquely  with  respect  to  the  eye  examined,  and  have  a  transparent  spot,  or  a 
round  hole,  tnrough  which  the  observer  may  look. 

Oonstrv^ion  tf  the  Instrument.— -To  HelmhoHz,  Professor  of  Physiology  at 
Konigsberg,  is  due  the  invention  of  the  first  ophthalmoscope.  The  limits  of  my 
paper  forbid  a  detailed  description  of  his  instrument.  It  is  only  necessary  to  add, 
that  this  ophthalmoscope,  with  all  the  modifications  to  which  it  has  been  subjected, 
has  but  very  imperfectly  fulfilled  the  desired  end;  since  not  only  the  illumination 
whidi  it  affords  is  insufficient,  but  its  complexity  also  renders  it  extremely  difficult  of 
application.  My  present  object  is,  simply  to  describe  the  instrument  of  Dr.  Ana- 
gnostakis,  of  which  an  account  will  be  found  in  his  original  and  admirable  mono- 
graph above  cited.  Combining,  as  it  does,  the  entire  advantages  of  all  the  compli- 
eated  and  expensive  ophthalmoscopes  heretofore  invented  with  the  utmost  degree 
of  simplicity,  facility  of  application,  and  portability,  it  will,  without  doubt,  w  holly 
•Qpersede  them.  It  is  now  exclusively  used  in  France  and  Belgium,  and  the 
results  of  its  application  have  been  so  satisfactory  as  to  leave  little  else  to  be 
desired. 

The  instrument  is  composed  of  a  small,  round,  concave  mirror,  about  two  inches 
in  diameter,  with  a  focal  distance  of  four  and  a-half  inches ;  the  silvered  surface 
being  aocnrately  adapted  to  a  plate  of  blackened  copper.  The  centre  of  thin  little 
mirror  is  perforated  by  a  «mall  hole  about  three  lines  in  diameter.  Around  the  border 
of  the  glass  and  plate  thus  adapted  is  placed  a  brass  rim,  to  which  is  attacned  a 
small  handle  of  wood  or  ivory. 

Method  ff  Ueing  the  Ophthalnimcape. — ^The  pupil  of  the  eye  to  be  examined,  if 
not  already  very  large  and  fixed,  should  be  previously  dilated  with  atropine  or  bella- 
donna. "A  dark  room  is  selected  ;  on  a  level  with  the  patient's  eye  a  bright  lamp  is 
placed  upon  a  table  as  near  as  possible  to  the  patient,  who  is  seated  beside  it.  The 
observer  is  seated  on  a  chair  close  in  front  of  him,  so  that  their  eyes  shall  be  upon 
the  same  level,  and  holds  the  mirror  with  the  reflecting  surface  directed  in  such  a 
manner  that  the  rays  reflected  from  the  lamp  are  thrown  upon  the  eye  to  be  exa- 
mined* Then,  applying  his  eye  agidnst  the  central  hole,  the  observer  looks  through 
it  into  the  bottom  of  tne  eye  thus  illuminated;  and,  still  holding  the  instrument 
constantly  and  steadily  against  his  eye,  he  approaches  towards  or  recedes  from  the 
patient  till  the  reflection  becomes  small,  brilliant,  and  oblong  in  form,  and  the 
tiaaaes  at  the  bottom  of  the  globe  are  recognised.  If  it  is  desirable  to  magnify  the 
image  of  theee  parts,  or  if,  m  consequence  of  the  extreme  presbyopia  of  the  putient* 
the  observer  is  obliged  to  place  himself  at  a  greater  distance  in  order  to  see  the 
deep  tissues  of  the  eye,  a  convex  lens,  of  suitable  magnifying  power,  must  be  used. 
Accordingly  aa  the  refracting  power  of  the  eye  examinea  is  greater  or  less,  so  must 
the  eve  of  the  surgeon  be  brought  nearer  to  or  removed  further  from  the  patient, 
in  order  to  have  a  clear  image.  Sut  to  secure,  at  the  same  time,  a  sufficient  illumi- 
nation, the  focus  of  conjunction  of  the  mirror  must  fall  upon  the  cornea  of  the  eye 
observed.  Since,  however,  this  fbens,  in  a  concave  mirror,  varies  with  the  distance 
of  the  light  from  the  mirror,  by  altering  that  distance,  the  focus  may  be  lengthened 
or  shortened  at  pleasure.  Thus  the  instrument  may  be  adapted  to  all  eyes  indis- 
criminately, whether  myopic  or  presbyopic. 

These  are  the  general  rules  to  be  observed,  and  a  little  practice  will  give  the 
surgeon  that  fiieility  m  the  use  of  the  instrument  necessary  to  accurate  observation. 
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A  few  words  with  regard  to  the  appearances  presented  by  the  healthy  eye  are 
necessary  to  enable  the  reader  to  appreciate  'the  pathological  changes  which  the 
ophthalmoscope  reveals. 

On  first  looking,  as  above  directed,  into  an  eye  free  from  disease,  the  pnpil  is  seen 
of  a  reddish  colour,  bat  none  of  the  deeper  structures  are  distinguished.  As  the 
parts  at  the  bottom  of  the  eye  are  necessarily  seen  through  a  refracting  mediun^ 
which  varies  in  degree  in  di^erent  individuals,  it  is  evident  that  the  snrgeon  must 
approach  towards  or  recede  from  the  eye  inspected,  till  the  proper  focus  is  found ; 
he  will  then  see  red  vessels  traversing  the  bottom  of  the  organ.  When  these 
blood-vessels. are  distinctly  recognised,  it  is  certain  that  the  proper  focal  distance  is 
attained,  and  the  retina  is  in  view. 

This  point,  once  gained,  should  be  steadily  preserved,  while  the  patient  is  directed 
to  turn  his  eye-ball  in  different  directions;  thus  all  the  parts  of  tne  retina  are  suc- 
cessively brought  into  the  field  of  vinion.  When  the  globe  is  turned  upwards  and 
inwards,  a  spot,  usually  circular,  is  seen,  much  whiter  than  the  surrounding  parts, 
with  a  small  umbilicated  indentation  in  the  centre,  through  which  pass  four  blood* 
vessels  (two  directed  upwards,  and  two  downwards),  which  branch  off  to  the  differ- 
ent parts  of  the  membrane.  But  very  frequently  these  principal  trunks  divide 
before  entering  the  globe,  and  then  a  larger  number  of  vessels  are  seen  coming  in 
at  the  white  spot  formed  by  the  entrance  of  the  optic  nerve.  Except  this  patch, 
which  is  quite  white,  the  rest  of  the  retina  presents  a  reddish  colour,  which  becomes 
decided  towards  the  periphery. 

I  must  now  speak  of  the  patholo^cal  changes  which  have  been  alreadv  revealed 
by  the  aid  of  the  ophthalmoMope.  I  shall  adopt  the  natural  order  of  noticing,  first, 
tne  lesions  that  have  their  seat  in  the  crystalline  lens  and  vitreous  humour;  secondly, 
those  confined  to  the  essential  organ  of  vision,  the  retina. 

I  imagine  that  no  opacity  of  the  lens,  however  slight,  can  escape  detection  by  the 
use  of  this  instrument.  Certain  it  b  that  opacities  which  even  materially  interfered 
with  vision,  but  which  escaped  the  scrutiny  of  the  most  experienced  eve,  have  been 
readily  detected  by  a  resort  to  the  ophthalmoscope.  Some  very  eminent  oculists 
have  reported  cases  of  this  kind.  I  have  seen,  at  the  clinic  of  M.  Desmarres, 
beautiful  opaque  streaks  in  two  lenses,  which  had  eluded  all  other  means  of  exa- 
mination. When  seen  by  the  aid  of  this  instrument,  opacities  of  the  crystalline 
appear  as  greyish-brown  patches  or  streaks,  of  various  sizes  and  shapes,  upon  a 
reddish  back-ground,  afforded  by  the  illuminated  retina.  The  importance,  as  to 
treatment  and  prognosis,  of  distinguiHbing  the  very  commencement  of  cataract  from 
impairment  of  vision  produced  by  other  more  serious  lesions  of  the  vitreous  humour  or 
of  the  retina  itself,  is  too  obvious  to  need  illustration.  Who  that  has  had  even  a  limited 
experience  in  diseases  of  the  eye,  has  not  seen  patients,  with  incipient  cataract,  tor- 
tured for  months  or  years  with  leeches,  cupping,  blistering,  and  a  thousand  pernicious 
drugs,  under  the  supposition  of  a  commencing  amaurosis  1  And  who  has  not  been 
consulted  by  patients  sent  to  be  operated  upon  for  cataract,  in  whom  the  lens  was 
perfectly  transparent  ? 

The  most  common  alteration  of  the  vitreous  humour  is  the  appearance  in  its  sub- 
stance of  deep  brown  or  greyish  corpuscles,  in  greater  or  less  abundance.  These 
bodies  are  of  very  various  sizes  and  shapes.  Sometimes  we  see  only  two  or  three 
large  irregular  flakes,  either  floating  separately  in  the  liquid  vitreous  humour,  or 
united  to  each  other  by  a  number  of  small  filaments.  At  other  times  an  immense 
number  of  smaller  corpuscles,  some  angular,  others  in  the  form  of  shreds,  and 
others,  again,  resembling  pieces  of  membrane  with  ragged  edges.  When  agitated 
by  the  sudden  movements  of  the  globe,  these  floatingl^ies  are  seen  bounding  and 
darting  about  in  the  interior  of  the  eye,  and  gradually  subsiding  towards  the  inferior 
part  when  the  organ  in  at  rest 

Whether  these  substances  are  inflammatory  exudations  from  the  ciliary  body, 
retina,  or  choroid,  that  have  become  detached ;  whether  they  are  the  remains  of 
blood  effused  into  the  cavity  of  the  eve ;  or,  as  is  more  probable,  attributable  some- 
times to  one  and  sometimes  to  the  other  of  these  sources,  is  not  yet  settled.  Future 
observations  can  alone  decide  that  question.  Since,  in  all  eases  where  these  cor- 
puscles exist,  the  vitreous  humour  is  disorganized  and  liquid,  I  have  thought  that 
some  of  them  might  be  opaque  and  thickened  portions  or  shreds  of  hyaloid  mem- 
brane. 
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Donbtleaa  rnanj  cases  of  mnacfB  voIitaDtes  are  produced  by  tbeee  little  bodies 
floating  before  the  retina.  As,  however,  they  are  not  unfreqaently  seen  in  patieats 
who  are  not  at  all  tronbled  with  ma«c»,  and  are  absent  in  others  where  this  pheno- 
menon is  complained  of,  they  cannot  be  considered  as  its  sole  eansOb  If  small,  and 
occupying  the  anterior  segment  of  the  vitreous  body,  they  may  throw  no  shade  upon 
t|ie  retina,  and  hence  not  mterfere  in  the  slightest  ^gree  with  vision.  But  when  of 
iarae  size,  and  situated  in  the  posterior  segment,  near  the  retina,  they  must  neoes- 
sanly  derange  the  sight  by  mechanically  intercepting  the  rays  of  light — Med.  Ttmet 
and  Gazeitet  July  1, 1864,  p.  7. 


101.--ON  ULCERS  OP  THE  CX)RNEA. 
By  Obosob  CarrcHBTT,  Esq.,  Borgeoa  to  the  Roysl  London  OphilialiBle  Boapttal. 

In  cases  of  acute  and  spreading  ulcers,  where  penetration  of  the  cornea  is  threat- 
ened, it  becomes  a  matter  of  extreme  importance  to  determine  whether  there  is  any 
means  of  arresting  the  progress  of  the  ulceration.  However  judiciously  the  con- 
stitutional treatment  may  be  conducted,  there  is  every  fear  that  penetration  may 
occur  before  a  favourable  reaction  has  time  to  take  place ;  it,  therefore,  is  an  anxious 
question,  whether  we  can,  by  any  local  application,  bring  about  an  altered  action  in 
the  part,  and  avert  the  impending  danger.  It  is  in  such  cases  as  these  that  I  have 
found  the  nitrate  of  silver,  in  substance,  of  great  value ;  it  should  be  finely  pointed,  and 
carefully  limited  as  much  as  possible  to  the  ulcer  itself^  in  order  to  effect  this  object, 
glycerine  should  be  dropped  into  the  eye  previously,  so  as  to  protect  the  remainder 
of  the  surface  from  the  action  of  the  caustic.  It  seldom  requires  repeating  more 
than  once  or  twice,  and  it  will  frequently  be  found  that  the  ulcer  will  begin  to  fill 
up  and  heal  from  that  time.  In  other  cases  it  must  be  admitted  that  the  effect  is 
less  favourable— that  it  is  productive  of  considerable  pain,  of  increased  inflammatory 
action,  and  of  infiltration  of  matter  between  the  corneal  layers.  This  I  have  chiefly 
observed  amongst  the  old  and  feeble ;  but  the  happy  result  that  occurs  in  numerous 
cases,  and  the  extreme  urgency  and  threatening  aspect  of  the  symptoms,  fully  justify 
and  even  suggest  the  plan  I  am  now  advocating. 

I  have  usually  observed  that  these  ulcers  occupy  a  considerable  area ;  and  if  we 
are  unable  to  arrest  their  progress,  and  penetration  occurs,  the  iris  immediately  falls 
forward,  in  contact  with  the  opening,  which  gradually  enlarging,  allows  of  its  pro- 
trusion, and  thus  **  prolapsus  iridis"  occurs;  the  natural  resisting  power  and  elasticity 
of  the  globe  is  weakened,  the  prolapse  increases,  the  anterior  surface  of  the  eye 
bulges  forward,  and  staphyloma  occurs.  It  is  very  desirable,  if  possible,  to  obviate 
this  latter  result ;  and  here,  again,  it  has  been  suggested  to  apply  the  nitrate  of 
silver,  in  substance,  to  the  protruded  part.  The  objection  to  this  plan  is,  that  it 
often  causes  severe  pain,  and  is  by  no  means  uniformly  successful,  and  therefore  I 
cannot  recommend  it.  I  much  prefer  either  puncturing  the  prolapse  with  a  needle, 
which  often  causes  it  to  contract  and  shrivel  away,  and  thus  to  close  up  the  corneal 
opening;  or  in  case  that  fail, and  the  protrusion  still  increases,  to  remove  it  entirely. 
Under  the  most  favourable  circumstances,  when  disease  has  produced  such  results, 
the  integrity  of  the  organ  is  seriously  compromised ;  but  it  is  quite  possible  that 
suflScient  space  may  be  preserved  for  the  formation  of  an  artificial  pupil,  and  under 
any  circumstances,  it  is  most  desirable  to  prevent  the  occurrence  of  a  large  staphy- 
lomatous  protrusion. — LanceU  July  15,  1864,  f.  23. 


102.— ON  VASCULAR  OPACITY  OP  THE  CORNEA. 

By  Gboeob  Cbitcbbtt,  Eaq. 
[Independent  of  the  immediate  effects  of  catarrhal  and  purulent  ophthalmia,  there 
are  remote  chimges  which  are  exceedingly  troublesome, — amongst  these  we  may 
mention  vascular  opacity  of  the  cornea.    Mr.  Critchett  gives  us  some  good  remarks 
on  the  subject    He  says :] 

Some  of  the  most  marked  and  obstinate  forms  of  this  disease  that  have  come 
under  my  care  at  the  Ophthalmic  Hospital,  have  occurred  in  men  who  have  served 
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in  the  Indian  anny,  when  the  original  disease  is  probably  due  to  atmospheric  infla- 
enee,  and  where  we  find  that  all  diseases  of  mucous  membitaies  are  severe,  intrac- 
table, and  prone  to  lapse  into  this  hypertrophied  state,  and  so  continue  for  an  iadefi- 
nite  period.  I  have  never  observea  this  condition  in  infants,  even  after  the  most 
acute  purulent  ophthalmia.  As  may  readily  be  imagined,  the  existence  of  even  a 
thin  vascular  layer  over  the  surface  of  the  cornea  very  seriously  interrupts  vision,  aad 
the  worst  eases  only  allow  perception  of  light,  and  a  dim  outline  of  objects,  and  it 
becomes  an  anxious  question  to  what  extent  the  brilliancy  of  the  cornea  can  be 
restored  by  suitable  treatment.  In  forming  a  judgment  upon  this  point,  what  we  have 
especially  to  notice' is  the  direction  of  the  vessels — whether  they  creep  down  from 
aoove  only,  or  whether  they  encroach  from  all  sides — as  upon  this  circumstance 
depends  the  fact,  as  to  whether  the  vascular  opacity  is  entirely  due  to  the  granular 
condition,  or  to  some  inherent  vice  in  the  conjunctiva  and  cornea,  and  in  the  general 
state  of  system.  If  we  can  satisfy  ourselves  that  the  disease  is  purely  local,  and 
due  to  the  mechanical  change  of  the  conjunctiva,  we  are  justified  in  giving  a  favour- 
able opinion  as  to  the  result  Our  treatment  must  be  exclusively  directed  to  the 
removal  of  the  granular  condition.  If  we  can  succeed  in  this,  the  subsequent  vascu- 
larity, which  is  a  consequence  of  it,  spontaneously  subsides,  and  leaves  a  clear 
eomea.  Various  plans  have  been  suggested  for  their  removal.  Thus,  excision  by 
means  of  curved  scissors  has  been  recommended.  It  has,  however,  this  serious 
objection,  that  if  it  be  only  partially  and  superfieially  done,  it  has  the  effect  of 
pruning,  the  granulations  are  reproduced,  and  usually  to  a  greater  extent,  or,  if  they 
are  deeply  aud  thoroughly  removed,  they  leave  an  irritating,  irregular  cicatrix,  that 
keeps  up  the  disease  of  the  cornea,  and  may  cause  entropium,  and  is  worse 
than  the  original  condition,  since  it  is  irremediable.  Frequent  scarification  has  been 
suggested,  and  is  now  sometimes  had  recourse  to.  My  own  experience  is  unfavour- 
able to  it,  and  I  have  seen  cases  where  it  has  been  employed  by  other  surgeons  for 
many  months  without  advantage,  and  it  seems  improbable  that  a  slight  and  tempo- 
rary unloading  of  the  vessels,  oy  small  punctures  or  cuts,  should  remove,  or  even 
diminish,  these  growths ;  they  irritate,  but  do  not  cure.  The  treatment  that  is  most 
uniformly  recommended,  and  that  which  I  have  found  the  most  valuable,  is  the 
application  of  some  powerful  astringent  or  stimulant  to  the  surface  of  the  enlarged 
villL  This  should  be  done  by  everting  the  upper  lid,  and  applying  the  remedy  freely 
over  the  surface.  The  principal  stimuli  for  this  purpose  are  the  solid  nitrate  of 
silver,  or  strong  solution ;  the  sulphate  of  copper ;  the  acetate  of  lead,  alum,  zinc, 
&e.  In  the  selection  of  a  stimulus,  attention  must  be  paid  to  the  condition  of  the 
granulations,  their  size,  amount  of  organization,  nervous  sensibility,  and  the  time 
they  have  existed.  In  the  more  recent  cases,  where'  they  are  small,  round,  vascular, 
and  sensitiv;]^,  the  stimulus  must  be  mild,  as,  for  instance,  a  solution  of  the  nitrate  of 
silver,  or  tHef^  sulphate  of  copper,  about  ten  grains  to  the  ounce  of  distilled  water;  in 
the  large,  ^e,  insensible  lorms,  the  solid  nitrate  of  silver  may  be  freely  and  fre- 
quently appnid.  As  a  general  rule,  and  in  an  average  case,  my  own  experience  leads 
me  to  pref)^  the  sulphate  of  copper  to  any  other  application ;  it  may  be  rubbed 
freely  over  the  surface,  and  may  be  repeated  either  daily  or  every  other  day,  accord* 
ing  to  the  effect  produced;  it  is  far  less  painful  and  irritating^  than  the  nitrate  of 
silver,  and  except  in  verr  indolent  eases  produces  a  sufficient  enect  Recently,  the 
acetate  of  lead,  in  powaer,  has  been  much  recommended.  I  have  tried  it  in  some 
cases.  It  appears  to  incorporate  itself  with  the  tissue,  an^  by  degrees  forms  a  sort 
of  permanent  enamel  over  the  surface.  I  have  not  been  able  to  trace  any  favour- 
able effect  in  diminishing  the  villi,  but  I  have  no  doubt  it  renders  them  less  irritating 
to  the  eomeal  surface,  and  may  be  conveniently  and  advaptageously  employed  when 
other  means  of  acting  upon  them  have  been  exhausted.  I  have  no  doubt  the  oint- 
ment recommended  by  Mr.  Guthrie  is  very  useful  in  these  cases.  Whatever  caustie 
or  astringent  is  selected,  it  is  desirable  to  limit  its  effect  as  much  as  possible  to  the 
part  to  which  It  is  applied,  and  to  protect  the  rest  of  the  conjunctival  surface.  Thia 
w  more  particularly  necessary  when  the  nitrate  of  silver  is  employed  in  substance. 
The  best  mode  of  effecting  this  object,  is  to  put  a  little  glycerine  into  the  eye  pre* 
▼ions  to  applying  the  caustic,  and  also  to  keep  the  eyelid  everted  for  some  little  time 
after  the  application.  Although  caustics  and  powerful  astringents  are  the  only 
reliable  means  in  these  cases,  it  is  only  when  applied  carefully  to  the  part^  and  at 
stated  intervale,  that  they  are  of  aervice.     Used  in  weak  solutions,  as  drops  or 
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lotions,  I  have  often  obeerred  them  to  do  harm  by  irritating  the  eye»  withoat  actiiig 
on  the  disease. 

In  undertaking  a  case  of  this  kind,  it  is  important  that  the  patient  should  be  made 
aware  that,  under  the  most  favourable  circumstances,  and  with  the  most  judicioua 
management,  the  process  of  treatment  must  be  tedious,  extending  oyer  many  months, 
and  requiring  great  perseverance  in  the  use  of  remedies.  K  the  disease  be  limited 
to  the  upper  half  or  even  two-thirds  of  the  cornea,  and  if  the  vessels  can  be  all 
traced  from  above,  you  may  depend  upon  a  cure,  provided  the  plan  I  have  recom- 
mended be  judiciously  carried  out  The  first  result  is  the  diminution  of  the  villi, 
until  by  degrees  the  conjunctiva  becomes  nearly  even  and  smootL — Lancet^  June 
10,  1854,  p.  611. 

103. — On  Cold  as  an  Arucsthetic  in  Operations  on  the  Eye.  By  Geokgs  Ckitch- 
ETT,  Esq. — [The  following  operation  for  cataract  under  the  local  influence  of  cold 
is  interesting.] 

Some  pounded  ice  was  put  into  a  bladder,  mixed  with  salt,  and  placed  over  the 
right  eye,  temple,  cheek,  and  brow,  and  kept  there  for  about  twenty  minutes.  At 
the  end  of  that  time,  all  sensation  being  lost,  I  made  a  rapid  section  of  the  cornea, 
which  was  immediately  followed  by  the  cataract  and  some  portion  of  vitreous  hu- 
mour. Some  slight  hemorrhage  occurred,  but  slowly,  and  not  to  an  extent  beyond 
half  an  ounce.  As  sensation  returned,  our  patient  complained  of  extreme  soreness 
and  discomfort  about  the  eye,  and  some  of  the  old  pains,  taking  the  course  of  the 
fifth  pair  of  nerves,  came  on.  All  this,  however,  speedily  snbfflded,  and  we  had  the 
satisfaction  of  seeing  him  in  a  few  days  quite  free  from  pun,  the  secUon  of  the 
cornea  gradually  approximating,  and  with  every  prospect  of  a  speedy  and  complete 
recovery,  without  tear  of  relapse,  now  that  the  cause  of  all  the  suffering  was  re- 
moved. 

It  seems  to  me  that  the  application  of  cold  fulfilled,  in  this  case,  all  the  indications 
that  were  desired,  and  from  the  slight  hemorrhage  that  occurred,  and  from  my  pre- 
vious experience  of  somewhat  similar  cases,  I  am  of  opinioD  that  if  the  operation 
had  been  performed  without  local  anaesthesia,  there  would  have  been  very  severe 
pain  at  the  time,  extensive  bleeding,  consequent  painful  distension  of  the  globe>  and 
a  tedious  recovery. — Lancet^  SepL  23,  1854,  p.  258. 


104. — Caniin  as  an  Application  in  Scrofulous  Intolerance  qf  LighL  By  Pbo- 
FESSOB  Mauthner. — ^The  author  employed  with  great  effect  the  following  prepara- 
tion in  the  non-inflammatory  blepharospasm  uf  scrofulous  children  i — Coniin  gr.  ss.^ 
olei  amygd.  dulc  3j.  Mix,  to  form  a  thick  fluid,  with  which  the  lids  may  be  daily 
nencilleo.  In  eight,  or  at  most  fourteen  days^  this  troubleaome  condition  eeases. 
Hard  glandular  swellings  of  the  neck  bear  this  remedy  better  than  salves  composed 
of  iodine. =Jburn.  /.  Kimkrkr,,  1,  2,  1854. — Medical  Times  and  Gazette^  Aug,  12, 
1854,  p.  169. 

105. — Treatment  qf  THnea  Tarsi, — ^The  treatment  which  is  the  favourite  at  the 
Moorfields  Royal  Ophthalmic  Hospital  in  this  troublesome  disease  consists  in  care- 
fully taking  away  all  scales  and  crusts,  and  then  rubbing  the  edge  of  the  lid  vrith 
solid  lunar  caustic.  The  application  must  be  repeated  twice  a^week,  and  patiently 
continued.  It  is  absolutely  necessary  that  all  deposit  be  cleared  away^  so  as  to 
allow  the  remedy  to  come  in  direct  contact  with  the  cuticle,  the  opening  of  the  hair 
follicles,  orifices  of  the  Meibomean  glands,  dtc.  If  the  treatment  be  steadily  perse- 
vered with,  the  redness  subsides,  the  thickening  of  the  lid  is  removed,  and  the  bain 
previously  destroyed  grow  again.  Mr.  Critchett  is  accustomed  to  relate  a  case  in 
which  a  fair  set  of  eyelashes  were  reproduced,  after  they  had  been  absent  for  many 
Years.  The  disease  appears  to  be  much  more  frequentiy  secondaxy  to  measles  than 
to  any  other  affection,  and  its  subjects  are  generally  more  or  less  cachectic.  It  often 
varies  remarkably  with  the  condition  of  the  patient's  health.  Tonics  are,  therefore, 
indicated,  together  with  a  liberal  diet ;  but  it  ia  well  proved,  that  these,  without 
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loetl  treatment}  we  not  competent  to  cure  the  disease.  At  the  Hospital  for  Skin 
Dtseaaes,  in  several  eases  recently,  the  hairs  and  their  bulbs  have  been  examined 
with  the  microscope.  It  does  not  appear  that  any  cryptogamic  sporules  are  ever 
present,  the  structure  of  the  hair  being  healthy.  In  puUmg  out  an  eyelash,  the 
hair-sheath  is  generally  brought  away  too,  and  on  its  exterior  are  numerous  pus  and 
exudation-cells,  showing  that  the  inflammatory  action  has  been  external  to  the  hair- 
sheath.  In  this  respect  the  hairs  resemble  those  of  sychosis  and  of  impetigo  occur- 
ring on  hairy  parts  of  the  face.  Mr.  Startin's  treatment  consists  in  smearing  the 
ed^  of  the  lid  every  nieht  with  a  mild  mercurial  ointment  (ammonio-chloriae,  10 
^runs  to  the  ounce),  and  administering  an  arsenical  tonic  in  combination  either  with 
iodine  or  mercury, — Med,  Times  and  Gaz,,  Oct,  28,  1854,  p.  444. 
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106.— ON  THE  PELVIC  ARTICULATIONS  IN  THE  BIECHANISM  OP 

PARTURITION. 

By  Dr.  J.  M.  JHnitoAM»  Edinboigfa. 

[It  is  known  that  in  the  gainea  pig  there  takes  place  at  the  time  of  partarition  a 
very  considerable  separation  of  the  pubic  bones.  In  the  cow  these  changes  differ  in 
aome  important  respects.] 

They  consist  in  an  increased  development  of  the  large  sacro-sciatic  ligaments^ 
which  from  being  of  moderate  thickness,  and  in  a  state  of  tension  in  the  non-pregnant 
cow,  become  much  increased  not  only  in  thickness,  but  also  in  length,  and  are  thns 
made  slack  and  yielding.  The  tension  of  these  ligaments  tends  to  fix  the  sacrum 
and  consolidate  it  with  the  ilia,  and  their  relaxation  leaves  it  freer  to  move.  Further 
to  facilitato  this  motion,  the  sacro-iluic  joints,  which  in  the  non-pregnant  cow  are 
described  by  Mr.  Barlow  as  secured  by  a  material  closely  resembhng  intervertebral 
substance,  now  have  the  opposing  bony  surfaces  smooth  and  lubricated,  and  the 
surrounding  fibrous  ligaments  relaxed.  By  these  changes  the  ilia  become  extensively 
movable  upon  the  sacrum  (or  «tce  versd),  in  an  antoro-postorior  direction,  the  motions 
being  analogous  to  those  of  flexion  and  extension  in  the  limbs.  The  final  result  of 
these  changes  and  motions  is  to  enlarge  the  genital  passages  in  this  animal. 

It  has  hitherto  been  customary  to  regard  the  articuhitions  of  the  pelvis  in  man  as 
virtually  immovable,  and  to  describe  in  the  female  at  the  time  of  parturition  cases 
where  motion  evidently  takes  place  as  morbid  in  their  character.  But  Mr.  Zaglas 
has  lately  pointed  out  that  in  man  there  is  distinct  motion  of  the  ossa  innominaU  in 
an  antoro-posterior  direction,  or  upon  an  imaginary  line  passing  transversely  through 
the  second  sacral  vertebra  from  one  side  to  the  other.  In  other  words,  the  sacrum 
may  be  described  as  having  a  nutatory  motion  upon  this  imaginary  transverse  axis, 
the  promontory  of  the  sacrum  advancing  downwards  and  forwards,  while  its  apex 
moves  in  a  contrary  direction,  and  vice  versd.  In  the  downward  motion  of  the 
promontory,  which  in  the  non-pregnant  is  to  the  extent  of  about  a  line,  the  brim  of 
the  pelvis  is  diminished  to  the  same  extent  in  ite  conjugate  diameter,  while  the 
eorresponding  upward  motion  of  the  apex  of  the  bone  to  the  extent  of  about  two 
lines  puto  the  sacro-sciatic  ligamento  on  the  stretoh,  and  enlarges  the  dimensions  of 
the  ouUet  By  observations  on  the  living  and  on  the  dead  subject,  Mr.  Zaglas  has 
shown  that  in  the  erect  position  the  sacral  nromontory  is  not  in  the  position  of 
greatest  projection  into  the  brim  of  the  pelvis,  out  the  reverse,  and  consequently  that 
the  apex  is  in  ite  forward  position  diminishing  the  outlet,  and  relaxing  the  sacro- 
sciatic  ligaments.  When  the  bodv  is  bent  forward,  on  the  other  hand,  the  base  of 
the  sacrum  is  protruded  into  the  brim,  the  apex  is  tilted  upwards,  the  sacro-sciatic 
ligamente  put  on  the  streteh,  and  the  outlet  of  the  pelvis  oonsequentiy  enlarged. 
l%ese  movemento  take  place  ordinarily  in  both  man  and  woman,  but  in  her  they  are 
of  greatest  interest  and  importance  in  the  function  of  parturition.  Before  entering 
on  this  part  of  the  subject,  I  shall  first  point  out  some  peculiarities  in  the  pelvic 
articulations  in  woman,  and  describe  the  changes  taking  place  in  them  in  the  end  of 
pregnancy. 

The  three  large  pelvic  articulations  present  the  following  important  peculiarities 
in  regard  to  their  mode  of  union : — ^Each  articulating  surface  of  bone  presente  two 
distinct  parts;  the  one,  comparatively  smooth,  covered  with  cartilage  and  only 
partially  united  to  ite  neighbour;  the  other,  rough  for  the  attachment  of  very  strong 
and  numerous  bands  of  fibrous  and  fibro-cartilaginous  tissue  firmly  uniting  it  to  the 
corresponding  sur&ee  of  ite  neighbour.    The  former  surfaces  form  the  anterior  and 
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Inferior  puts  «rtiM  MeRMliwjoiBli.  aad  in  the  aioaleton  m  known  as  Um  anrienkr 
■BrfiwesL  La  the  tfmphyas  pnbii  tfaean  snrteen  fonn  tbe  snperior  and  posterior 
puts  of  tbe  joint    InteqKMod  belwnen  the  inveBtin|r  cutikget  at  these  peHe  la  n 

rvial  buna.    It  le  on  these  snifiMieB  thai  the  artienlar  motion  is  moat  fteo,  the 
ior  advantages  4^  whieh,  in  the  phjfsiology  of  the  ereei  position,  &e^  this  is  not 
tiie  place  to  demonstrate. 

.  Mr.  Zaglas  points  ont  tliat  on  the  oe  innominatnm  we  may  diride  the  entire 
artienlar  sartees  Into  fonr  parts.  The  two  antero-inferior  of  these  correspond  with 
what  is  called  tbe  aoricnlar  snrfaee,  and  are  inclined  to  oae  another  at  an  angle 
which  looks  oatwarda  and  forms  a  ridge  inwards.  Tlie  two  posterior  superior  snr> 
frees  (which  are  aeparated  by  a  large  mass  of  fibroas  llgamentoas  Uasne  ftoro  the 
corresponding  surface  of  the  saemm)  are  inclined  to  one  another  at  a  similar  anffle ; 
and  there  is  accordingly  a  'crooked  ridge  mnning  between  the  fonr  surfaces  in  a 
direction  from  the  spine  to  the  symphyus.  Takfaig  the  four  surfbces,  however,  in 
another  relation,  it  may  be  seen  that  the  two  posterior  superior  surfhees  are 
aeparated  iiom  the  two  anterior  inferior  by  a  groove  (ranning  neariy  parallel  with  the 
axis  of  the  sacrom),  and  are  inclined  to  them  at  an  angle  which  looks  inwards. 
The  consequence  of  this  arrangement  is,  that  while  some  moUon  is  permitted,  any 
tendensy  to  displacement  is  entirely  obriated,  so  long  as  the  innomiDste  bones  are 
retained  in  a  due  degree  of  proximity  by  the  pressure  on  the  aeetabula,  and  by 
their  li^ments.  But  besides  these  just  remarks  on  the  general  arrangement  of  the 
whole  joint,  it  is  important  to  notice  another  striking  peculiarity  always  observed, 
and  frequently  In  a  very  marked  degree.  This  consists  in  the  existence  upon  the 
posterior  articular  surface  of  the  ilium  of  a  bon^  prominence  of  irregular  outlines, 
out  frequently  assuming  the  form  of  a  solid  projecting. angle.  This  projection  is 
found  to  correspond  to  a  distinct  cavity  on  the  opposed  surface  of  the  sacrum,  which 
is,  in  some  of  its  functions,  analogous  to  a  cotyloid  cavity.  For,  upon  tliese  parts 
(which  are  generally  on  a  level  with  the  upper  part  of  the  second  bone  of  the 
aaeruro)  the  motions  of  the  ilia  must  take  place ;  and  whilst  they  will  offer  no 
absolute  resistance  to  the  motions  of  the  ilia  upon  the  sacrum  analogous  to  flexion 
and  extension  in  the  limbs,  thej^  will,. like  the  general  arrangement  of  the  entire 
articular  surfaces  of  the  articulation,  prevent  the  slipping  upwards  or  downwards  of 
the  one  bone  upon  the  other,  motions  which  would  necessarily  prejudice  the  security 
of  the  erect  position. 

In  the  latter  half  of  pregnancy  the  soft  tissues  contributing  to  form  the  pel  vie 
joints  are  invariably,  or  almost  invariably,  found  softened  as  if  by  serous  infiltration  ; 
and  the  joints  are  consequently  relaxed.  AH  anatomists  ana  obetetrioians,  who 
have  paid  attention  to  this  subject,  agree  in  this  statement  The  softening  of  these 
tissues  is  generally  accompanied  by  their  increase  in  thickness,  a  change  which  will 
in  itself  have,  as  a  necessarv  consequence,  the  separation  of  the  bones,  and  the 
enlargement  of  the  pelvic  circle.  And  I  have  no  doubt  that  this  favourable  ciroum- 
atance,  together  with  others  connected  with  the  motions  of  the  joints  to  be  presently 
discussed,  forms  an  important  part  of  the  explanation  of  some  eases  of  defiverv,  by 
a  simpler  operative  procedure  than  was  predicted  to  be  necessary.  Indeed,  the 
experiments  of  MM.  Giraud  et  Adsianx  seemed  to  them  to  show  that  in  contracted 
pelves  this  change  in  the  joints  takes  place  to  a  greater  extent  than  in  well-formed 
pelves.  In  some  cases  the  thickening  of  the  tissues  goes  on  to  quite  an  extraordi- 
nary extent  Boyer  states  that  in  one  case  he  found  the  sacro-iliac  joint  separated 
to  the  extent  of  half  an  inch ;  Chaussier  found  the  symphysis  pubis  separated  atill 
more  in  an  easy  labour,  and  Madame  Boivin  asserts  that  she  sometimes  found  the 
pubic  bones  separated  to  the  extent  even  of  an  inch.  In  some  cases,  as  in  those  of 
fimeilie,  Diemerbroek,  and  Denman,  the  separation  appears  to  have  taken  place 
chiefly  during  the  course  of  s  difficult  labour. 

But  although  there  can  be  no  doubt  as  to  the  thickening  and  softening  of  the 
tissues  forming  the  pelvic  joints,  there  is  great  difference  as  to  their  capability  of 
motion.  In  this  country,  indeed,  most  authors  seem  to  think  that  motion  in  these 
joints  in  pregnancy  is  always  to  be  considered  the  result  of  a  morbid  process.  This 
opinion  is,  without  doubt,  erroneon^  although  there  are  observed  not  unfrequently 
eases  where  the  natural  relaxation  of  these  johits  increases  to  such  an  extent,  as  to 
interfere  with  the  function  of  progression. 
Tbe  observations  which  I  have  already  made  upon  the  movements  in  the  pelvic 
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jomto  in  the  non-pregnaDt,  Bet  aside  at  once  all  the  argomeDta  addoeed  to  show  that 
there  is  naturafly  no  such  mobility  hi  pregnaney,  and  that  when  movements  are 
observed  in  these  joints,  a  morbid  condition  exists.  Founding  upon  what  has  jast 
been  stated,  as  to  the  condition  of  the  jigamenta  of  the  pelvic  articnlations  in  the 
latter  part  of  pregnancv,  we  can,  without  difficolty,  assert  that  at  that  time  the  pelvic 
bones  enjoy  freer  ana  more  extensive  movements  than  at  other  times.  In  very 
numerous  cases  scattered  through  obstetric  literature,  where  these  joints  have  been 
examined  after  delivery,  authors  have  described  the  mobUity  of  these  articulations, 
sometunes,  indeed,  as  oeing  to  a  very  great  extent.  In  addition,  cases  are  not  very 
unfrequent  where  these  movements,  either  from  their  freedom  and  extent,  or  from 
their  causing  pain,  attract  the  attention  of  the  patient  and  phyaidan.  They  are  then 
sometimes  easily  perceived  on  making  the  proper  examinations. 

The  movements  which  occur  may  be  deacribed  as  conaisting  in  the  elevation  and 
depression  of  the  symphysis  pubis,  the  ilia  moving  upon  the  sacrum;  or  if* the 
sacrum  be  regarded  as  the  moving  bone,  it  describes  a  rotatory  motion  upon  an 
imaginary  transverse  line  passing  through  the  second  booe.  By  the  elevation  of 
the  symphysis  pubis  (or  noddmg  forwarda  of  the  promontory),  the  angle  of  incli- 
nation of  the  pelvis  is  lessened,  and  the  conjugate  diameter  of  the  brim  of  the  pelvis 
is  diminished  to  the  extent  of  one  or  even  two  lines;  the  corresponding  diameter 
also  of  the  ouUet  is  increased  probably  about  twice  as  much.  This  different  ratio 
of  the  effects  of  the  motion  upon  the  brim  and  outlet,  results  from  the  fact  of  the 
centre  of  motion  being  much  nearer  the  promontory  than  the  apex  of  the  bone. 
The  promontory,  therefore,  will  describe  an  are  of  a  smaller  circle  than  the  apex. 

Tluit  the  alteration  of  the  dimensions  of  the  brim  and  outlet  by  these  movements 
is  not  insifi^nificant,  but  the  reverse,  is  a  proposition  which  every  obstetrician  will 
confirm.  It  only  remains,  then,  to  be  observed  how  these  alterations  correspond 
with  the  phenomena  of  the  progress  of  the  child  in  parturition.  Now  it  has  been 
already  stated,  that  in  the  erect  position  the  brim  of  the  pelvb  is  in  its  enlarged  con- 
dition, the  symphysis  pubis  being  then  depressed,  while  the  outiet  is  correspond- 
ingly contracted.  Now  in  the  course  of  the  first  stage  of  labour,  while  the  head  is 
pressing  mto  the  brim,  the  human  female  is  generally  standing,  sitting,  or  lying  on 
her  back,  or  in  an  easy  pomtion.  But  as  soon  aa  the  head  has  descended  into  the 
pelvis  and  impinged  upon  the  sensitive  vagina,  then  forcing  efforts  accompany  the 
pains.  These  forcing  efforts  consist,  in  great  part,  of  powerful  contractions  of  the 
anterior  abdominal  mttscles,  the  effect  of  which,  especially  the  action  of  the  two 
recti  muscles,  will  be  to  tilt  up  the  symphysis  pubis,  thus  throwing  the  promon- 
tory forwards,  contracting  the  brim,  and  enlarging  the  outlet,  and  diminishing  the 
angle  of  inclination  of  the  pelvis.  To  all  these  chances  the  position  usually 
assumed  by  the  female  in  the  second  stage  of  labour  wul  contribute.  For  it  haa 
already  been  stated,  that  the  simple  bendmg  of  the  body  forwarda  has  for  its  effect 
the  tilting  upwards  of  the  apex  of  the  sacrum  and  enlarging  of  the  outlet  And  it 
is  a  curious  fact,  that  a  woman  in  her  forcinff  paina,  in  the  second  stage,  is  found  to 
draw  up  her  legs  and  bend  her  body  forwaroB,  thus  inducing  changea  in  her  pelvis, 
which  facilitate  the  advance  of  the  child  in  that  atage. 

The  motions  of  the  pelvic  bones,  which  we  have  been  detailing,  agree  exactiy 
with  those  that  take  place  in  the  cow  in  parturition.  In  that  animal  the  first  effect 
of  each  pain  is  to  elevate  the  tail,  and  thus  enlarge  the  outlet  for  the  escape  of  the 
ealf. 

The  mechanism  we  have  just  been  describing  in  the  human  female  is  analo^ns 
to  that  which  we  have  previously  shown  to  occur  in  the  pregnant  and  parturient 
cow.  The  changes  which  occur  at  the  time  of  labour  in  the  guinea  pig  find  their 
analogues  in  the  altered  conditiona  of  the  aymphysis  puMs  in  tiie  human  female. 
But  in  her  they  are  onlv  to  a  small  degree  comparatively.  It  is  important,  however, 
to  remember,  that  in  this  joint  the  thickening  of  the  ligaments  is  generally  more 
apparent  than  in  the  sacro>iliac  joints.  The  distension  of  the  pubic  ligaments  vriU 
be  easier  in  the  recumbent  tiian  in  the  erect  attitude,  which  last  implies  strong  oon^ 
pression  of  the  tissues  of  the  joint  by  the  pubic  bones.  Moreover,  the  separation 
of  the  thighs,  which  is  habitually  practised  at  the  latter  part  of  a  labour,  will  favour 
any  possible  slight  separation  of  the  pubic  bones,  especially  if  the  internal  femoral 
muscles  are  ia  a  state  of  contraction  while  the  thighs  are  apart  Indeed,  the  study 
of  the  whole  subject  illustrates  beautifully  how  nature  leaoa  the  human  female  in 
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the  act  of  childbirth  to  aasninc  positions  and  make  exertions  which  are  necessary 
for  perfecting  the  mechanism  of  the  process. 

There  ia  another  sonree  of  information  as  to  the  state  of  the  pelvic  joints, 
especially  the  sacro-iHac»  namely,  the  results  of  section  of  the  symphysis  pubis,  an 
operation  which  appears  to  me  to  have  been  prematurely  abandoned.  In  the 
performance  of  this  operation  upon  the  living  female  in  order  to  aid  in  delivery,  it 
has  been  found  that  the  pubic  l)ones  can  be  separated  to  the  extent  of  from  one  and 
a  half  to  two  or  even  three  inches,  without  any  damage  to  the  sacro-iliac  joint,  or 
with  the  result  of  merely  lacerating  the  capsular  fibres  of  the  anterior  part  of  the 
articulation.  In  mMy  of  the  cases  the  puolc  bones,  after  the  division  of  the  sym- 
physis, seemed  to  part  from  one  another  with  resiliency,  as  if  their  union  counter- 
acted some  force  tending  to  separate  them.  This  phenomenon  admits  of  two 
explanations ;  either  by  attributing  it  to  the  weight  of  the  limbs  acting  upon  the 
acetabula,  or  by  ascribing  it  to  the  elasticity  of  the  ^reat  mass  of  elastic  fibrous 
tissue  in  the  posterior  and  upper  parts  of  the  sacro-iluic  articulation,  which  is  not 
resisted  by  the  different  mode  of  union  in  the  anterior  and  lower  part  of  the  joint 
as  already  described.  In  the  pelvis  of  the  male  and  non-pregnant  female,  when  this 
operation  is  performed  after  death,  it  is  found  that  a  separation  of  from  one,  in  some 
eases,  to  even  two  inches,  can  be  effected  without  injury.  These  facts  illustrate  the 
relaxation  of  the  saero-iliac  joints  at  the  end  of  pregnancy.  They  are,  however, 
perhaps  of  more  importance  in  regard  to  symph3rseotomy,  as  showing  the  amount 
of  separaUon  that  may  be  produced  without  injury.  But  the  dread  of  injury  is 
prolwbly,  in  the  main,  a  groundless  fancy ;  for  we  know  that  to  destroy  the  sacro- 
iliac joint)  after  section  of  the  symphysis  pubis,  it  is  necessary  to  use  gpreat  force,  a 
cireumstance  which  is,  in  itself,  the  best  guardian  of  the  safety  of  the  joint 

The  operation  of  sympbvseotomT,  as  reintroduced  to  the  profession  in  1768  by 
MM.  Sigpault  and  Le  Roy,  is  one  which  has,  with  justice,  been  condemned.  But  the 
jealousy  of  the  Academy  of  Surgery,  which  discountenanced  M.  Sigault's  operation 
at  the  first,  led  the  members,  after  the  subsidence  of  the  excitement  prod  need  by  its 
first  and  only  occasional  successes,  to  repeat  their  condemnations  of  it,  and  prevented 
it  obtaining  a  fair  consideration.  It  yet  remains  to  be  seen  whether  the  operation, 
as  more  broadly  proposed,  long  1>efore  Sigaolt,  by  Severin  Pineau,  may  not  be  one 
which  is  destined  to  have  a  small  place  among  the  operations  of  practical  midwifery, 
devoted  to  savmg  the  life  of  the  unborn  child.  In  this  country  the  operation 
received,  after  its  proposal  by  Sigault  and  Le  Roy,  the  high  sanction  of  W.  Hunter 
and  Denman,  so  far  as  its  own  peculiaritiea  were  concerned.  But  they,  at  the  same 
time,  showed  that  it  could  be  of  very  little,  if  any,  service,  in  the  cases  for  which  it 
was  proposed,  namely,  those  of  extreme  pelvks  distortion  where  C»sarean  section 
would  otherwise  be  required.  In  this  condition  matters  have  been  allowed  to  rest. 
British  obstetric  authors  have  loaded  the  operation  itself  with  calumnies  which  are 
quite  unfounded,  and  raised  difficulties  aoout  it  which  are  sufficient  to  deter  a 
superficial  inquirer  from  its  consideration. 

There  is  every  reason  to  believe  that  the  operation,  in  itself,  is  one  of  slight 
danger  at  the  time,  or  even  ulterioriy,  if  compared  with  the  dreadful  results  of 
craniotomy  and  Caesarean  section.  For  the  latter  operation  it  can  very  seldom  be  a 
substitute.  But  it  remains  to  be  seen  whether  the  former,  namely  craniotomy,  may 
not  in  some  cases  be  superseded  by  it.  There  is  every  reason  to  think  that  the 
operation  would  be  much  less  dangerous  to  the  mother  than  craniotomy,  even  with 
the  allowance  of  great  freedom  in  the  selection  of  cases ;  and  it  would  give  a  chance 
of  saving  the  child,  whose  life  is  necessarily  compromised  by  that  proceeding. 
Moreover  the  operation  might  probably  be  simplified  by  adapting  to  it  the  subcu- 
taneous method. 

1  conclude  these  remarks  with  tiie  following  quotation  from  the  most  esteemed 
author  in  British  obstetrics,  whose  name  and  influence  have  contributed  greatly  to  the 
neglect  into  which  the  operation  has  fallen : — 

\    **  It  is  proved,*'  he  says,  *^  in  the  first  place,  that  some  enlargement  of  the  capacity 
of  the  pelvis  is  actually  obtained  bv  dividing  the  symphysis  of  the  ossn  pubis. 

**  Secondly,  that  the  evils  which  nave  followed  this  operation  have  been  very  much 
occasioned  by  its  being  performed  unskilfblly,  or  by  injudicious  endeavours  to 
increase  that  enlargement  of  the  capacity  of  the  pelvis  beyond  the  degree  which 
naturally  follpwa  the  division  of  the  symphysis. 
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^  Tliirdly»  ib«t  many  women  who  have  undemiio  tfak  ^ntioii  have  reeoTeved ; 
though  of  those  who  recovered,  many  Buffered  very  aeriona  eomplainta  for  a  long 
time,  or  for  the  remaiuder  of  their  Uvea. 

*^  Fourthly,  that  aome  ichildren  were  horn  living  when  tbia  opeiation  waa  per* 
formed. 

^  We  may,  therefore,  preaume  to  aay  that  if  a  eaae  could  be  eo  preciaely  marked 
that  there  should  only  be  a  deficiency  of  joat  ao  much  apace  aa  would  be  supplied 
by  the  aimple  division  of  the  83^phyaiB,  the  operation  might  in  that  partienlu'  caae 
be  considered. 

**  We  may  also  say,  that  thia  operation  ia  not  ao  certainly.  fiM  to  those  women 
on  whom  it  may  be  performed  aa  the  Caeflarean  operation ;  nor  ao  certainly  deatroc- 
tive  of  children  aa  that  of  lessenmg  the  head. 

**  We  may,  then,  be  allowed  to  suppose  a  caae,  and  aoch  a  one  ia  more  than  poa> 
sible,  in  which  a  peraon  of  very  iiigh  rank,  the  iife  of  whoae  child  might  be  of  the 
greatest  public  importance,  could  not  be  delivered  vrithout  the  deatruction  of  the 
ohUd,  or  her  child  be  preserved  but  by  the  Cmaarean  operation  at  the  ezpenae  or 
great  hazard  of  her  fife ;  and  that  she,  through  human  uailt^,  might  refuse  to  sub- 
mit to  the  Cesarean  operation,  vet  the  great  iatereats  and  policy  of  the  nation  might 
forbid  the  destruction  of  the  child.  Of  course  both  the  mother  and  child  would  be 
inevitably  lost  Should  such  a  caae  occur,  which,  as  said  before,  is  more  than  pos- 
sible, then  the  section  of  the  symphysis  of  the  ossa  pnbia  might  be  proposed  and 
performed,  as  it  would  in  some  meaaure  meet  both  these  intereals;  being  less  horrid 
to  the  woman  than  the  Caeaarean  operation,  and,  inatead  of  adding  to  the  danger, 
give  some  chance  of  preserving  the  life  of  the  child." 

This  testimonial  from  the  eminent  and  sagacioua  Dr.  Demnan  ia  the  more  extra- 
ordinary, as  he  is  an  author  who  joins  strongly  in  the  cry  againat  the  operation,  and 
expreasly  says,  in  regard  to  the  above  passage  quoted  from  nia  own  work  on  Mid- 
wifery, that  he  does  not  ^  mean  to  inainuate  a  wiah  or  advance  an  argument  in  favour 
of  this  operation,  in  the  cases  for  which  it  waa  originally  propoaed,  or  any  other 
which  can  be  imagined.** 

The  last  paragraph  of  the  paaaage  juat  quoted  givea  in  few  worda  a  general 
notion  of  the  cases  to  which  this  operation  may  yet  be  adapted.  But  it  must  be 
remembered  that,  in  our  day,  a  aection  of  thia  class  of  cases  haa  already  been  pro- 
vided with  a  suitable  treatment  in  the  operation  of  premature  labour ;  an  operation, 
however,  whose  use  is  not  inconsistent  with  the  aimultaneoua  nae  of  aymphyaeotomy. 
— Jhtblin  Quarterly  Journal  of  Med,  Science,  Aug^  1864,  p.  60. 


107.— ON^  THE  INDUCTION  OP  PREMATURE  LABOUR. 

i  By  Dr.  Johh  Roib  Coekacx,  FJL8.E. 

The  recent  advocacy  of  certain  new  methoda  of  bringing  on  labour  suggests  a  few 
remarks  upon  this  important  subject 

Premature  labour  may  be  induced  with  more  or  leaa  certainty  hj  the  following 
methods,  when  employed  either  singly  or  in  auitable  combinations  with  each  other. 

1.  Puncturing  the  membranes. 

2.  Detaching  the  decidua  from  the  internal  anrface  of  the  cervix  uteri. 

3.  Dilatation  of  the  os  and  cervix  by  sponge  tents. 

4.  The  uterine  douche. 
6.  Galvanism. 

6.  Administration  by  the  mouth  and  anus  of  medicinal  stimulants  of  the  uterus. 

7.  Topical  excitation  of  the  mammae. 

The  five  first  mentioned,  and  in  particular  the  third  and  fourth  proeeedinga,  are 
thoae  which  are  most  to  be  relied  on.  The  other  methods  ennmerated  may  occa- 
sionally be  taken  advantage  of  aa  a^jovanta. 

1.  Puncturing  the  Membranes, — ^This  operation  ia  often  performed  in  the  follow- 
ing manner.  The  patient  standa  when  the  aac  is  being  tapped,  aa  in  this  position 
the  uterus  comes  down  more  within  the  reach  of  Uie  practitioner.  A  pieee  of 
pointed  whalebone,  a  catheter  armed  with  a  stilette,  or  some  sueh  instrument,  ia 
then  taken  in  the  right  hand  and  pushed  cautiously  upwards,  reating  upon  the  fora» 
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fingw  of  the  left  band  tfll  it  is  iiuid«  to  pierce  the  Bieinbniiet.  From  the  openioff 
beinfif  made  ia  a  position  which  is  central  and  dependent,  no  obstacle  exists  to  retard 
the  flow  of  the  liquor  amnii,  which  conseqneotly  soon  drains  ofl^  and  the  nnproteeted 
icBtaa  ia  pressed  down  upon  the  unprepared)  t.  e.,  upon  the  nndilated  cervix  and  os. 
This  ener|[etic  nterioe  action  oecaaions  great  pain  to  the  mother,  while  she  also  in- 
curs the  nsk  of  sustaining  injury  from  bruising  and  laceration  of  the  jkurts  concerned 
in  parturition.  The  life  of  the  fcstus  is  lilcewise  endangered  by  the  severe  pressure 
to  which  it  is  thus  suddenly  and  rudely  subjected.  It  is  better  therefore  to  puncture 
the  membranes  high  up;  which  can  be  done  by  a  male  catheter,  from  the  extremity 
of  which  a  stiletto  can  be  pushed  out  when  it  haa  been  carried  up  to  the  proper 
place.  The  convex  aspect  of  the  instrument  must  be  towards  the  sacrum ;  and  the 
position  of  the  instrument  ought  to  be  between  the  posterior  wail  of  the  uterus  and 
the  product  of  conception,  so  that  when  the  stiletto  is  pushed  out  of  its  sheath  it 
cannot  come  in  contact  with  the  aterua,  but  with  the  membranes.  When  the  mem- 
branes are  punctured  high  up,  according  to  this  plan,  the  uterine  parietes  form  a 
partial  plug,  and  in  place  of  a  rapid  and  unceasing  flow  of  the  liquer  we  have  it 
coming  away  gradually,  and  with  intermissions.  Natural  labour  is  more  closely 
imitat^,  for  the  membranes  continue  sufficiently  distended  to  perform  their  office  of 
a  soA,  inamnatingy  and  powerful  dilating  wedge.  From  the  moment  of  rupturing 
the  membranes  to  the  completion  of  labour,  from  thirty  hours  to  some  days  may 
elapse.  So  long  as  progress  is  being  made,  it  is  wrong  to  hurr^  on  the  issue;  but 
if,  after  the  parts  have  become  well  dilated,  the  patient  is  impatient  or  exhausted,  a 
turpentine  enema  or  a  dose  of  ergot  may  be  administered  with  propriety.  In  certain 
very  sluggish  oases,  with  or  without  hemorrhage,  it  may  even  be  necessary  to 
supplement  the  operation  of  puncturing  the  membranes  by  using  galvanism,  or  the 
douche.    Such  cases  are  not,  however,  of  frequent  occurrence. 

These  remarks  are  intended  to  applv  to  puneturiuff  the  membranes  for  the  pur- 
pose of  inducing  labour.  It  need  hardly  be  remarked,  that  there  are  droumstances 
in  which  the  practitioner  can  both  with  facility  and  advantage  expedite  delivery  by 
tearing  the  membranes  with  the  nail  of  the  fore-finger. 

2.  Detaching  the  Decidua  from  the  bilemal  Surface  €f  the  Cervix  UterL — ^Pre- 
mature labour  may  be  induced  by  detaching  the  membranes,  by  meana  of  a  catheter, 
or  some  instrument  of  a  simiUir  form.  The  downward  pressure  of  the  unruptured 
sac  becomes  a  useful  wedge  in  dilating  the  os.  Some  practitioners  prefer  this 
method  of  proceeding  to  puncturing  the  membranes.  It  may  sometimes  be  advanta^ 
geously  resorted  to,  especially  when  combined  with  the  judicious  exhibition  of  ergot 
of  rye.  The  use  of  sponge-tents  and  the  uterine  douche  are,  however,  to  be  gene- 
rally preferred  to  instrumental  detachment  of  the  decidua. 

3.  Dilatation  qfthe  Ob  and  Certia  by  i$pofi^e-7Vn/i.-*This  is  an  excellent  method 
of  inducing  labour ;  as  by  preserving  the  integrity  of  the  membranes  during  the 
process  of  dilatation,  we  get  the  aid  of  their  beautifully  designed  wedge>power,  just 
as  it  is  exerted  in  spontaneous  labour  at  the  full  time.  As  1}t.  Simpson  remarks, 
the  dilatation  of  the  os  uteri  ia  in  a  great  degree  advanced,  before  the  labour  itaelf 
actually  begins.  It  is  to  Cluge  that  we  are  indebted  for  the  introduction  of  this 
plan  of  inducing  labour.  On  the  continent  it  has  likewise  been  advocated  by  Stultz, 
P.  Dubois,  Chailly*Honor6,  and  others;  while  in  this  country  its  general  adoption 
has  been  much  promoted  by  the  teaching  of  Professor  Simpson,  who  uses  it,  not 
only  as  a  means  of  inducing  premature  labour,  but  likewise  as  a  means  of  dilatation 
for  the  purposes  of  diagnosis  and  treatment,  in  some  afiectiona  of  the  os  and 
cervix. 

Dilatation  by  the  sponge-tent,  or  Vifonge  priyarie  of  French  authors,  is  practised 
under  several  modifications. 

The  following  description  of  the  operation  is  toanslated  from  one  of  the  latest  and. 
best  French  works  on  midwifery — the  *  Traits  Pratique  de  I'Art  des  Aecouchements' 
(Edition  1863)  of  Dr.  Chailly-Uonor6  of  Paris. 

**•  The  patient  is  plac^  transversely  at  the  edge  of  the  bed,  with  her  pelvis  restinff 
upon  a  hard  pillow,  and  her  limbs  supported  by  assistants.  When  the  bladder  and 
rectum  have  been  emptied,  and  the  state  of  the  pelvis  has  been  re-examined — ^not 
with  the  view  of  ascertainuig  the  presentation,  which  would  be  of  no  use,  and  is 
generally  impossible — the  operator  introdueea  a  tubular  speculum,  in  such  a  way  aa 
to  get  the  cervix  uteri  in  the  centre  of  the  hoUow  of  the  instrument.    He  then,  by 
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meanfl  of  a  plugging  foroeps  (ptnoe  d  tamponnemeni)  insiimates  ft  smtll  cone  of 
prepared  sponge  into  the  cervix.  This  eone  onglit  to  be  about  foor  eeniimiirts 
(one  inch  and  a  halO  in  length,  and  one  centimetre  (two-fifths  of  aa  inch)  at  its 
base:  it  onght  to  be  well  lubricated,  and  to  have  attached  to  it  a  thread  which  can 
be  distingnished  (when  hanging  external  to  the  passage)  from  the  thread  attached 
to  the  other  sponge.  This  precantion  enables  the  operator,  when  he  proceeds  to 
remove  the  sponges,  to  withdraw  first  that  which  has  been  last  introduced.  The 
second  sponge  ought  to  be  sufficiently  large  to  fill  the  vagina,  and  it  ought  like  the 
other  to  have  a  thread  attached  to  it  by  which  it  can  be  pulled.  The  second  sponge 
is  introduced  above  the  thread  of  the  first,  and  puMhed  up  close io  the  oa  uteri,  having 
been  firnt  soaked  in  tepid  water,  and  then  had  the  water  squeezed  out  of  it  The 
speculum  is  now  gradually  withdrawn,  care  being  taken  during  the  withdrawal  to 
keep  the  spong<*s  in  n/u,  by  pressing  upon  them  with  the  point  of  the  foroeps.  The 
operation  having  been  thus  completed,  compresses  and  a  T  bandage  are  applied.** 
(p.  256.) 

The  efiects  which  follow  these  proceedings  are  thus  described  by  the  same 
author : — 

'^  After  some  hours  labour  commences;  the  prepared  sponge  swells,  in  conse- 
quence of  its  imbibing  the  secretion  of  the  cervix  and  the  water  retained  in  the 
second  sponge.  The  expansion  of  the  prepared  sponge  gradually  dilates  the  cervix ; 
and,  by  the  irritation  which  it  causes,  it  excites  uterine  contractions."     (p.  366.) 

Dr.  Simpson  recommends  a  pyramidal  sponge-tent  to  be  constructed  with  a  perfora- 
tion at  its  oase,  so  that  it  may  be  temporarily  fixed  upon  a  curved  wire  or  bougie 
whilst  it  is  beinc  introduced  into  the  cervix ;  and  he  disputes  the  necessity  of  the 
second  sponge.  In  July,  1844,  addressing  the  Medico-Chirurgical  Society  of  Edin- 
burgh, he  said  that  he  had  **■  found  that  the  tent,  when  made  and  introduced  hi  the 
mode  already  stated,  required  no  vaginal  plug,  or  other  means  to  hold  it  in  situ/* 

The  time  which  elapses  between  the  introduction  of  the  conical  sponge  and  the 
commencement  of  decided  dilatation  rarely  exceeds  twelve  hours.  When  the  sub- 
sequent progress  is  slow,  successive  doses  of  the  ergot  may  be  given  with  great 
advantage ;  or  the  membranes  may  be  ruptured.  Both  of  these  measures  are  ssfer 
in  the  management  of  premature  labour  wh^i  the  os  and  cervix  have  been  previously 
dilated  by  the  expanding  sponge,  than  when  they  are  used  as  initiatory  measures. 

From  the  time  that  the  sponge-tent  has  been  introduced  the  practitioner  ought 
not  to  be  beyond  call;  because  labour  mav  set  in  very  quickly;  or  unsuspected 
placental  presentation  may  suddenly  denumd  his  presence.  The  importance  of  this 
caution  is  illustrated  by  a  statement  recently  made  by  Mr.  May,  at  the  Reading 
Pathological  Society,  and  reported  in  the  'Association  Journal*  for  18th  February, 
1835  (p  145).  He  ^mentioned  the  case  of  a  lady  whom  he  had  attended  in  two 
labours,  in  which  he  had  been  obliged  to  perforate  the  head.  During  the  third 
pregnancy,  iie  advised  the  induction  of  premature  labour.  Without  difficulty  he 
introduced  a  sponge-tent  into  the  os  uteri.  The  next  day  he  was  summoned  in 
great  haste :  there  had  been  excessive  hemorrhage,  and  the  floor  was  deluged  with 
blood.  He  proceeded  to  deliver;  and  then  foond  a  placental  presentation.  With- 
out losing  more  blood,  she  almost  instant  I  v  expired." 

4.  Tlie  Uterine  Douche. — ^The  uterine  douche  as  a  means  of  inducing  premature 
labour  seems  to  be  differently  understood  and  diflferently  practised  by  those  who 
have  written  in  its  favour,  in  fact,  upon  carefully  examining  what  haa  been  written 
on  this  subject,  I  find  that  there  are  three  operations  comprehended  under  the  term 
tUerine  douche,  which  considerably  difier  from  each  other,  both  in  theory  and  in 
practice. 

Firet :  Causing  a  stream  of  warm  water  to  flow  against  the  os  uteri,  at  certain 
intervals  of  time. 

Second:  Causing  alternate  streams  of  warm  and  cold  water  to  flow  against  the 
OS  uteri. 

Third :  Injecting  water  between  the  walls  of  the  uterus  and  the  membranes. 

The  first  n»eihod  belongs  to  Dr.  Kiwisch,  of  Wiirzborg.  His  proceeding  consfota 
in  allowing  a  stream  of  water  at  a  temperature  of  34''  R.,  i.  e.,  86^  F.,  to  flow  against 
the  OS  uteri,  by  means  of  a  syphon.  The  following  details  are  given  in  the  *  N.  Zeit- 
schrift  f.  Geburtsk,'  xxiv  (1848),  p.  153: — **  He  uses  an  apparatus  consisting  of  a  tin 
box  of  the  capacity  of  ten  cubic  inches,  which  is  fiutened  to  the  wall  at  an  elevation 
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of  aboQt  nine  feet,  and  is  conneoted  with  a  tabe  which  reaches  to  the  eroiind.  The 
lower  part  of  the  tabe  is  elastic,  and  has  at  its  middle  a  stop-cock.  The  elastic  part 
ends  in  a  month-piece,  which  has  the  form  of  an  uterine  tube  (eineB  mutterrohret). 
The  whole  apparatas  is  intended  to  admit  a  continnous  and  powerful  stream  of 
water  to  the  oa  uteri  The  stream  is  allowed  to  flow  for  five  minutes  at  interrala 
of  six  hours  or  longer  until  labour  pains  set  in. 

Dr.  Shekleton,  of  Dublin,  details  a  case  ('  Dub.  Jour,  of  Med.  Science,*  Retrospect 
zzTiL),  in  which  he  employed  a  modification  of  Dr.  Kiwisch's  method,  which 
he  thus  describes : — **^  The  apparatus  employed  was  the  common  elastic  bottle- 
syringe,  manufactured  by  Robertson,  of  Dublin,  and  made  use  of  in  the  Rotunda 
Hospital  for  injecting  the  vagina,  uterus,  and  rectum  with  cold  water,  in  cases  of 
post-partnm  hemorrhage.  Accordingly,  upon  the  evening  of  the  9th,  the  first  douche 
was  applied  in  the  following  manner.  She  was  put  upon  her  left  side  in  the  ordinary 
obstetric  position ;  a  large  pan  holding  nearly  two  gallons  was  filled  with  tepid 
water,  and  placed  upon  a  stool  at  a  convenient  distance  from  the  bed:  and  another 
(a  smaller  one)  was  held  so  as  to  catch  the  water  as  it  poured  from  the  vagina,  after 
having  played  against  the  os  uteri.  One  person  now  introduced  the  bone-pipe  at  the 
end  of  the  flexible  tube,  snd  with  the  index-finger  guided  the  stream  against  the 
orifice  of  the  nterus,  which  stream  was  forced  onwards  by  another  person,  who  held 
the  bottle  extremity  of  the  apparatus  in  the  large  reservoir  of  water.  The  process 
was  continued  for  about  five  minutes." 

When  the  uterine  douche  b  used  after  the  method  of  Dr.  Kiwisch,  we  presume 
the  principal  object  is  to  cause  the  uterus  to  contract  by  exciting  a  reflex  action,  just 
aa  we  accomplish  the  same  object  by  means  of  galvanism.  If  the  stream,  however, 
be  powerful,  and  if  it  be  directed  straight  against  the  orifice,  some  of  the  water 
must  undoubtedly  enter  the  uterus ;  and  in  addition  to  the  reflex  action  caused  by 
the  shock,  we  shall  have  the  aid  of  mechanical  distension  of  the  os  and  cervix  by  a 
■oft  water-wedge,  and  also  possibly  a  greater  or  less  detachment  of  the  membranes. 
The  first  method  may  therefore  sometimes  involve  the  third  to  a  certain  extent. 

It  is  obvious  that  the  various  modifications  of  Dr.  Kiwisch's  apparatus,  the  vaginal 
douche  of  Dr.  Simpson,  or  a  common  stomach  pump,  as  suggested  by  Dr.  Shekleton, 
may  be  employed  according  to  the  exigencies  or  inclination  of  the  practitioner. 

Dr.  KiwischS  uterine  douche  has  been  used  pretty  generally  and  very  snccess- 
fiilly  for  the  last  ten  years  in  Germany,  and  it  has  more  recently  been  employed  in 
France,  England,  ana  other  countries. 

-  The  second  method  belongs  to  Dr.  Tyler  Smith,  of  St.  Mar>'s  Hospital.  It  is  a  very 
rational  modification  of  Dr.  Kiwisch's  douche.  Dr.  Smith  remarks:— ^^ Kiwisch 
lecommends  the  use  of  warm  water;  but  knowing  from  experience  in  cases  of  he- 
morrhage  the  increased  efllcacy  of  the  alternation  of  hot  and  cold  temperatures  in 
causing  uterine  contraction,  I  determiiied  to  try  the  effect  of  alternating  the  hot  and 
cold  douche."  The  method  of  Dr.  Smith  seems  to  have  answered  very  well  in  a 
case  described  by  him  in  the  *  Lancet'  of  Snd  October,  1852,  and  also  in  the  handa 
of  Mr.  J.  P.  Lacy,  who  used  it  twice  in  the  same  individual.  ('  Lancet,*  4th  Decem- 
ber, 1862,  and  2and  April,  1864.) 

The  third  method,  though  it  is  obviously  of  older  date,  is  generally  connected  with 
the  name  of  Dr.  Cohen,  of  Hamburgh.  This  physician  published  a  paper  in  1846, 
in  the  'N.  Zeitschrift  f.  Gebnrtskunde*  (xxi.  p.  117),  on  a  new  method  of  exciting 
premature  labour.  He  says  that  for  several  years  he  had  observed  the  effects  of 
uterine  injections  in  several  experiments  which  he  had  instituted  in  the  treatment  of 
a  lingering  disease,  and  that  he  bad  in  the  course  of  these  observations  come  to  the 
conclusion  that  such  injections  must  be  very  efficacious  in  inducing  premature 
labour.  In  the  same  paper  he  relates  a  case  in  which  he  induced  labour  in  six  or 
seven  hours.  The  patient  recovered  without  any  bad  symptoms.  He  used  a  common 
syringe  with  a  metal  tube  attached,  and  he  injected  the  water  between  the  anterior 
wall  of  the  uterus  and  the  membranes.  He  used  tar-water,  not  because  he  thought 
it  of  greater  efllcacy  than  sample  water,  but  because  he  had  used  it  to  correct 
ezoeasive  uterine  secretion  in  the  experiments  referred  to. 

The  exact  method  of  proceeding  recommended  and  prautised  by  Dr.  Cohen,  is 
thus  described  by  him,  in  the  •  N.  Zeitschrifl  f.  Geburt"  xxi.    (1846). 

^*To  a  common  metal  syringe,  which  will  hold  about  from  two  to  two  and  a  half 
ounoes  of  fluid,  I  serawed  a  tube  of  eight  or  nine  inehes  long,  and  with  a  diameter 
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of  from  ono^izth  to  oiie*«igbth  of  an  inch  at  the  fnrthor  end,  with  the  conre  of  a 
female  catheter.  I  cause  the  patient  to  lie  flat  on  her  back,  with  her  buttocks  raised 
by  supports  placed  under ;  I  then  introduce  two  fiogers  as  far  as  the  posterior  lip  of 
the  OS  uteri,  and  make  the  tube  elide  over  these  into  the  os  uteri  between  the  anterior 
wall  of  the  uterus  and  the  foBUu  membranes ;  I  depress  the  liandle  of  the  syringe, 
making  the  tube  ^lide  upwards  over  the  os  pubis:  but  I  do  not  begm  to  expel  Sm 
fluid  from  the  synnge,  until  the  end  of  the  tube  has  entered  about  two  inches  Into 
the  OS  uteri,  for  which  purpose  it  is  necessary  to  proceed  gently  and  slowly ;  I  now 
raise  the  hand  somewhat  upwards,  so  that  the  onfice  of  the  tube  may  not  be  ob- 
structed against  the  walls  of  the  uterus.  I  now  slowly  discdiarge  the  contents  of  the 
syringe.  If  I  feel  any  obstruction,  the  mouth  of  the  syringe  lies  against  some  soft 
structure,  and  the  direction  most  be  somewhat  changed,  until  I  perceive  that  the 
syringe  is  easily  emptied ;  I  then  press  down  the  piston  slowly.  In  ten  minutes  the 
IMitient  can  go  about  again.  At  the  end  of  six  hours,  I  repeat  the  injection,  unless 
signs  of  approaching  parturition  have  shown  themselves.*' 

Dr.  Leopold  Hartmg,  in  reviewing  the  various  methods  of  inducing  premature 
labour  Q  Monatscb.  f.  Geburts.*  for  1853,  vol.  i.),  though  he  does  not  mention  Dr. 
Cohen's  method  of  employing  the  uterine  douche,  seems  to  have  repeatedly  adopted 
it.  He  mentions  seven  cases  in  which  he  had  used  the  uterine  douche  to  indues 
labour.  In  the  first  four,  he  employed  Dr.  Kiwiach's  method;  in  the  last  three,  he 
inserted  a  tube  within  the  os  uteri  for  about  an  inch.  In  the  first  four  cases,  pains 
came  on  in  from  two  and  a  half  to  fourteen  days;  and  parturition  oocnrred  in  from 
three  to  fifteen  days.  In  the  three  cases  in  which  the  injection  was  thrown  into 
the  uterus,  the  first  pain  came  on  m  from  one  and  a  half  to  three  days,  and  the 
burth  took  place  in  from  two  to  three  days. 

In  the  *  Deutsche  Klinik'  of  the  present  year  (January  14,  die.,)  Dr.  L.  Steitz,  of 
Hamburgh,  refers  to  Dr,  Hartins's  operation  as  **•  nothing  but  Cohen's  plan,  some- 
what changed,  but  not  improved."  The  same  fact  appears  to  have  been  pointed  out 
by  Professor  Hohl,  in  No.  22  and  by  Dr.  Sack,  in  No.  40  of  the  above  periodksal  for 
the  year  1853.  Dr.  Steitz  relates  ten  cases  in  which  he  used  Dr.  Uohen's  plan 
**  with  the  best  results."  The  cases  occurred  m  the  Lyiog-in  Hospital  at  Hambuigfa. 
He  closely  followed  Dr.  Cohen's  instructions.  The  following  is  his  aoeount  of  the 
effects  produced. 

''At  the  end  of  one,  at  most  of  two,  hours  after  the  injection, the  patient  com* 
plained  of  a  heavy  pain  in  the  hypogastrium,  frequent  desire  to  pass  urine,  and  had 
a  copious  discharge  of  mucus  per  vaginam.  The  injection  being  repeated  more  or 
less  frequently,  there  appeared  relaxation,  softening,  and  shortening  of  the  va^pnal 
portion  of  the  uterus,  with  dilatation  of  the  os  uteri,  and  descent  of  the  uterus  and 
Ibtus;  the  walls  of  the  uterus  became  firmer  and  more  contracted ;  distinct  laboor 
pains  then  always  continued,  until  the  os  became  fully  dilated  and  the  second  stage 
of  labour  was  entered  on.  In  eveiy  case,  the  first  injection  produced  the  premonitory 
symptoms  of  laboar.  The  operation  did  not  give  rise  to  any  unpleasant  symptoms 
in  the  course  of  the  labour,  nor  was  it  followed  by  any  considerable  hemorrhage ; 
but  the  end  of  the  tube  introduced  was  always  covered  with  bloody  mucus.  The 
quantity  injected  on  each  occasion  was  two  ounces.  Tar  water  was  generally  used : 
nmple  warm  water  was  employed  once,  with  the  same  results." 

Dr.  Cohen,  in  the  'Deutsche  Klinik'  for  Februanr  11, 1854,  aays  that  dghteen 
cases  of  his  operation  have  been  recorded ;  viz.  ten  by  Dr.  Steitz ;  one  by  Pouton- 
nier ;  six  byDr.  Cohen ;  and  one  by  Professor  Killan.  The  last  case  is  recorded  at  p.  490. 

Injection  of  the  uterus  as  a  means  of  inducing  premature  labour  has,  I  think, 
been  practised  before  Dr.  Kiwisch  or  Dr.  Cohen  wrote:  though  I  cannot  at  present 

S've  any  evidence  from  my  notes  in  suppprt  of  this  statement  I  find,  however,  in 
e  'Edmburgh  Monthly  Journal'  for  October,  1844,  the  following  anonymous 
article  taken  from  the  London  Medical  Gazette'  of  July  i  9th  of  the  same  year,  upon 
<^  Injection  of  the  uterus,  as  a  means  of  expediting  and  facilitating  delivery," 

**  A  farmer  in  the  neighbourhood  of  Edinburgh,  son  of  a  late  eminent  surgeon  of 
that  city,  and  well  known  to  the  editor  of  this  journal  Q  Med.  Gazette'),  frequently 
had  cowa  in  great  distress  durmg  Ihehr  accouchement,  and  now  and  then  perhaps, 
like  other  farmers,  he  lost  a  cow  in  the  act  of  parturition.  On  one  occasion  when 
a^poor  animal  of  considerable  value  had  been  suffering  for  a  very  long  time,  and 
there  was  every  prospect  of  an  unfavourable  issue  to  the  affair,  as  it  seemed  inevitable 
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that  tb6  poor,  oreatare  mnst  die  tiodelivered,  the  owner  harried  into  Edinbnrgh, 
distant  about  five  miles,  and  took  coanael  with  the  eminent  veterinary  professor,  Mr. 
Diek,  as  to  the  conrse  to  be  pursued. 

•*  At  the  suggestion  of  that  crentleman,  he,  with  all  the  expedition  possible,  threw 
into  the  uterus  from  six  to  eight  quarts  of  tepid  water,  the  animal's  hind  quarters 
being  previously  elevated  by  a  bundle  of  straw,  so  as  to  aid  in  preventing  the  return 
of  the  water.  The  instrument  employed  in  the  injection  was  the  flexible  tube  (in 
fact,  that  used  for  the  stomach  pump),  attached  to  Read's  patent  syringe,  which  was 
easily  introduced  over  the  shoulder  of  the  foetus,  the  muzzle  and  fore-feet  of  which 
had  been  ascertained  to  be  presenting  at  the  commencement  of  the  labour.  The 
liquor  amnii  had  completely  escaped  at  a  very  early  stage,  and  it  was  fully  twenty- 
•iz  hours  afterwards  before  Professor  Dick's  excellent  and  ingenious  advice  was 
applied.  But  after  the  injection,  the  calf  was  felt  floating  freely  in  the  cavity  of  the 
womb.  The  animal,  however,  was  so  totally  exhausted,  that  there  still  seemed  no 
hope  of  the  calf  being  expelled  by  the  natural  eflbrts.  Nevertheless,  within  five 
minutes  after  the  injection  of  the  water,  a  vigorous  pain  came  on,  and  the  patient 
was  speedily  and  safely  delivered  of  a  live  calf,  and  sustained  no  other  ill  con- 
aeqnences  than  a  few  days'  weakness,  the  natural  effect  of  her  previous  suf- 
tmog. 

^  Our  friend  mentioned  this  very  ingenious  plan  to  a  neighbouring  surgeon- 
accoucheur  in  large  practice,  who  was  so  much  struck  with  its  simplicity  and  appa- 
rent aafety,  that  he  resolved  to  adopt  it  on  the  first  favourable  opportunity.  An 
occasion  soon  presented  itself,  in  a  case  where  nothing  but  the  long  forceps  could 
have  eflected  the  delivery  of  the  sufferer;  and  shortly  afterwards  in  a  second 
instance,  where  turning  and  delivery  by  the  feet  would  have  been  indispensable  to 
save  the  patient's  life. 

**  In  both  cases  the  injection  of  about  a  quart  of  tepid  water  was  attended  with 
complete  success;  the  patients  were  both  delivered  of  living  children  by  the  natural 
efforts,  without  any  unfavourable  symptoms  ensuing. 

**  We  have  gathered  these  particulars  from  the  owner  of  the  cow,  the  gentleman 
who,  with  his  own  hands,  made  practical  application  of  Professor  Dick's  valuable 
aoggestion,  believing  that  the  procedure  indicated  is  new,  free  from  danger  in  itself, 
and  likely  in  many  cases  to  obviate  the  necessity  for  more  formidable  and  painful 
operations." 

6.  CfalvanisnL — ^In  1844,  Dr.  Radford  of  Manchester  directed  the  attention  of 
the  profession  to  galvanism  as  an  obstetric  agent.  He  pointed  out  its  advantages  in 
nterine  hemorrhage.  Dr.  Simpson  of  Edinburgh,  about  the  same  time,  wrote  in  favour 
of  this  method  of  treatment :  and  it  has  since  been  adopted  by  many  other  practitionera. 
lo  a  letter  which  I  received  from  Dr.  Radford,  dated  10th  May,  1864,  he  saya,  **I 
1  have  four  times  successfully  employed  galvanism  to  induce  premature  labour,  in 
cases  in  which  the  pelvis  was  contracted.  In  a  fifth  case,  it  only  indaced  a  tempo- 
nury  and  partial  influence.  The  uterus  hardened  under  the  application ;  but  thia 
effect  was  transient.    It  was  afterwards  necessary  to  use  the  sponge-tent ** 

Dr.  Babhes  and  othere  have  successfully  employed  eralvanism  in  the  artificial 
induction  of  labour.  It  appears,  however,  that  it  is  rather  in  formidable  cases  of 
nterine  hemorrhage  that  galvanism  is  most  appropriately  employed  to  excite  uterine 
contraction ;  and  for  this  reason,  furth^  details  are  postponed  until  that  subjeoi 
cornea  nnder  consideration. 

6.  Adminisiration  hy  ihe  Mouth  and  Anus  of  Medicinal  Stimulants  (if  the  Uterus. 
— ^There  can  be  no  doubt  that  premature  labour  mav  in  certain  cases  be  induced  by 
the  administration  of  ergot  of  rye,  Indian  hemp,  and  other  drugs  which  act  on  the 
ntems,  in  virtue  of  their  peculiar  powers.  Purgatives  which  irritate  the  rectum,  and 
medicines  such  as  cantharides,  which  excite  the  bladder,  also  have  a  tendency  to- 
induce  premature  labour,  by  causing  congestion  and  irritation  of  the  uterus.  Medici- 
nal stimulants  of  the  uterus  cannot,  however,  be  relied  on  excliillvely  when  we  wiah 
artificially  to  induce  labour ;  and,  indeed,  except  when  there  is  a  predisposition  to 
miscarry,  they  aeem  to  have  little  power  in  determining  parturition,  even  though 
administered  in  violwit  and  dangerous  doses.  As  adjuvants  in  lingering  eaaea,  when 
the  labour  has  actually  been  instituted  by  artificial  means,  the  ergot  of  rye  in  repeated 
doses,  and  the  employment  of  turpentine  enemata,  may  be  advantageousljr  resorted 
to,  just  aa  we  use  them  in  alow  natural  labours,  when  there  is  no  contrarindicatiDg 
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eanae.  An  enema,  conBisting  of  about  ax  or  eight  drachma  of  turpentine,  mixed 
with  twiee  or  three  times  as  much  castor-oil,  olive  oil,  or  other  bland  fluid,  has  often 
an  •admirable  effect  in  expediting  labour.  It  cannot  injure  the  foetus,  as  the  ergot 
often  does ;  and  it  can  be  employed  when  the  ergot  has  been  or  is  likely  to  be 
rejected  by  the  stomach. 

r.  7.  Tofncdl  Exciiatitm  of  the  Mamnue. — ^Dr.  Sganzoni  has  advocated  the  irrita- 
tion  of  the  mammae  by  successive  applications  of  the  breast- pump,  as  a  new  and 
efficient  means  of  inducing  labour.  From  some  experience  of  the  galactagogue  and 
emmenagogue  effects  of  mammary  irritation,  I  am  inclined  to  believe  in  the  frequent 
success  which  may  attend  Dr.  Scanzoni's  plan :  but  its  superiority  over  other  means, 
or  the  propriety  of  relying  upon  it  as  an  independent  proceeding,  is  at  least  problem- 
atical. Accorain?  to  present  evidence,  it  is  neither  a  certain,  nor  is  it  always  an 
innocuous  proceeding. 

In  a  paper  which  I  published  in  the  *  Association  Medical  Journal'  {Retrospect^ 
Vol  xxviiL),  entitled  **  Galactagogue  and  Emmenagogue  Effects  of  Warm  and 
Stimulating  Applicationa  to  the  MammaB,"  a  caution  was  given  as  to  the  bad 
consequences  which  were  apt  to  result  from  pushing  mammary  irritation  too  far, 
which  may  here  be  quoted  as  a  testimony  in  favour  of  the  reality  of  the  power  over 
the  uteras  possessed  by  the  irritating  actiou  of  the  breast-pump  of  ScanzonL  I 
remarked : — ^^  As  regards  the  ovaries  and  uterus,  the  effects  prcMluced  upon  these 
organs  must  be  attentively  watched ;  for  the  very  greatness  of  the  power  which 
irritation  of  the  mamme  exerts  over  these  organs,  may  constitute  an  element  of 
danger.  In  endeavouring  to  excite  menstruation,  we  must  take  care  not  to  excite 
inflammation  of  the  ovaries,  or  of  the  womb.*'  When  these  sentences  were 
written,  I  had  not  become  acquainted  with  the  proposal  of  Scanzoni. 

One  great  objection  to  Scanzoni's  proposal  is,  that  the  irritation  excited  in  the 
breasts  may  remain  af^er  labour,  and  give  rise  to  a  serious  complication  of  the  puer- 
peral state. — Association  Med,  Journal,  June  2,  1854,  p.  487. 


108.— ON  PUERPERAL  CONVULSIONS. 

By  A.  B.  Btbblb,  Esq.,  LlTarpool. 

In  the  treatment  of  puerperal  convulsions,  the  highest  authorities  recommend 
copious  depletion,  almost  without  reservation.  Dr.  F.  Churchill  says: — ^ The  first 
thmg  to  be  done  is  to  take  away  blood  from  the  arm  or  temporal  artery  largely  ;  if 
the  paroxysms  continue,  this  may  be  repeated."  He  insists  on  no  condftion  as  to 
the  state  of  the  patient,  or  as  to  the  probable  exciting  cause  of  the  fits,  apparently 
considering  that  the  existence  per  ee  of  convulsions  is  a  sufficient  indwation. 

The  experience  of  the  late  Mr.  Crosse,  of  Norwich,  was  in  favour  of  bloodletting. 
In  his  work  on  Midwifery,  he  gives  the  history  of  twelve  cases;  in  eleven  of  which 
free  depletion  was  practised  and  followed  by  recovery.  In  the  only  fatal  case,  he 
Bays: — ^"^In  consultation  bleeding  was  not  thought  proper,  and  counter-irritation, 
&«.,  were  the  only  means  employed." 

Dr.  Copland,  in  his  *  Dictionary  of  Medicine'  in  the  article  Puerperal  Convulsions, 
observes: — ** Depletion  may  be  carried  further  in  those  states  of  the  disease  which 
assume  the  character  of  eclampsia,  or  which  are  attended  by  great  ftilness  about  the 
head,  or  stertorous  breathing,  than  in  almost  any  other  malady." 

Dr.  Rigby  advises  free  depletion ;  and  all  the  writers,  with  one  exception  (Tyler 
Smith),  whose  works  I  have  consulted,  recommend  copious  bloodletting  as  the  first 
and  great  remedy ;  the  extent  to  whicli  it  is  to  be  carried,  being  regulated  mainly  by 
the  violence  and  frequency  of  the  fits. 

The  history  of  the  patient,  her  previous  habits,  as  well  as  the  peculiarities  in  each 
ease  in  reference  to  the  predisposing  and  exciting  causes,  are  ignored  altogether  aa 
indications  for  or  against  the  use  of  the  lancet ;  so  that  the  practitioner  is  left  with- 
out any  guMiog  principles  upon  which  to  regulate  his  practice  in  this  particular, and 
be  uses  this  powerful  remedy  almost  entireljr  emjNrically.  It  is,  nevortheleas,  most 
important  that  some  sound  data  should  be  given  to  regulate  this  very  important  and 
powerful  remedy,  for  it  is  aa  injurious  in  unauitablo  aa  it  is  indiapensabie  in  suit- 
able r 
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There  is  a  somewiutt  mmilar  difficulty  with  regard  to  what  is  perhaps  the  second 
matter  in  importance  in  the  treatment  of  paerperal  convulsions — namely,  the 
question  of  interference  in  the  progress  of  labour  by  artificial  delivery ;  but  b^re 
authorities  are  not  a\\  agreed  as  to  the  main  question ';  and  few,  if  any,  have  pointed 
out  any  very  satisfactory  principles  to  guide  us  in  deciding  when  it  is  necessary  or 
poper  to  interfere,  and  when  we  ought  to  trust  entirely  to  nature.  Dr.  Ramsbotham 
18  in  favour  of  turning ;- Dr.  Collins  is  strongly  opposed  to  it ;  and  Dr.  Churchill  con- 
siders it  a  most  hazardous  measure.  Dr.  K.  Lee  deems  it  an  essential  part  of  the 
treatment  to  empty  the  uterus  of  its  contents  as  speedily  as  possible.  Dr.  Rigby 
8a3FS  there  is  little  chance  of  the  couTulsions  ceasing  until  delivery  is  completed.  A 
kter  writer,  however,  has  thrown  much  light  upon  this  subject,  and  his  obAcrvations 
appear  to  me  highly  valuable,  and  of  the  last  importance  in  removing  the  difficulties 
above  mentioned ;  I  shall  therefore  quote  his  views,  as  stated  in  his  recent  worlc. 
The  author  I  allude  to  is  Dr.  Tyler  Smith,  whose  views  are  founded  upon  Dr.  Marw 
shall  Hairs  researches  into  the  physiology  of  the  nervous  system ;  and  his  practical 
application  of  that  physiologist's  discoveries  to  the  pathology  and  treatment  of  puer- 
p^al  convulsions  is  interesting  and  nseful. 

Dr.  Tyler  Smith  considers  that  puerperal  convulsions  depend  upon  one  or  two 
causes — viz.  irritation  of  the  spinal  marrow,  or  upon  some  irritation  of  ezcitor-spinal 
nerves;  and  then  he  goes  on  to  say: — ^^The  action  of  bloodletting  op  the  spinal 
mwrow  b  greatly  modified  by  the  condition  of  the  circulation;  in  fulness  of  the 
yaseular  system,  it  is  the  most  powerful  sedative  of  spinal  action  we  possess ;  hence 
venesection  is  the  grand  remedy  in  the  simple  form  of  puerperal  convulsions,  where 
the  disease  chiefly  depends  upon  stimulation  of  the  spinal  marrow  by  excess  of 
blood,  or  on  the  mechanical  pressure  exerted  by  the  blood  on  that  organ,  together 
with  the  counter-pressure  of  the  distended  brain  on  the  medulla  oblongata.  But 
another  most  important  intention  of  bloodletting  is  that  of  preserving  the  brain  from 
injury  during  the  convulsion.  Besides  the  primary  cerebral  congestion,  which  may 
have  been  the  cause  of  the  attack  by  its  counter-pressure  on  the  medulla  oblon* 
gata,  the  convulsive  action  itself  with  the  glottis  closed,  the  various  sphincterio 
actions  in  operation  which  constitute  what  is  called  by  Dr.  M.  Hall  sphagiasmus 
laryngismus,  cause  the  greatest  turgidity  of  the  vessels  of  the  head,  and  are 
dangerous  sources  of  fatiu  cerebral  congestion,  or  of  serous  or  sanguineous  effusion ; 
thus,  in  plethoric  states  of  the  circulation,  bloodletting  is  curative  in  its  action  on 
the  spinal  marrow,  preventive  in  its  action  on  the  brain. 

"In  the  absence  of  definite  ideas  regarding  the  effect  of  bloodletting  in  this 
malady,  it  has  often  been  pushed  to  excess,  or  practised  where  it  should  have  been 
altogether  avoided.  In  the  numerous  cases  where,  besides  vascular  excitement  of 
the  spinal  marrow,  some  irritation  of  the  spinal  exciter  nerves  exists  as  a  conjoined 
cause  of  convulsions,  repeated  bleedings  will  often  fail  to  subdue  the  disease,  unless 
the  eccentric  irritation  be  at  the  same  time  removed ;  when  irritation  of  the  uterus, 
rectum,  or  the  stomach,  is  in  part  excitor  of  the  convulsion,  bleeding  alone  cannot 
be  relied  on.  It  may  at  first  diminish  the  impressibility  of  the  central  organ,  ren- 
dering it  less  sensible  of  the  incident  irritation ;  but  if  persisted  in  to  a  large  extent 
%vithout  the  removal  of  the  eccentric  irritation,  it  becomes  in  the  end  positively  inju- 
rious, by  increasing  instead  of  diminishing  the  excitability  of  the  spinal  marrow.*' 

He  then  furnishes  the  rule  by  which  we  are  to  be  guided  :— 

**  The  propriety  and  the  extent  of  bloodletting  must  be  estimated  not  by  the 
violence  of  the  disease,  but  by  the  state  of  the  circulation  in  the  interval  of  the  fits, 
and  with  especial  reference  to  the  different  effects  of  vascular  plethora  and  vacuity 
upon  the  spinal  centre." 

These  observations  of  Dr.  Tyler  Smith  will,  I  think,  render  the  practitioner  valu- 
able aid  in  coming  to  a  decision  upon  the  question  of  depletion  in  the  treatment  of 
this  disease,  and  especially  in  reference  to  the  repetition  of  bloodletting  when  the 
first  quantity  taken,  although  large,  has  failed  to  relieve  the  fits.  I  apprehend  that, 
in  most  cases  of  puerperal  convulsions  of  a  severe  character,  one  full  bleeding  would 
be  justifiable  and  proper,  on  the  principles  laid  do^vn  bv  Dr.  T.  Smith ;  and  when 
this  has  been  done,  and  the  fits  still  continue  unabated,  before  pushing  depletion 
further,  bearing  in  mind  the  principles  he  has  enunciated,  we  are  led  to  investigate 
the  various  possible  sources  of  irritation  to  incident  excitor  nerves,  such  as  distension 
of  the  uterus  or  of  the  bladder,  or  the  presence  of  irritating  matters  in  the  atomneb 
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or  inlaetioes,  and  the  propriety  of  the  idmioisiration  of  opiates,  espeeiaily  hy  the 

reetum,  wonld  demaod  a  full  consideration. 

I^  consideriog  the  propriety  of  ioterference  ia  the  progress  of  labour — a  question 
npon  which,  as  we  have  before  noticed,  the  authorities  are  not  at  all  agreed — we 
derive  equal  assistance  from  the  views  of  Dr.  Tyler  Smith.  After  observing  that 
the  question  of  interference  is  one  for  which  no  arbitrary  rule  can  be  laid  down,  bat 
which  must  be  decided  in  each  individual  case  by  the  particular  circumstances,  due 
regard  being  paid  to  the  excitability  of  the  uterus  under  the  stimulus  of  the  feetus, 
and  under  the  artificial  interference,  he  advises  the  evacuation  of  the  liquor  aronii, 
which,  by  relieving  the  distension,  diminishes  the  size  of  the  organ  and  the  quantity 
of  blood  circulating  through  it;  and  hence,  although  it  renders  the  uterus  more 
active  by  bringing  its  parietes  into  contact  with  the  ftstus,  it  renders  the  organ  itself 
less  irritating  to  the  general  spinal  system.  The  evacuation  of  the  liquor  amnii  is 
to  the  uterus  what  the  partial  action  of  an  emetic  or  an  enema  is  to  the  stomach 
and  intestines.  With  regard  to  the  general  principle  which  should  guide  us  in  de- 
eding upon  artificial  delivery,  it  is  to  be  observed  that,  whenever  it  can  be  effected 
with  less  irritation  than  would  be  produced  by  the  continuance  of  the  child  in  the 
parturient  canal,  and  its  expulsion  by  the  natural  process,  it  is  advisable  that  it  should 
DC  performed. 

These  general  principles  appear  to  be  applicable  to  all  ordinary  cases  of  puerperal 
convulsions,  and  will  be  found  of  material  assistance  in  enabling  na  to  treat  that 
formidable  disease,  if  not  with  invariable  success,  at  least  upon  rational  and  scientifie 
principles;  and  they  will  also  serve  in  some  measure  to  reconcile  the  apparently  con- 
tndkstory  and  diveraified  statementa  and  theories  of  different  and  differing  authors. 

It  does  not  fall  within  the  object  and  limits  of  this  paper  to  speak  of  the  nume. 
rous  other  speeial  remedies  which  have  been  recommended  in  the  treatment  of  puer- 
peral convulsions,  my  intention  being  to  drew  attention  to  the  two  main  queationa 
of  bloodletting  and  artificial  delivery ;  nevertheless,  I  do  not  wish  to  leave  the  sub- 
ject without  some  allusion  to  the  use  of  chloroform.  I  have  no  experience  of  its 
effects  in  this  disease  in  my  own  practice,  but  have  had  considerable  opportunities 
of  noticing  the  phenomena  attending  its  adminbtration  in  surgiod  cases;  and  from 
observation  and  reasoning,  I  should  not  be  led  to  expect  much  &nefit  from  it,  beyond 
the  collateral  advantage  of  allaying  nervous  excitement  in  some  exceptional  eases. 
I  say  exceptional  cases,  because  f  believe  that,  in  the  most  common  form  of  this 
disease,  in  which  there  is  more  or  less  congestion  of  the  brain,  and  where  the  fits 
are  produced  by  other  causes  than  those  which  depend  upon  excitement  from  with- 
out, or  upon  any  impression  made  upon  the  sentient  faculties,  such  as  fright,  exces- 
nve  pain  or  irritation  from  prolonged  sufiSiring,  or  the  like,  chloroform  cooid  not  be 
expected  to  exert  any  influence  over  the  orifirin  of  the  disease.  It  might,  on  the 
contrary,  act  as  a  predisposing  cauae,  and  render  the  paroxysms  more  frequent  and 
violent;  for  it  has  been  noticed  by  Dr.  Marehall  Hall,  that,  when  the  functions  of 
the  true  cerebral  or  sentient  portion  of  the  nervous  system  are  diminished  or  abo* 
Ushed,  aa  is  the  case  in  anaesthesia,  the  irritability  of  the  excitomotory  or  true  spinal 
system  of  nerves  is  increased.  Hence  it  follows,  that  convulsions  being  a  disease 
of  the  true  spinal  system,  they  would  be  the  more  readily  produced,  the  spinal 
nerves  being  more  susceptible  of  any  morbid  impression  conveyed  to  them:  so 
that  the  only  probable  advantage  to  be  derived  from  the  use  of  chloroform  is  to  shut 
out  any  exciting  causes  of  convulsions  which  act  through  the  medium  of  the  functions 
of  aensation;  and  this,  be  it  remembered,  is  at  the  risk  of  rendering  the  system 
more  susceptible  of  those  much  more  important  exdting  causes  which  ara  probably, 
in  almost  every  case,  the  real  origin  of  the  disease.  That  chlorc^orm  does  not 
dfareotly  control  the  functions  of  the  excito-motorv  system,  ia  manifest  enough  from 
its  ordinary  effect  upon  the  progress  of  natural  labour;  for  there,  although  sensation 
is  more  or  less  diminished  or  annihilated,  yet  the  contractions  of  the  uterus,  an 
exeito-motory  act,  still  continue. 

It  is  further  worthy  of  remark  that  chloroform  frequently  produces  a  state  of 
aystem  nearly  approaching,  if  not  actually  reachinff  that  of  convulsion ;  and  1  have 
frequently  observed  that  it  produced  a  considerable  amount  of  congestion  of  the 
venels  of  the  head  and  neck — in  fact  a  slight  degree  of  sphagiasmus — a  condition 
which  cannot  be  looked  upon  as  favourable  to  the  patient,  already  nearly  asphyxiated 
by  the  paroxysms^ 
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otjeatiau  night  be  urged  agunrt  the  me  of  ehlorofonn  in  many  < 
pMrrpeial  eoDVolaons;  munely,  the  peculiar  conditioii  of  the  eireoletioii  which,  ea 
notMsed  bj  mjraelf  and  by  other  obeeirem,  ftequently  obtaina  m  thia  diaeaae.  The 
heaii'a  aelioB  floetuatee  in  a  moat  reauurkable  manner,  the  pnlae  aooietiniee  being 
fall  and  indiealing  a  fiur  amount  of  yasenlar  foiee ;  at  othera,  so  small  and  feeble  as 
aearaely  to  be  felt  Now,  if  ehlorofonn  ahonld  be  given  to  a  patient  in  the  atate 
indicated  by  the  latter  condition  of  the  pnlae,  it  might  be  regarded  aa  a  moat  foN 
tnnate  eacape  if  the  heart'a  action  were  not  altogether  abolished,  aa  we  have  seen  in 
aome  mfortoBale  caaee  which  have  oecomd  in  anrgieal  practice,  where  a  very  email 
qaantity  of  the  aneathetic  agent  has  destroyed  life  by  paraljraing  the  action  of  the 
hearty  already  enfeebled  by  the  anpervention  of  depressing  causes,  snch  as  fear  or 
the  like. 

In  caaea  where  there  eziata,  aa  a  prevailing  peculiarity,  a  great  amount  of 
nervona  excitability  of  the  aystem  acoompanied  by  reatleaaneas,  chloroform  may  be 
naefol  by  prodndng  sleep ;  or,  in  caaea  where  pain  seems  to  be  the  exciting  canae, 
aomstheaa  would  no  douot  be  a  naeful  meana  of  relieving  the  patient ;  and  to  these 
and  to  analogooa  forms  of  the  diseaae  I  believe  its  use  should  be  limited. 

In  the  sthenic  forma  of  convulsions,  accompanied  by  congestion  and  fulneas  of 
the  vascular  system,  it  can,  I  think,  do  little  good,  and  might  do  much  mischief.— 
Anockiium  Medical  Journal^  July  28,  1864,  p.  669. 


109.— ON  SYPHIUS  AS  A  CAUSE  OP  ABORTION  AND  PREMATURE 

LABOUR. 

By  Ds.  RoBBET  JoHHs,  Dablin. 

[Dr.  Johns  commences  an  interesting  paper  with  the  following  case :] 

Hin,  H.,  aged  30,  married  five  years,  consulted  me  on  the  17th  of  February,  1869, 
under  the  following  dreomstonoea : — She  stated  that  she  had  brought  forth  four 
dead  and  putrid  children :  the  first  a  hydrocephalic  male,  after  a  natural  labour,  at 
the  full  time ;  the  second  a  female,  prematurely,  at  the  eighth  month,  the  breech 
presenting;  the  third,  a  hydrocephalic  male,  prematurely  at  the  aeventh  month,  the 
neech  preaeotiog ;  the  fourth,  a  hydrocephalic  male,  at  the  sixth  month,  the  breech 
preseating.  She  ceased  to  feel  the  movements  of  each  of  her  children  from  ten 
daj^  to  a  fortnight  previously  to  the  advent  of  labour. 

The  eatamenia  first  appeared  when  she  had  attained  her  eighteenth  year,  retumiug 
regnlariy  and  naturally  every  month,  and  continued  to  do  so  until  her  marriage,  from 
which  time,  for  Uiree  months,  they  were  very  irregular  and  painful.  In  conaequenoe 
of  her  hnaband^s  avocationa  she  waa  separated  from  him  for  eight  or  nine  montha, 
during  which  period  the  menstrual  accretion  waa  perfectly  regular  and  natural. 
Imm^iately  on  returning  to  her  husband  she  proved  pregnant,  and  fell  into  bad 
health,  in  which  state  she  continued  for  the  first  three  months  of  gestation,  but 
from  thence  until  the  birth  of  her  child  ahe  enjoyed  good  health,  with  the  exception 
of  irritation  of  the  bladder  causing  a  constant  desire  for  mictaritlon ;  and  such  waa 
the  condition  of  all  her  subsequent  pregnanclea.  Very  early  in  her  first  pregnancy 
she  had  aome  white  blisters  on  the  labia  pudendi  for  a  day  or  so,  but  which  diaap* 
peared  vrithout  treatments 

Thia  lady  had  conaulted  aeveral  other  medical  men,  all  of  whom,  considering  the 
unfortunate  issue  of  her  labours  to  have  been  caused  by  debility,  treated  her  by 
tonica,  but  without  success. 

At  the  time  of  Mrs.  H.'8  visit  to  me  the  following  were  her  symptoms.  The 
menstrual  secretion  had  ceased  for  three  months;  she  considered  herself  pregnant; 
when  not  ao  her  perioda  were  irregular  and  painful.  There  waa  not  any  pallor  of 
countenance,  but  the  face  waa  greaay,  and  covered  with  spots  not  to  be  washed  off. 
She  suffered  much  from  giddiness,  aa  if  about  to  fall,  accompanied  by  great  fear, 
but  had  not  any  cephalalgia ;  a  ainkiog  feel  in  the  stomach,  with  much  debility  and 
languor;  palpitations  and  other  hysterical  symptoms;  constipated  bowels,  with 
flatulence,  loss  of  flesh,  appetite,  strength,  and  sleep ;  darting  paina  m  the  breaata 
under  the  nifties ;  dragging  diagonal  pains  from  the  loins  to  the  pnbes ;  pain  in  th» 
region  of  both  ovariea ;  pain  and  weakneaa  OTer  the  aaorura ;  weight  and  bearing 
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down  IQ  the  vagiaa  and  io  the Teotom ;  enlaiged  iDgpinal  glands;  a ||reeDish«  wateiy, 
nod  aometimea  a  whitish  vaginal  discharge,  rery  like  to  the  nnbotled  white  of  an 
egg ;  pain  in  congress,  and  uterine  inertia.  On  adopting  the  toucher  the  os  uteri 
was  found  patulous,  the  cervix  soft,  elongated,  otherwise  enlarged  and  insensihle  to 
pressure,  hut  not  conveying  to  the  finger  the  idea  of  the  presence  of  ulceration. 
The  speculum  revealed  extreme  vascularity  and  inflammation  of  the  os  and  cervix ; 
an  ulcer  of  the  cock*s-comb  variety  covering  the  entire  of  the  anterior  and  the 
greater  part  of  the  posterior  lip,  and  extending  for  some  distance  into  the  eaniU  of 
Sie  cervix,  from  which  cavity  issued  a  tenacious  and  pumlent  discharge,  slightlj 
tinged  with  blood ;  a  purulent  discharge  also  was  seen  escaping  from  die  urethra, 
which  was  very  much  inflamed.  The  &ta]  heart  was  not  audible  at  thia  visit,  but 
it  was  heard  occasionally  until  about  a  fortni|[ht  before  labour  set  in. 

She  was  ordered  a  tonic  mixture  with  iodide  of  polaasium.  The  acid  nitrate  of 
mercury  was  applied  to  the  canal  of  the  cervix,  and  to  the  ulceration  on  the  labia 
uteri,  also  a  solution  of  nitrate  of  silver  to  the  urethra. 

22nd  February.  To  have  half  a  grain  of  the  oxymuriate  of  mercury  in  deeoction 
of  sarsaparilla  three  times  a  day;  the  cervical  canal  was  again  touched  with  the  add 
nitrate  of  mercury,  and  a  solution  of  nitrate  of  silver  was  freely  applied  to  the 
ulcerated  surface  of  the  cervix. 

25th  March.  Up  to  this  date  Mrs.  EL  has  been  taking  the  mixture  just  mentioned, 
which  being  found  to  disagree  was  discontinued  this  day,  the  following  being  subeti- 
toted  for  it;  one  grain  and  a  half  of  Plummer^s  pill,  and  two  grains  of  extract  of 
henbane,  every  night ;  and  a  mixture  containing  extract  of  dulcamara  and  iodide  of 
potassium  twice  a  day.  This  treatment,  together  with  the  occasional  use  of  the 
before-named  caustics  to  the  ulcers  was  continued  up  to  their  cure  (the  fifth  of 
June),  the  mouth  having  been  sore  from  the  10th  of  March  till  that  date. 

11th  June.  She  was  delivered  this  day  of  a  putrid  hydrocephalic  female  infant, 
presenting  with  the  breech. 

This  lady  recovered  well  and  quickly  of  this  confinement,  and  went  to  the  eonn- 
try  to  recruit  her  strength,  whore  she  remained  until  the  12th  August,  1862,  when 
I  was  again  called  to  visit  her.  On  that  occasion  the  uterus  was  again  examined, 
when  a  great  amount  of  inflammatory  engorgement  of  the  os  and  cervix,  together 
with  superficial  ulceration,  was  found  to  exist 

Blooa  was  taken  by  the  lancet  from  the  os  and  cervix,  and  potassa  fusa  was  freely 
applied  to  these  parts.  At  the  same  time  she  was  ordered  to  rub  in  one  drachm  of 
mercurial  ointment  twice  a  day,  which  treatment  (her  mouth  becoming  sore  in  two 
days)  was  continued  until  the  29th  of  September,  when,  as  she  was  too  sore  to  per- 
sist with  frictions,  the  following  pills  were  substituted  for  them :  blue  pill,  a  scruple ; 
calomel,  five  grains ;  opium,  three  grains ;  in  six  pills,  one  every  night.  These  kept 
op  the  ptyalism  until  about  the  beginning  of  December,  when  she  was  pronounced 
eared.  From  time  to  time  the  potassa  fusa  and  nitrate  of  silver  were  used  with  the 
diseased  womb. 

She  proved  pregnant  on  the  23rd  of  December,  1852,  enjoyed  excellent  health 
daring  the  whole  period  of  gestation,  and  was  safely  delivered  of  a  fine,  full-grown, 
healthy,  male  child,  on  the  29ih  of  September,  1853. 

Mr.  H.  (thia  lady's  husband)  was  also  submitted  to  treatment  on  the  10th  of 
July,  1852.  He  commenced  taking  the  following  piils,  it  not  being  convenient  to 
employ  frictions,  which  I  very  much  prefer;  blue  pill,  a  scrapie;  calomel,  twelve 
grains ;  opium,  three  grains ;  into  twelve  pills,  one  twice  a  day.  These  made  his 
mouth  sore,  in  which  state  it  was  kept  until  the  10th  of  October,  1852,  when  an 
eruption  of  the  nature  of  acne  rosacea  came  out  on  his  faoe  and  neck,  but  which 
was  removed  by  the  following  mixture:  extract  of  dulcamara,  iodide 'of  potassium, 
of  each  one  drachm ;  lime  water,  twelve  ounces,  mix ;  two  tablespoonfuls  to  be 
taken  three  times  a  day.    Of  course  this  couple  lived  apart  whilst  under  treatment 

This  I  regard  as  a  very  interesting  and  important  case,  oontaining  many  features 
of  practical  utility,  whether  regarded  in  a  curative  or  medico-legal  point  of  view, 
and  one  requiring  a  very  accurate  diagnosis,  the  acoomplishing  of  which  was  not 
without  some  difficulty  arrived  at,  for  the  following  reasons : — 

1.  The  husband  of  the  lady  denied  ever  having  had  syphilis  in  any  form,  primary 
or  secondary,  and  stated  himself  to  be  in  perfect  health ;  and  though  he  was  very 
aecurately  and  minutely  examined,  not  the  slightest  trace  of  laes  was  discoverable. 
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9.  Mrs.  H.  neyer  had  any  Bymptom  whatever  of  the  disease,  locally  or  constitu- 
tionally. 

3.  All  her  symptoms  could  have  been  produced  by  disease  of  the  womb  of  a  non- 
specific nature.  I  may  here  be  permitted  to  state,  that  I  do  not  recognise  an^  ulcer 
of  the  womb  as  necessarily  syphilitic,  save  the  Hunterian  chancre,  which  is  very 
rarely  met,  indeed  I  never  saw  it  but  twice ;  all  the  other  affections  of  the  os  and 
cervix  which  have  been  laid  down  as  syphilitic  have  come  under  my  observation  in 
females  in  whom  it  was  most  improbable,  if  not  impossible,  that  such  a  taint  could 
ever  have  existed,  and  have  given  way  to  treatment  of  a  non-specific  nature. 

The  plan  of  treatment  which  terminated  so  successfoUy  here  was  employed  on 
the  following  grounds : — 

1.  Because  other  means  had  failed. 

3.  On  account  of  the  order  of  the  premature  labours  which  I  believe  to  be  dia- 
gnostic of  this  disease,  as  from  my  ex^rience  I  conclude  that,  in  the  generality  of 
such  cases,  there  is  a  regularity  in  their  occurrence,  either  in  a  retrograde  direction, 
as  in  the  present  instance,  or  in  a  progressive  one,  as  in  most  others.  For  example, 
A  female  miscarries  at  three  months,  then  at  four  months,  and  so  on  up  to  seven  or 
eight  months,  when  there  will  be  a  putrid  child,  with  the  skin  peeling  off,  «nd  other 
appearances  so  well  known  as  a  **  pocky^  child ;  then  perhaps  she  may  carry  the 
child  to  the  full  time,  when  it  will  be  bom  either  with  the  disease,  when  **  he  who 
runs  may  read,**  or  apparently  healthy,  in  which  the  disease  shall  appear  in  some 
few  days,  or  even  in  months  after. 

3.  Because,  had  these  arrests  of  gestation  depended  solely  on  the  disease  of  the 
womb,  she  should  have  gone  to  the  full  time,  as  the  ulceration  was  cured  before  the 
birth  of  her  last  child. 

[Dr.  Johns  maintains  that  there  is  but  one  method  of  preventing  abortions  and 
premature  labours  in  females  tainted  with  syphilis,  and  that  is  the  use  of  mercury 
for  both'parents — to  the  female  when  not  pregnant — the  patients  bemg  kept  under 
its  influence  for  six  weeks  or  two  months.  After  referring  to  several  cases,  Dr. 
Johns  draws  the  following  deductions :] 

1.  That  secondary  syphilis  is  not  curable  in  the  pregnant  female. 

2.  That  mercury  is  the  only  certain  means  of  preventing  the  abortions  and  pre- 
mature labours  depending  on  syphilis. 

8.  That  both  parents  must  l>e  submitted  to  this  treatment. 

4.  That  as  the  disease  in  such  eases  exists  in  the  secondary  form,  the  system  must 
be  kept  under  the  influence  of  the  metal  for  at  least  six  weeks,  and  in  some  cases 
even  longer. 

5.  That  syphilis  is  communicable  to  the  female  through  the  semen  of  the  male, 
without  the  presence  of  any  ulcer  or  purulent  discharge. 

6.  That  secondary  ulcers  on  the  female  genitals  do  not  infect  the  male  by  whom 
she  was  contaminated,  so  long  as  he  is  poisoned  by  the  infection  which  gave  it  to 
her. 

7.  That  as  syphilis  is  communicable  from  a  child  to  its  nurse,  and  vice  versd^ 
great  care  ought  to  be  taken  that  an  infected  child  be  not  given  to  a  sound  nurse, 
nor  a  pocky  nurse  be  hired  for  a  sound  child. 

8.  That  syphilis  in  infants  is  only  curable  by  mercury,  which  is  best  given  directly 
to  the  child,  as  also  to  its  nurse. 

9.  That  there  is  no  disease  of  the  uterus,  save  the  Hunterian  chancre,  which  is 
pathognomonic  of  syphilis. 

10.  That  the  order  of  the  abortions  and  premature  labours  is  a  very  good  test  of 
their  cause. 

11.  That  ulceration  may  exist  to  a  great  amount  on  the  os  and  cervix  uteri,  and 
not  be  discoverable  by  the  toucher. 

12.  That  the  patulous  state  of  the  os  uteri,  induced  by  inflammation,  may  be 
present  during  pregnancy. 

13.  That  children  dying  in  the  uterus  from  syphilis,  like  those  dying  from  other 
eauses,  are  thrown  off  withm  a  fortnight  or  so  a  tier  the  cessation  of  vitality. 

14.  That  there  is  a  class  of  abortions  and  premature  confinements  preventible  by 
iodide  of  potasisiam  and  similar  medicines. — Dublin  Quarterly  Journal  qf  Medical 
Science^  Nov.  1864,  p.  307. 
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110.— ON  THE  TREATMENT  OP  DESCENT  OP  THE  WOMB. 

By  Db.  a.  Dbboramoii,  Boti^ob  in  Chief  to  the  Hotel  Dleii,  Lyoos. 

[Varioiia  attempts  have  been  made  to  contract  the  vaginal  canal  in  order  to  enable 
it  to  support  the  prolapsed  womb  without  artificial  means.  The  following  methods 
seem  new,  bat  we  douot  whether  they  will  have  any  advantage  over  other  means  of 
accomplishing  this  object] 

Dr.  Desgranges  proposes  to  diminish  the  calibre  of  the  vagina,  and  to  render  the 
uterus  stationary  by  two  entirely  new  methods.  The  first  consists  of  a  number  of 
small  forceps  applied  to  the  upper  portion  of  the  vagina,  and  allowed  to  remain 
until  they  come  away  themselves.  The  instruments  he  employs  consist,  first,  of  a 
number  of  small  forceps  with  the  blades  crossed,  like  the  tenaculum  forceps  of  Sir 
P.  Crampton.  The  points  (A),  which  are  sharp,  are  prominent,  and  cross  each  other, 
and  the  edges  are  rounded  off,  but  the  free  extremity  is  armed  with  a  prominent 
edge.  The  spring  is  sufficiently  strong  to  make  aaequate  pressure,  without  the 
instrument  being  too  cumbrous. 

In  order  to  apply  the  vaginal  *'  pinces,"  we  have  next  a  pair  of  forceps  with  a 
groove  at  their  extremity,  in  which  the  outer  end  of  the  ^  pince  "  is  to  be  placed  op 
to  the  point  where  the  blades  bend  in  order  to  cross  each  other.  The  firm  elosurs 
.^  of  the  blades  of  this  forceps  presses  open  the  points  of  the 
**  pinces  vaginales,"  and  so  enables  us  to  i^ply  them  in  situ  without 
difficulty. 

In  applying  these  little  instruments  Dr.  Desgranges 
makes  use  of  the  three-bladed  speculum  or  of  the  gorget  as  a 
guide. 

They  should  not  merely  seize  the  parietes  by  their  points,  but 
also  by  the  curved  portions  of  the  blade,  the  convexity  being 
towards  the  vagina,  which  it  will  hold  firmly  by  the  overlapping 
edge.  The  number  of  **  pinces  vaginales  "  to  be  applied  will  vary 
from  six  to  nine,  according  to  the  state  of  the  vagina,  and  it  is 
better  to  commence  with  the  posterior  wall  and  the  lower  extre- 
mity of  the  vagina.  When  all  are  applied,  the  double  T  bandage 
is  to  be  fixed,  and  the  patient  confined  strictly  to  bed  until  we 
instruments  come  away,  which  is  generally  from  the  sixth  to  the 
tenth  day. 

When  the  parts  are  healed,  the  operation  is  to  be  repeated,  the 
instruments  being  applied  to  a  different  portion  of  the  vaginal 
walls ;  and  when  the  canal  b  reduced  in  size,  the  gorget  or  the 
fingers  only  should  be  used  as  a  guide  in  applying  the  '^  pinces 
vaginales,"  as  the  distension  by  the  speculum  might  be  injurious. 
In  this  way,  by  the  successive  application  of  these  instruments, 
^  and,  as  Dr.  Desgranges  says,  **  mieux  vaut  trop  que  pas  assez,'* 
the  calibre  and  length  of  the  vagina  are  so  much  reduced  in  dia* 
meter  that  it  is  quite  capable  of  supporting  the  uterus  and  prevent- 
ing prolapse.  There  is  very  little  irritation  occasioned  by  the 
application,  and  the  number  of  small  cicatrices  which  are  perceptible  at  first,  dimi- 
nish by  degrees,  and  finally  disappear;  so  that,  as  Dr.  Desgranges  states,  the  ope> 
ration  does  not  interfere  with  any  of  the  functions  of  this  part  So  much  for  the 
mode  of  operating.  We  have  next  a  minute  account  of  eight  cases,  of  which  six 
appear  to  have  been  completely  cured  by  this  method,  and  in  two  the  relief  was  incom- 
plete. If  further  experiments  furnish  similar  results,  which  we  think  very  probable, 
we  shall  have  to  thank  Dr.  Desgranges  for  an  additional  means  of  relieving  a  most 
unpleasant  disease. 

The  second  plan  of  Dr.  Desgranges  is  a  combination  of  mechanical  pressure,  and 
the  application  of  caustic.  The  instrument  consists  of  a  pair  of  forceps  armed  with 
sharp  points,  below  which  is  a  receptacle  for  caustic ;  this  is  called  the  "  pince  elytro- 
caastique,*'  and  its  application  is  aided  by  a  vulsellum  with  one  point  only  in  each 
branch.  The  caustic  used  by  Dr.  Desgranges  is  the  chloride  of  zinc,  for  the  action 
of  which  he  prepared  by  a  previous  application  of  another  kind  of  caustic  (caustique 
Filhos). 
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The  operation  is  as  follows: — 

A  fold  of  the  mocoas  membrane  of  the  **ca1  de  sac"  of  the  vagina  is  to  be  seized 
with  the  valsellam,  and  drawn  downwards,  whilst  the  cervix  uteri  is  to  be  pushed 
to  the  opposite  side  of  the  pelvic  cavity ;  then  the  **  e]ytro-«au8tique/*  guided  by  the 
finger,  is  to  be  applied  as  Iwgely  as  possible  to  the  fold  of  mucous  membrane,  and 
rauntained  so  by  the  spring  at  its  lower  end.  In  about  forty-eight  hours  the 
▼itality  of  the  portion  thus  included  is  destroyed,  and  a  similar  operation  is  to  bo 
performed  on  the  other  side  of  the  cervix.  After  each  operation  a  double  T  band- 
age is  to  be  applied,  and  the  patient  confined  to  bed.  Dr.  Desgranges  thinks  that 
five  or  six  operations  may  be  necessary,  but  as  no  cases  are  given  it  is  not  clear  that 
he  has  ever  tried  this  operation. 

Not  having  oorselves  had  an  opportunity  of  trying  or  seeing  tried  these  operations, 
we  shall  not  venture  an  opinion,  but  content  ourselves  with  extracting  Dr.  Desgran- 
ges' conclusions : — 

I.  Prolapse  of  the  uterus,  thofugh  difficult  to  cure,  is  not  incurable.  II.  It  may  be 
cored  by  an  union  of  means,  which  constitutea  the  new  method.  III.  This  treat- 
ment for  prolapsus  may  also  advantageously  modifjr  other  displacements  and  flexions 
of  the  uterus.  IV.  The  basis  of  this  method  is  the  constriction  aBd#  destruc- 
tion of  folds  of  the  vagina  by  means  of  **pincesJ*  V.  The  **  pincement  du  vagirC* 
includes  two  procedures,  the  first  by  means  of  the  small  forceps,  **  pinceB  vagin^eB!^ 
and  the  second  by  means  of  the  '^finces  elytra^attslique,^*  (A.)  1.  Firsi  procedure, 
— ^As  many  ^^pinoei'  should  be  applied  in  the  first  operation  as  possible.  2.  They 
come  away  themselves  from  the  fifth  to  the  eighth  day.  8.  The  number  of  opera- 
tions varies  from  eight  to  ten ;  better  more  than  fewer.  4.  The  treatment  occupies 
about  three  months.  6.  No  death,  no  local  disorder,  nor  general  symptoms.  .  (B.) 
Second  procedure. — 1.  An  **  elytro-eaustique"  is  applied  on  each  side.  9.  They  are 
'in  forty-eight  hours.    3.  The  n     ' 


to  be  removed  in  forty-eight  hours.  3.  The  numoer  of  applications  and  duration  of 
treatment  most  be  determined  by  circumstances.  4.  No  death ;  feeble  reaction ;  no 
local  symptoms.  6.  The  caustic  in  the  grooves  does  not  alter  the  plan,  as  its  action 
is  limited,  and  the  forceps  alone  may  suceeed.  6.  The  chances  of  cure  are  greatest 
in  young  and  healthy  women,  and  in  the  absence  of  complications.  7.  Considerable 
^engorgement"  of  the  cervix  will  require  appropriate  treatment;  moderate 
**  engorgement**  need  not  interfere  with  the  operation.  8.  The  cure  is  probabjy  lees 
owing  to  narrowing  of  the  vagina,  than  to  an  organo-plastic  process,  which,  extend- 
ing beyond  the  organ,  restores  their  lost  tonicity  to  the  utero-sacral  ligaments,  and 
to  the  areolar  tissue  of  the  nelvis.  9.  The  treatment  does  not  prevent  cohabitation 
nor  fecundation,  nor  will  it  be  a  cause  of  dystochia.  10.  If  the  cases  are  not  suffi- 
cient fully  to  establish  this  method,  they  prove  its  harmlessness,  and  jusUfy  our 
hopes. — buhlin  Quarterly  Journal  of  Med,  Science^  Nao,  1854,  p.  406. 


111.— INTRA-UTERINE  SPECULUM  AND  STILETS  FOR  CAUTERIZING 
THE  INTERIOR  OP  THE  CERVIX  UTERL 

Bj  M.  JOBBBT. 

In  the  number  of  the  <  Bulletin  Therapeutique'  for  the  16th  July,  1863,  is  reported 
the  history  of  a  patient  on  whom  M.  Jobert  had  performed  intra-uterioe  cauteriza- 
tions for  the  cure  of  an  obstinate  neuralgia  of  that  organ,  complicated  with 
metrorrhagia*  The  operator,  for  want  of  a  special  instrument,  then  made  use  of  a 
probe  mandrel,  heated  to  whiteness,  introduced  through  the  external  orifice  of  the 
cervix  uteri  by  means  of  an  ordinary  speculum.  M.  Jobert,  reflecting  on  this  case, 
has  since  conceived  the  idea  of  having  a  little  speculum  made  which  should  serve 
both  for  exploring  the  interior  of  the  cavity  of  the  cervix  uteri,  and  conveying  to 
that  part  the  heated  iron,  or  any  other  local  agent,  the  action  of  which  it  should 
be  important  to  limit,  so  as  to  protect  the  neighbouring  sound  pirts. 

This  speculum  (made  by  M.  Charridre)  consists  of  a  hollow  cylinder  A,  B,  which, 
when  furnished  with  its  stopper  G,  very  well  represents  an  ordinary  solid  speculum, 
bat  reduced  to  dimensions  which  admit  of  its  passing  through  the  orifice  of  the 
OS  tincfls,  previously  exposed  in  the  field  of  another  speculum.  In  order  that  it 
oiay  be  eaaily  manoeuvred  it  is  furnished  wiUi  a  sufficiently  long  handle  (fig.  A,  B). 
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This  speeulam  is  so  divided  that  it  ean  be  at 
will  transfonned  from  a  eylioder  A,  B,  into  a 
groove  C. 

The  iDstrameot  haviog  been  introduced,  the 
movable  part  of  the  wall  of  the  cylinder  D,  which 
slides  in  a  groove  made  in  the  fixed  part  C,  ia 
withdrawn  by  means  of  a  special  hanole.  The 
advantage  of  this  division  in  exploring  saccesa- 
ively  the  several  portions  of  the  parieles  of  the 
cavity  of  the  cervix  uteri,  in  the  same  manner  as 
we  examine  the  walls  of  the  vamna,  by  removing 
one  of  the  valves  of  a  three  or  four-valved  specu- 
lum, is  easily  understood.  An  olive-shaped 
cautery,  of  a  diameter  corresponding  to  that  of 
the  speculum,  may  be  introduced  mto  the  interior 
of  the  womb  without  touching  the  walls  of  the 
cervix  when  they  are  to  be  avoided,  or  may,  at  the 
will  of  the  operator,  be  made  to  act  only  on  a 
given  point  of  these  same  walls,  which  is  accom- 
plishea  by  taking  away  the  movable  blade  D, 
and  leaving  in  the  uterus  only  the  groove  C. 

M.  Jobert  has  twice  had  occasion  to  use  this 
instrument  In  the  two  cases,  which  closely  re- 
sembled one  another,  ulcerations  existed  in  the 
very  interior  of  the  cavity  of  the  cervix,  with 
fungons  granulations,  secretins  pus  and  giving 
rise  to  frequent  hemorrhages.  In  one  case  cure 
was  obtained  after  three  cauterizations.  The 
second  patient  is  in  progress  of  recovery. — Dab' 
lin  Quarterly  Journialj  Nov,  1854,  p.  467. 


112.— On  Hwertrophy  of  the  Womb.  By  Dr. 
Meigs. — Let  it  oe  remembered  that  the  womb  is 
constitutionally  prone  to  set  off  on  a  race  of  hy- 
pertrophic development,  and  we  may  then  under- 
stand how  it  shall  be  readily  provoked  to  com- 
mence a  process  of  hypertrophisation,  by  the 
_  awkward,  unnatural,  and   irritating  posture    it 

acquires  in  retroversion.  We  have  met  with  some  of  these  cases  in  which  the  womb 
grew  so  much  that  the  fbndus  was  jammed  against  the  hollow  of  the  sacrum,  and 
the  OS  against  the  symphysis,  or  on  the  soft  parts  above  it,  compressing  the  bladder 
most  mischievously,  but  Tiot  at  all  bending  the  womb  itself.  In  other  specimens, 
we  find  the  uterus  bent  like  a  retort  The  angulation  in  some  of  the  examples  is 
almost  acnte ;  so  that  the  calibre  of  the  canal  of  the  neck  is  seriously  diminished, 
and  its  function  as  an  efferent  duct  for  the  menstrua  in  a  measure  hindered :  whence 
we  have  distressing  dvsmenorrhoea. 

Medical  men  caTlea  upon  to  diagnosticate  in  such  cases,  should  be  very  careful 
first  to  establiRh  in  their  minds  the  ideal  or  standard,  by  which  to  compare ;  other- 
wise they  will  be  apt,  upon  finding  the  whole  pelvis  occupied  or  blocked  up  with  an 
immense  and  immovable  solid  mass,  to  conceive  of  it  as  a  tumour,  whereas  it  may 
prove  in  fact  to  be  no  tumour,  but  only  an  overset  and  enormously  hypertrophied 
uterus.  We  have  met  with  repeated  examples  of  such  misinterpretation  of  the  case, 
women  being  supposed  to  labour  under  tumours  within  the  pelvis,  whereas  the 
supposed  tumours  were  nothing  more  than  the  posterior  aspect  of  the  corpus  and 
fundus  uteri  turned  over,  and  touched  through  the  posterior  membranous  wall  of 
the  vagina;  and  wholly  disappearing  as  soon  as  the  womb  could  be  properly  repo- 
sited. — Association  Medical  JtmmaU  April  28,  1864,  p,  376. 
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113.— ON  THE  USE  OP  POTASSA  FUSA  AND  POTASSA  CUM  CALCE 
IN  UTERINE  DISEASES. 
Bj  Dr.  J.  Hbhbt  Bknnbt. 
[We  are  glad  to  perceive  that  the  fcuhion  of  practising  on  the  oa  and  cervix  uteri 
with  these  powerful  caustics  is  subsiding.  There  may  be  cases  in  which  they  are 
useful,  but  we  certainlv  think  that  the  remedy  has  been  dreadfully  abused.  Even 
Dr.  Ben  net  acknowledges  that  in  unskilled  hands  it  is  a  dangerous  remedy— a 
double-edged  sword.] 

Bf.  Gendrin  always  used  a  paste  made  of  the  potassa  cum  calce  of  the  Pharma- 
copoeia, moistened  with  alcohol.  I  myself  followed  his  example  for  some  years; 
but,  finding  its  application  difficulty  I  first  tried  the  caustic  potash  of  Dr.  Filhos,  and 
then  potassa  fusa  alone.  The  former  consists  of  two  parts  of  lime  and  one  of 
potash,  run  into  lead  moulds.  I  found  these  tubes  convenient  for  use,  but  not  suffi- 
ciently active ;  whilst  the  pure  caustic  potash  in  cylinders  was  so  very  deliquescent, 
that  it  required  a  troublesome  process  of  packing  the  surrounding  parts  with  cotton 
steeped  in  vinegar,  to  limit  the  action  of  the  caustic  to  the  region  on  which  it  was 
intended  to  act.  This  induced  me  to  try  if  I  could  obtain  cylinders  of  potassa  cum 
calce  in  a  more  active  form :  two  parts  of  potash  to  one  of  lime,  and  in  a  free  state 
— ^that  is,  not  cased  in  tubes.  In  this  attempt,  with  Mr.  Squire's  assistance,  I  com- 
pletely succeeded,  by  casting  it  in  iron  moulds,  and  obtained  sticks  of  potassa  cum 
calce  nearly  as  active  as  the  pure  potassa  fusa,  and  yet  having  the  non-deliquescent 
properties  of  the  potassa  cum  calce  paste.  These  cylinders,  which  are  made  of 
various  sizes,  render  the  application  of  this  powerful  remedy  as  easy  as  that  of  the 
nitrate  of  silver,  no  previous  packing  of  the  parts  being  necessary,  and  the  action 
being  limited  to  the  part  to  which  it  is  applied.  Thus  hns  been  attained  a  great 
desideratum — a  valuable  agent,  which  could  previously  only  be  used  with  some 
trouble  and  risk,  having  been  rendered  manageable  and  safe. 

The  conditions  of  local  uterine  disease  in  which  I  consider  that  potassa  cum  caloe 
may  be  used  with  advantage,  are — intractable  chronic  inflammation,  or  inflammatory 
ulceration  of  the  mucous  membrane  covering  the  cervix  uteri,  or  lining  the  cervical 
canal ;  chronic  inflammatory  hypertrophy  of  the  cervix ;  tind  lastly,  chronic  inflam- 
mation of  the  body  of  the  uterus,  in  which  form  of  disease  I  merely  apply  tho  < 
caustic  potash  to  the  cervix,  to  produce  a  derivative  issue. 

The  principles  on  which  I  have  endeavoured  to  found  the  local  treatment  of  the 
chronic  inflammatory  conditions  which  are  so  common  about  the  cervix,  its  os  and 
cavity,  are  those  which  ought  to  regulate  the  treatment  of  all  inflammatory  diseases 
of  the  skin  and  mucous  membrane  in  explorable  regions.  If  the  acute  or  subacute 
stage  of  inflammation  still  exists,  emollient  applications  and  local  depletion  are  in- 
dicated ;  if  that  stagB  has  passed,  and  the  disease  appears  in  the  chronic  form, 
astringents  should  be  used  to  directly  modify  the  aiseased  capillary  circulatiop, 
and  they  failing  to  restore  healthy  action,  caustics  should  be  resorted  to,  especially 
if  ulceration  be  present,  with  a  view  to  substitute  healthy,  reparative,  manageable 
inflammation  for  that  in  existence,  which  is  unhealthy,  destructive,  and  unmanage- 
able. This  appears  to  me  the  true  modus  operandi  of  caustics  and  of  the  actual 
cautery,  whenever  they  are  used  in  the  treatment  of  morbid  inflammatory  conditions, 
from  a  minute  ulcer  of  the  cornea  to  hospital  gangrene.  The  inflammation  set  up 
by  nature  to  throw  off  the  eschar  artificiallv  product,  is  naturalk  of  a  healthy,  re- 
parative kind,  which  admits  of  being  controlled  and  brought  to  a  favourable  termina- 
tion, provided  the  stimtUaiion  be  sufficiently  powerful  Thence  it  is  that  if  one  caus- 
tic, the  nitrate  of  silver,  for  instance,  does  not  produce  the  desired  effect,  another 
more  powerful,  such  as  the  acid  nitrate  of  mercury,  may ;  and  that  failing,  a  still 
more  powerful  agent,  such  as  the  actual  cautery  or  caustic  potash,  will  certainly  suc- 
ceed. This  law — ^for  law  it  may  be  termed— deserves  a  more  general  rtcognition 
in  surgery  than  it  has  hitherto  ootained,  for  it  points  out  the  true  mode  of  treatment 
in  many  intractable  forms  of  chronks  inflammatory  disease.  It  will  be  observed 
that  I  speak  of  the  actual  cautery  in  the  same  paragraph  with  caustic  potash,  the 
rationale  of  the  action  of  these  agents  being  identleaTly  the  same. 

In  chronic  ulcentive  disease,  the  canstic  should  onlv  be  lightly  applied,  the  object 
being  merely  to  renew  the  surface  of  the  sore.  In  chronic  hypertrophy,  the  object 
m  view  ia  rather  diflerent.    It  is  not  the  destrnetion  of  the  nypeitrophied  tisenee 
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rhagia,  or  there  is  a  constant  sangoineons  discharge^  o/aiy  iniemipted  by  short  and 
irregular  intervals,  with  more  or  less  leneorrhoBa  between. 

If  the  polypus  be  of  a  species  which  will  atUdn  a  considerable  size,  it  gradually 
distends  the  uterus,  and,  by  preventing  that  amount  of  contractioB  which  closes  the 
mouths  of  the  vessels  opening  upon  its  internal  surface,  adds  another  cause  of 
hemorrhage  to  that  which  alreMy  exists. 

The  health  and  powers  of  the  patient  soon  flag  under  this  continued  drain ;  she 
becomes  pale,  feeble,  and  cachectic ;  the  digestive  organs  are  deranged,  she  has  pain 
of  the  back,  sense  of  weight 'and  dragging  about  the  hips;  she  finds  that  the 
hemorrhage  is  daily  brought  on  more  and  more  eauiy,  until  she  is  seldom  free 
beyond  a  few  hours,  and  then,  perhaps,  only  when  she  preserves  the  horizontal 
position.  "*  As  the  polypus  grows  larger,'*  says  Dr.  Gooch,  'Mt  gradually  dilates  the 
uterus,  till  at  length  this  organ,  stimulated  by  its  bulk,  begins  to  contract  upon  it, 
protruding  it  through  the  dilated  orifice.  The  polvpus  sometimes  passes  through 
the  orifice  gradually  and  insensibly,  sometimes  suddenly  during  the  action  of  the 
bowels.  I  have  known  several  instances  in  which  patients,  after  this  action,  have 
been  suddenly  seized  with  retention  of  urine,  and,  on  examination,  a  polypus  was 
found  in  the  vagina,  compressing  the  urethra." — On  $ome  qfihe  Most  Important 
Diseases  Peculiar  to  Women. 

When  once  this  change  has  taken  plsce,  the  circulation  of  the  polypus  becomes  a 
good  deal  impeded  by  the  pressure  of  the  os  uteri  which  encircles  it;  the  mans 
swells;  large  varicose  veins,  much  distended  with  blood,  begin  to  ramify  over  its 
surface,  and  give  rise  to  severe  hemorrhage  by  bursting  either  frem  over  tension  or 
the  effects  of  ulceration. 

From  the  foregoing  account,  it  will  be  evidenUy  of  the  greatest  importance  to 
detect  the  presence  of  a  polypus  at  as  early  a  period  as  possible  before  the  patient 
has  suffered  much  from  the  continued  irritation  and  menorrhaffia. 

It  is  to  Professor  Simpson,  of  Edinburgh,  that  we  are  indebted  for  a  masterly 
paper  **  On  the  Detection  and  Treatment  of  Intra-Uterine  Polypi,**  in  which  he  has 
pointed  out  the  great  value  of  dilating  the  oa  uteri  with  sponge  tents,  for  the  pur- 
pose of  exposing  and  operating  upon  polypi  which  are  still  within  the  uterine  cavity. 

On  examination  of  the  polypus  at  an  early  stage,  when  it  haa  not  attained  such  a 
size  as  to  press  upon,  still  less  to  dilate,  the  os  uteri,  we  find  the  os  and  cervix 
somewhat  swollen,  and  the  uterus  itself  more  bulky  than  natural,  very  much  as  it  is 
just  before  a  eatamenial  period.  Occasionally  a  careful  examination  with  the  uterine 
sound,  if  it  be  of  the  larger  kind  of  polypus,  will  assist  our  diagnosis;  but  it  usually 
happens,  that  we  have  no  other  evidence  than  what  can  be  inferred  from  the  charae- 
ter  and  history  of  the  patient's  symptoms,  amounting  merely  to  a  suspicion  of  the 
case,  the  true  nature  of  which  can  only  be  cleared  up  b^  dilating  the  canal  (^  the 
cervix  with  a  succession  of  sponge  tents,  and  then  examining  the  uterine  cavity  with 
the  finger  or  the  speculum. 

If  the  polypus  be  one  of  the  larger  kind,  it  begins  to  press  upon  and  dilate  the  os 
nteri  internum.  The  cervix  shortens,  the  lower  segment  of  the  uterus  bocomes 
evidentiy  more  bulky,  the  os  uteri  externum  (os  tincse)  loses  its  lip-like  form ;  it 
becomes  more  circular,  and  ia  now  sufikiently  yielding  either  to  allow  the  polypus 
to  present,  or  at  any  rate  to  admit  the  tip  of  the  finger  to  be  insinuated  far  enough 
to  feel  it.  A  little  careful  manipulation  will  dilate  the  os  uteri  sufficiently'to  allow 
the  finger  to  pass  completely  round  the  tumour.  This  will  show  us  that  its  attach* 
ment  is  higher  up,  the  distance  ot  which  will  be,  to  a  certain  degree,  indicated  by  its 
greater  or  less  mobility.  There  is  no  doubt  but  that  the  uterus  (in  the  same  patient) 
varies  greatly  in  size  at  different  times,  even  from  one  day  to  another,  depending  on 
the  congestion  produced  by  the  amount  of  exercise  she  may  have  used,  bv  the 
period  of  the  eatamenial  interval,  the  state  of  the  bowels,  or  on  'the  condition  and  tone 
of  the  patient's  health,  &c ;  so  that  we  frequently  find,  in  eases  of  polypus  at  an 
early  stage,  a  conuderable  difference  in  the  results  of  two  examinations,  although 
there  has  been  not  more  than  forty-eight  or  perhaps  even  twenty-four  hours'  interval 
between  them.  The  os  uteri  may  have  become  more  closed,  the  uterus  itself  more 
contracted,  so  that  what  was  easily  felt  by  the  finger  at  the  first  examination  is  quite 
out  of  reach  at  the  second. 

As  regards  the  treatment  of  these  cases,  it  will  be  guided  by  the  nature  of  the 
polypus.    The  small  mucous  polypi  of  the  os  and  cervix  are  easily  snipped  off  with 
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the  oommon  tonsil  aomiora,  which  may  be  made  long  and  aieiider«  to  use  throvgh  a 
apeealum  where  neeessary.  In  many  cases,  these  growths  are  so  small,  and  hang 
by  m«»aos  of  thor  slender  pedicles  so  loosely  in  Sie  vagina,  that  they  elude  and 
puzzle  the  finger,  especially  if  there  be  more  than  one  of  them,  as  is  usually  the  case. 
It  is  far  better  to  have  the  assistance  of  the  speculum  here:  the  more  so,  as  there 
are  generally  one  or  two  smaller  growths,  which  the  scissors  can  scarcely  get  hold 
of,  and  which  may  be  twisted  ofi*  or  crushed  with  a  forceps ;  moreover,  it  will  be 
desirable  that  nitrate  of  silver  should  be  freely  applied  to  the  part  afterwards.  The 
little  vesicle-like  growths  which  Professor  Simpson  has  described  upon  or  beneath 
the  membrane  lining  the  cavity  of  the  uterus,  and  chiefly  seen  in  the  lower  part  of 
the  organ,  may  be  picked  o£f  with  a  forceps,  or  even  by  the  finger-nail. 

With  regard  to  the  larger  ones,  I  prefer  the  ligature,  as  l^ing  much  safer  than 
cutting  them  off,  by  which  I  have  seen  severe  hemorrhage  produced.  The  fioo 
hempen  cord  which  Mr.  Ferguson,  the  well-known  instrument-maker,  procures  for 
this  purpose,  is  far  superior  to  any  other  species  of  ligature  which  I  have  used.— 
Medical  Times  and  OazeUe,  Ocl.  28,  1854,  p.  437. 


116. — Hearder's  Condensed  Oeneral  and  Obstetric  Electra^Oalvanie  Machine,^-' 
[The  great  objection  to  many  improvements  is  that  they  are  not  handy^  The  busy 
practitioner  cannot  get  through  a  good  round  of  patients  unless  his  remedies  and 
appliances  are  ready  for  him.  Consequently  he  neglects  many  of  our  best  applica- 
tions, and  electricity  amongst  the  rest.  This,  however,  need  not  now  be  the  case, 
since  the  introduction  of  Mr.  Hearder's  electro-magnetic  machine.] 

In  its  present  form,  it  seems  impossible  to  carry  compactness  and  convenience  to 
a  higher  point.  The  range  of  power  of  the  instrument  is  so  extensive,  as  to  be 
more  than  equal  to  any  therapeutical  object  This  power  admits  of  the  nicest  and 
easiest  graduation.  The  instrument  is  furnished  with  two  sets  of  discs,  of  different 
sizes,  and  with  a  uterine  conductor.  Whilst  its  adaptation  to  obstetric  emergencies 
is  perfect  and  peculiar,  it  is  equally  fit  for  general  medical  purposes. 

To  give  an  idea  of  the  compactness  of  this  instrument,  we  may  state  that  the 
length  of  the  box  which  contains  it,  together  with  everv  requisite,  including  a  bottle 
of  dilute  acid,  for  use,  is  seven  inches,  depth  seven  inches  and  a  half,  and  the  width 
less  than  eight  inches.  When  arranging  it  for  use  it  is  ftoi  necessary  to  remove 
the  coil  or  the  battery  from  the  box.  The  ingenuity  displayed  in  getting  tid  of 
every  superfluous  complication  dr  incumbrance,  in  reducing  the  esseBtial  parts  to  tha 
narrowest  space,  and  in  attaining  the  highest  degree  of  effectiveness  and  readiness 
of  preparation,  is  perfectly  surprising.  No  other  machine  we  have  yet  seen 
approaches  the  elegant  machine  of  Mr.  Hoarder,  in  the  combination  of  those 
qualities.— Lancet  June  24, 1864,  p.  670. 


117. — Cancer  of  the  Womb, — Mr.  Llotd  has  long  employed  in  eases  of  canesr 
of  the  vagina  or  uterus  which  have  come  under  his  care  in  St.  Bartholomew's,  injec- 
tions of  arsenical  solutions  for  the  purpose  of  preventing  fetor.  He  states  that 
such  treatment  is  perfectly  innocuous,  and  that  it  succeeds  far  better  than  the  ordU 
nary  dlsinfectsnts,  which  at  the  best  are  but  of  ver^  temporary  benefit,  the  smell 
generally  returning  as  bad  as  ever  quickly  after  their  employment.  The  strength 
of  the  solution  used  is  from  two  to  eight  grains  of  white  arsenic  to  the  pint  of 
water.  The  great  difference  between  the  chemical  disinfectants  and  such  appHcft* 
tions  as  this,  no  doubt  arises  from  the  circumstance,  that  the  one  only  destroys  fetor, 
while  the  other  prevents  it  The  extraordinary  influence  of  arsenical  applications  la 
cleaning  cancerous  ulcers  is  well  known  to  those  who  have  tried  them.  It  is  not 
necessary  that  they  should  be  made  to  act  as  escharotics,  since  repeated  dressings 
with  a  paste  only  strong  enough  to  stimulate  will  effectually  serve  the  end.  The 
following  prescription  is  that  of  the  powder  used  by  Mr.  Startin  at  the  Hospital 
for  Skin  Diseases  for  the  purpose  mentioned,  and  it  differs,  we  believe,  not  vftj 
materially  from  one  which  was  a  great  favourite  with  Dnpuy tren : — 

9.   Ilydrarg.  chloridi  Suss.;  bydrarg.  bisulphureti  3ij.;  aeidi  arseniod  3J.  IL 
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Tbia  powder,  made  into  a  paste  with  water,  is  more  or  leas  lightlf  ,  aa  required,  to 
be  brushed  over  the  aore,  the  application  being  repeated  once  a  weelE,  or  fortnight, 
or  month,  aa  may  be  necessary.  Mr.  Lloyd'a  injection,  in  all  probability,  acts  in  the 
aame  manner  on  the  slonghy,  cancerous  ulcerations  concealed  within  the  vagina.  It 
must  be  borne  in  mind  some  real  good  ia  probably  produced  in  addition  to  the  pre- 
vention of  fetor,  aince  the  dimiDution  of  discharge  and  sloughing  will  aave  the 
patient's  powers,  and  perhaps,  also,  somewhat  retard  the  growth  of  the  cancer. — 
Med.  Timet  and  GazetlCyJuly  1, 1854,  p.  11. 


118. — On  Uterine  PoVupuM^  its  Nature,  Early  Detection^  and  Treatment,  By 
Dr.  RoBEBT  Barnxs. — [Dr.  Bilmea  brings  forward  some  interesting  cases  of  poly- 
pus uteri  aa  introductory  to  some  more  general  remarka.  It  is  easy  enough  to  find 
out  and  treat  a  polypus  which  baa  descended  into  the  vagina.  The  difficulty  is  to 
form  an  accurate  opinion  about  one  which  is  still  small  and  out  of  sight  and  touch. 
It  is,  therefore,  during  their  early  stage  of  formation,  before  they  have  cleared  the 
OS  uteri,  to  which  Dr.  Barnes  particularly  draws  our  attention.] — Lancet,  June  10, 
1854,  p.  613. 

119.— ON  POLYPI  SPRINGING  FROM  THE  MUSCULAR  WALL  OP 
THE  UTERUS. 

By  Dr.  Robkrt  Baemxs. 
[Dr.  Barnes  says  that  little  has  been  added  to  the  observations  of  Vogel  on  this 
subject.] 

mt  onlv  was  the  muscular  character  of  the  fibroua  tumour  of  the  uterus  clearly 
ascertainea  by  that  eminent  pathologist  from  the  examination  of  tumours  taken 
from  both  unimpregnated  and  puerperal  uteri,  but  he  appears  to  have  arrived  at  a 
higher  and  more  general  law — ^namely,  that  many  fibrous  tumours  developed  in  the 
organic  muscular  structures  of  other  organs,  as  well  as  the  uterus,  are  likewise 
muscular.  I  think,  then,  it  may  be  concluded  that  the  so-called  fibrous  tumour  of 
the  uterus,  is  in  reality  a  muscular  tumour:  and  there  can  be  no  doubt  thAt  the  so- 
called  fibrous  polvpus  is  nothing  more  than  a  fibrous  tumour  of  the  uterus,  which 
in  the  course  of  development,  or  in  some  cases  as  the  result  of  an  effort  of  elimi- 
nation, is  made  to  project  into  the  cavity  of  the  organ,  preserving  only  a  pedicular 
attachment  Dr.  Lee  cites  Dr.  Sims  as  describing  the  progress  of  these  tumours  of 
the  uterus  in  the  following  manner: — 1st,  If  they  happen  to  be  developed  in  the 
centre  of  the  muscular  wall,  they  grow  there;  2nd,  If  near  the  outer  wall,  they 
expand  into  the  cavity  of  the  abdomen  covered  by  the  peritoneum ;  3rd,  If  near  the 
mucous  surface,  then  they  project  into  the  uterine  cavity,  protruding  before  them  a 
l&yer  of  muscular  tissue,  so  that  the  neck  of  the  tumour  would  be  formed  by  a 
portion  of  the  substance  of  the  uterus.  Boivin,  Dugia,  Breschet,  and  other  patho- 
logists, have  entertained  the  same  view. 

The  Frequency  q^  Fibroid  Tumours  and  Polypi. — The  identity  of  atructure  of  the 
fibroid  tumour  and  the  uterine  muscular  tissue,  ofiers  the  readiest  explanation  of  the 
great  frequency  of  fibroid  tumours.  Bayle  has  observed  that  out  of  100  women 
who  had  died  after  the  age  of  Ihirty.five  years,  in  twenty,  tumours  of  this  descrip- 
tion  were  found  in  the  uterus.  This  frequent  occurrence  of  fibroid  tumours  gives 
strength  to  the  presumption  that  fibroid  polypi  also  are  more  common  than  is  per- 
haps suspected. 

The  Mode  in  which  Muscular  Tumours  become  converted  into  Polypi  is  a  subject 
of  considerable  interest.  The  first  appearance  of  a  polypus  has  Kequently  been 
observed  immediately  after  delivery ;  and  the  history  of  many  of  these  cases  leaves 
no  room  to  suspect,  or  at  any  rate  affords  no  distinct  evidence  to  justify  the  con- 
elusion,  that  a  tumour  of  a  polypoid  form  existed  in  the  cavity  of  the  womb  prior 
to  delivery.  It  appears  to  me  that  the  process  of  extrusion  of  a  solid  tumour  from 
the  walls  of  the  uterus  into  the  cavity,  admits  of  a  satisfactory  explanation. 

The  anatomical  identity  of  these  tumours  with  that  of  the  muscular  walls  of  the 
uterus,  renders  them  susceptible  of  the  same  influences  that  act  upon  the  uterua 
itself.    Under  the  stimulus  of  pregnancy,  the  aame  developmental  activity  will  be 
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imparted  to  both.  It  has  aooordingly  been  repeatedW  observed  that  these  tumoam 
grow  with  great  rapidity  during  gestation,  and  that  they  become  dimiDished  in  siae 
after  delivery.  The  latter  process,  however — ^that  of  retrocession — seldom,  perhaps 
never,  takes  place  to  an  extent  proportionate  to  the  dimination  of  the  normal 
mnacular  fibre  of  the  uterus.  The  texture  of  the  tumour  is  usually  more  dense 
and  compact  than  that.of  the  uterine  walls,  and  consequently  less  capable  of  con- 
traction. The  process  of  eztruuon  depends  mainly  upon  two  conditions — 1st, 
The  difference  in  the  degree  of  density  of  the  proper  muscular  tissue  of  the  uterine 
waU,  and  of  the  contained  tumours ;  2nd,  The  contractile  efforts  of  the  uterus. 
When  a  tumour  of  greater  solidity  than  the  proper  uterine  tissue  is  embedded  m 
the  walls  of  the  uterus,  it  will  almost  necessarily  be  thrust  outwards  or  inwards 
when  the  uterine  walls  contract  upon  it  It  cannot  follow  or  partake  in  the  uniform 
contraction  of  the  organ ;  as  an  unyielding  body,  preserving  to  a  great  extent  its 
original  dimensions,  it  must  be  driven  towards  one  or  other  surface  of  the  uterus  as 
this  diminishes  in  size.  An  attentive  consideration  of  the  history  of  many  cases  in 
which  polypi  have  first  been  observed  to  come  down  immediately  after  delivery, 
amply  confirms  this  proposition.  Not  to  encumber  this  essay  with  unnecessary 
eases,  I  refer  to  the  aceount  already  quoted  of  the  case  of  Dr.  Crisp. 

Previously  to  parturition  there  was  no  suspksion  of  a  polypus  in  the  womb.  After 
the  birth  of  the  child,  and  the  removal  of  the  placenta,  then  some  other  substance, 
which  Dr,  Crisp  at  first  thought  might  be  a  second  child,  was  felt.  At  a  later 
period,  violent  expulsive  pains  eontiouing,  Dr.  Chowue  discovered  a  mass  in  the 
womb,  now  distinctly  polypoid  in  form.  Eoerffetio  action  of  the  womb  still  going 
on,  the  polypus  was  next  forced  low  down  in  the  vagina.  The  dense  structure  of 
tills  polypus  is  especially  attested  both  by  Dr.  Oldham  and  by  Dr.  Bristowe. 

This  process,  by  which  the  uterus  endeavours  to  cast  off  a  tumour  after  delivery, 
merits  the  careful  attention  of  the  obstetric  practitioner.  It  is  not  difficult  to 
imagine  a  case,  in  which  the  extrusion  of  the  tumour  may  be  less  complete  than  in 
the  above  case  of  Dr.  Crisp.  The  tumour  may  be  retained  in  the  uterine  cavity, 
where  its  existence  may  not  be  suspected.  Its  presence  there  may  be  the  occasion 
of  long-continued  and  even  fatal  hemorrhage. 

That  the  process  by  which  a  muscular  tumour,  in  an  unimpregnated  womb, 
assumes  the  polypoid  form  is  sometimes  similar  to  that  just  described,  Is  exemplified 
In  the  first  case  of  Professor  Vogel.  It  can  hardly  be  doubted  that  the  presence 
of  the  tumours  in  the  walls  of  the  uterus  was  the  cause  of  the  violent  contractions, 
simulating  labour-puns,  which  in  all  probability  brought  about  the  extrusion  of  one 
of  these  ^dies  into  the  cavity  of  the  womb.  In  this  instance  the  contractions  had 
actnally  effected  the  entire  detachment  of  one  tumour,  which  was  found  lying  free 
in  the  cavity.  Another  step,  and  it  might  have  been  expelled  from  the  body  alto- 
gether. 

The  process  of  extrusion  is  further  facilitated  by  the  slightness  of  the  attach- 
ments by  which  these  muscular  tumours  are  connected  with  the  uterine  walls  in 
which  they  are  imbedded. 

It  is  certain,  however,  that  uterine  tumours,  when  they  become  polypi,  do  not  do 
80,  in  all  cases,  under  the  agency  of  active  uterine  contraction.  Sometimes  this 
takes  place  as  the  result  of  the  different  ratio  of  growth  of  the  tumour  and  of  the 
nterus.  A  dense,  solid  substance,  isolated  from  the  uterine  wall  in  which  it  is 
imbedded,  and  continuing  to  ^ow,  whilst  the  uterus  itself  partakes  but  slightly  ui 
the  process  of  enlargement,  will  in  time  form  a  projection  upon  one  or  other  surface 
of  the  organ.  A  mrther  stage  of  growth  will  cause  it  to  bulge  more  and  more 
prominenUy,  until  it  acquires  a  distinct  polypoid  form. 

It  is  worthy  of  remark  that  fibrous  tumours  are  very  rareljr  found  before  the  ag« 
of  puberty;  if  they  are,  they  remain  passive  until  the  period  of  activity  of  the 
flenerative  system.  After  the  child-bearinff  period,  and  the  cessation  of  menstruation, 
fibrous  tnmours  previously  existins^  exhibit  a  marked  tendency  to  recede.  It  is,  I 
believe,  a  veij  rare  occurrence  to  <merve  that  any  fresh  tumours  become  developed 
after  this  period.  This  i>eriod  of  active  growth  of  fibroid  tumours  aod  pclvpi  is  the 
period  of  functional  activity  of  the  generative  organs.  The  periods  of  greatest 
activity  of  growth  of  these  tumours  are  the  periods  when  the  generative  organs 
exhibit  the  greatest  activity.  The  periodical  stimulus  the  uterus  undergoes  at  the 
epoeha  of  menatniation  is  shared  by  the  tumours  lodged  within  its  walls.    The 
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npid  enlargement  of  the  nteras  daring  pregnancy  is  attended  by  an  at  leaat  eom- 
mensarate  growth  of  the  tnmoars. 

Bat,  althoagh  it  may  be  laid  down  as  a  general  rale,  that  fibroid  tnmoars  do  not 
oontinae  to  grow  after  the  termination  of  the  normal  period  of  menstniation,  It 
mast  be  admitted  that  exceptions  occar.  I  have  even  observed  that  the  consdtationa] 
ferment  which  frequently  attends  this  critical  period  of  life  seems  to  determine  in 
the  temporary  exacerbation  of  any  form  of  nterine  disease  existing  at  the  time. 
The  orgAnie  force  which  had  hitherto  been  exerted  in  healthy  physiological  processes 
ia  now  suddenly  diverted,  and  expended  in  a  pathological  direction.  The  disposition 
to  floodings  under  these  circumstances  is  often  greatly  increased.  The  greatest 
care  is  necessary  in  order  to  carry  the  patient  over  this  stage  of  pecaliar  danger,  and 
to  gain  in  safety  that  point  when  the  commotions  of  the  critical  period  shall  have 
Bvbsided. 

The  Degeneratum  of  Polypi. — ^These  muscular  tumours  and  polypi  not  unfreqnently 
imdergo  a  process  of  retrocession,  or  even  of  degeneration,  in  the  case  of  tumoars 
which  have  enlarged  simultaneoosly  with  the  gravid  womb,  the  retrocession  that 
takes  place  is  probably  effected  by  the  same  process  of  fatty  degeneration  of  the 
newly-developed  fibres,  which  Mr.  Rainey  has  described  as  taking  place  in  the 
proper  muscular  structure  of  the  uterus.  It  has  been  supposed  that  fibroan  polypi 
are  liable  to  become  converted  into  scirrhus  or  cancer.  It  can  hardly  be  admitted 
that  the  abnormal  muscular  growth  of  which  they  are  composed  is  more  liable  to 
Mch  a  change  than  is  the  normal  muscular  structure  of  the  womb.  A  moscalar 
fibre  cannot  oe  changed  into  cancer.  It  may,  however,  give  place  to  it.  It  is  quite 
possible  that  the  cancer  element  may  be  developed  in  the  substance  of  aterlne 
tumour,  as  it  may  be  in  the  proper  substance  of  the  uterus ;  and  that  the  activity  of 
the  new  growth  may  cause  the  atrephy  of  the  old,  and  the  gradual  sabstitation,  not 
conversion,  of  a  cancerous  tumour  for  a  benignant  polypus. 

In  muscular  tumours  and  polypi  of  long  standing,  the  vessels  often  become  very 
scanty,  or  disappear.  Their  entire  structure  sometimes  undergoes  an  earthy  or  bony 
degeneration.  In  this  condition,  hemorrhages  which  had  attended  the  earlier  stages 
of  their  growth  often  cease.  They  seem  to  be  removed  by  this  change  from  the 
sphere  of  organic  activity,  and  excite  little  or  no  irritation  in  the  organs  with  which 
they  are  connected. — Lancet,  July  1,  1854,  p,  687. 


120.-4)N  UTERLNE  POLYPI  AS  THE  CAUSE  OF  HEMORRHAGE. 

By  Dr.  ROBSRT  fiAEHBIl. 

[In  all  cases  of  uterine  hemorrhage  where  we  cannot  find  out  any  constitutional 
cause,  nor  local  disease,  it  seems  evidently  our  duty  to  ascertain  if  polypus  uteri 
does  not  exist  Out  of  thirty  cases  of  uterine  hemorrhage,  when  all  other  causes 
were  excluded.  Dr.  Barnes  found  eight  cases  of  detect^  polypus,  eight  cases  of 
enlarged  womb,  and  fourteen  cases  of  tumours  of  the  womb :  so  that  the  cause  of 
the  hemorrhage  in  all  these  cases  was  beyond  tactile  or  visual  examination.  Dr. 
Barnes  proceeds  to  say :] 

Before  considering  the  physical  means  of  following  ap  this  search,  I  wish  to  pomt 
oat  one  symptom  which  may  furnish  an  useful  indication.  When  the  uterus  contains 
a  foreign  body,  even  of  small  size,  it  rarely  happens  that  contractions  are  not  ex- 
eited— that  efforts  are  not  made  to  expel  it 

The  occurrence,  then,  of  spasmodic  intermitting  pains,  resembling  those  attendant 
vpon  abortion  or  labour,  together  with  globular  enlargement  of  the  womb  and 
hemorrhage,  point,  under  the  exclusive  conditions  premised,  with  a  high  degree  of 
probability,  to  the  presence  of  a  polypus. 

It  must,  however,  be  admitted,  that  the  general  symptoms  can  furnish  at  best  but 
presumptive  evidence.  In  the  case  of  pregnancy,  which  is  attended  by  general 
■fffDS  of  a  marked  character,  no  practitioner  of  experience  undertakes  to  base  an  ab- 
solute opinion  upon  the  general  signs  alone.  He  looks  for  the  direct  physical  evi- 
dence afforded  by  halloUementj  the  placental  rush,  or  the  sound  of  the  foetal  hearts 
In  the  case  of  polypus,  the  general  symptoms  can  never  rise  to  that  point  of  diatinct- 
neas  which  is  usual  in  pregnancy ;  the  necessity,  therefore,  of  seeking  for  direct 
physical  evidence  is  still  more  imperative. 
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The  Physical  Means  qf  deteeling  Polypi, — ^Tt  may  be  that  the  polypus  has  de- 
seended  so  low  down  as  to  bo  on  the  point  of  escaping  through  the  os  nteri.  In  thk 
ease  it  may,  under  fovourable  circnmstances — that  is,  during  the  relaxation  and 
forcing  down  attendant  upon  an  attack  of  flooding — be  perceived  by  the  finger.  Its 
deteetton  is  even  more  probable  by  the  use  of  the  bivalved  speculum,  which,  by  ex- 
panding, opens  the  os,  and  permits  the  inspection  of  a  certain  portion  of  the  cervical 
canal.  The  uterine  sound  is  also  available  in  further  opening  the  os.  An  observa- 
Uon  of  Dr.  Lococlc's  clearly  expresses  the  importance  of  making  the  examination 
daring  the  existence  of  the  hemorrhage.  He  says—**  I  never  discovered  the  polypus 
in  these  eases  when  I  examined  the  aterus  in  the  intervals  between  the  attacks  of 
hemorrhage,  either  by  the  finger  or  speculum.  The  os  uteri  closes  in  the  intervals 
of  the  attacks.  The  tumour  eomes  down  during  hemorrhage."  It  has  occurred  to 
me  in  several  instances  to  have  observed  a  polypus  at  one  examination,  which  could 
not  be  detected  on  a  subsequent  occasion. 

Another  cause  that  may  help  to  conceal  a  polypus  in  the  cervix,  is  the  congestion 
and  swelling  of  the  os,  indaced  by  the  irritation  caused  by  the  polypus,  or  arising 
from  independent  circumstances.  This  condition  may  be  removed  oy  appropriate 
treatment,  and  when  the  os  has  been  restored  to  its  natural  state,  the  polypus  mr.y 
be  brought  into  view. 

The  Uterine  Sound. — ^As  a  means  of  extending  tactile  perception  beyond  the 
point  which  it  is  possible  to  reach  by  the  finger,  the  uterine  souna  is  in  some  cases 
a  most  valuable  instrumentw  By  its  means  it  will  generally  be  possible,  in  cases 
where  the  os  and  cervix  are  sufficiently  open,  to  determine  whether  or  not  a  mova^ 
Ue  body  be  present  in  the  uterua 

Should  our  conviction  or  our  presumption,  derived  from  the  evidence  of  the 
uterine  sound  or  from  other  sources,  be  so  strong,  that  a  polypus  is  present  in  the 
cavity  of  the  womb,  we  possess  means  of  bringing  it  into  view.  By  causing  con* 
tractions  of  the  womb  the  contained  body  may  be  expelled.  The  er^ot  of  rye  has 
been  used  for  this  purpose,  and  no  doubt  sometimes  with  success ;  but  I  greatly 
prefer  the  agency  of  galvanism^  as  being  both  more  safe  and  more  efficacious.  Dr. 
Tyler  Smith  has  already  applied  galvanism  in  one  instance  for  this  purpose,  with 
complete  success. 

Dopuytren  recommended  the  practice  of  opening  the  cervix  in  these  cases  by 
incisions.  Although  I  can  conceive  a  case  in  which  this  operation  may  be  justifiable, 
I  believe  that  the  necessity  for  resorting  to  it  must  very  rarely  occur,  since  we  pon. 
sees  another  means  of  efifecting  the  object  in  view,  with  as  much  certainty  and  with 
leas  danger. 

The  plan  of  dilating  the  os  and  cervix  tUeri  by  means  of  sponge-tents,  proposed  by 
Professor  Simpson,  finds,  in  cases  of  this  description,  its  most  valuable  application. 
The  use  of  two  or  three  mduated  sponge-tents  in  succession  will  mostly  succeed 
in  opening  up  the  canal  of  the  cervix  to  an  extent  sufficient  to  admit  of  a  perfect 
exploration  by  the  eye  and  the  uterine  sound  of  the  cavity  of  the  uterus. 

1  am  aware  that  the  proposal  to  use  sponge-tents,  for  the  purpose  of  dilating  the 
08  nteri,  has  met  with  considerable  objection.  It  has  been  urged  that  such  a  proce- 
dure may  cause  inflammation  and  other  serious  consequences.  It  does  not  appear 
to  me  that  these  objections  are  substantiated  by  experience,  or  by  sufficient  reason. 
Sponge-tents  have  been  long  employed  for  the  purpose  of  inducing  premature 
Unour.  Dr.  Lee  has  sanctioned  by  his  example  their  use  for  this  purpose.  The 
state  of  the  cervix  during  early  pregnancy  does  not  difler  widely  from  that  of  the 
cervix  when  an  intra-uterine  polypus  exists.  When  a  polypus  is  present,  under  the 
influence  of  the  attendant  hemorrhage,  leucorrhoea,  growth  of  the  tumour,  and 
action  of  the  uterus,  the  cervix  is  already  dii>posed  to  relax  and  to  expand ;  and  it 
does  not  seem  reasonable  to  apprehend  that  the  presence  of  a  soft  piece  of  sponge 
in  the  os  uteri  should  be  more  hurtful  or  dangerous  than  the  often-times  far  greater 
pressure  exerted  upon  the  cervix  by  a  polypus.  Under  many  circumstances,  of  not 
greater  urgency,  that  occur  in  obstetric  practice,  those  physicians  who  express  so 
much  drcM  of  the  possible  efiects  of  the  sponge-tent,  do  not  hesitate  to  enjoin  the 
violent  expansion  of  the  uterine  neck  by  the  hand. 

To  exclude  this  application  of  an  agent  which  experience  has  proved  to  be  both 
safe  and  effectual,  is,  in  effect,  to  pronounce — ^in  the  case  of  an  obscure  disease, 
ajUiated  higher  up  than  the  os  uteri,  however  threatening  to  life — that  the  resonreea 
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of  medkine  are  exhaostodt  and  that  the  patient  miiat  be  abflodoaed.  To  urge,  as 
it  has  been  nrged,  that  if  yon  wait  long  enough,  the  polypus,  if  present,  will  not 
fail  to  make  its  way  into  the  vagina,  is  to  advocate  a  delay  that  may  be  fatal.  Th« 
treatment,  by  expectancy,  is  surely  inappropiiate  when  an  uncontrollable  flooding  is 
Ikst  destroying  the  patient 

M.  Jobert  de  Lamballe  has  recently  contrived  an  tntrO'Uterine  tpeeulum,  which 
may  possibly  be  of  service  in  assisting  the  visual  examination  of  the  uterine  cavity 
and  the  cavity  of  the  cervical  canal.  This  instrument  oonsbts  of  a  hollow  cylinder, 
and  a  long  stem  to  fit ;  the  circumference  is  so  small,  that  it  can  be  passed  into  the 
uterine  neck,  the  os  uteri  being  previously  brought  into  view  by  the  ordinary  specn^ 
lam.  By  the  withdrawal  of  a  slide  attached  to  the  stem,  the  cylinder  may  be  con- 
verted into  a  groove,  so  as  to  permit  of  an  inspection  of  any  part  of  the  caaaL 
[See  page  204  of  this  volume.] 

I  cannot  speak  of  this  instrument  from  experience.  Possibly  its  utility  may  fall 
short  of  the  expectations  of  the  inventor.  Its  emptoyoMot  would  be  facilitated  by 
the  previous  expansion  of  the  uterine  neck  by  mesns  of  .the  sponge-tent — Ztfncel, 
Jidy  29,  1864,  p.  79. 

121.— CASE  OP  INTRA-UTBRINE  POLYPUS. 
By  Db.  Robbst  Babmbs. 
[The  following  case  is  a  good  one  to  illustrate  some  of  Dr.  Barnes*  views  of  treat- 
ment of  thin  disease.] 

In  the  night  of  the  3d  of  August,  my  colleague,  Dr.  Ramskill,  was  called  to  see 
a  young  woman  who  was  suffering  from  uterine  hemorrhage.  The  history  of  the 
case  is  briefly  this:  the  patient  was  twenty-six ;  she  began  to  menstruate  at  the  age 
of  fourteen,  and  this  function  was  performed  very  regularly  until  her  marriage,  ei^t 
months  ago.  From  that  time  she  has  suffered  almost  perpetual  hemorrhage.  A 
month  ago  the  flooding  was  so  profuse  that  it  was  thought  that  she  had  miscarried. 
Since  then  there  have  been  slight  occasional  intermissions,  but  her  health  was  deeply 
impured.  When  Dr.  RamskiU  was  called  the  hemorrhage  had  returned.  He  ob- 
served strong  bearing-down,  expulsive  efforts.  The  patient  died  the  same  night  in 
convulsions,  evidently  from  loss  of  blood. 

The  body  was  examined  by  Dr.  Ramskill  on  the  followmg  day.  The  orsans 
were  all  healthy.  There  was  no  abdominal  inflammation.  The  os  uteri  was  healthy, 
but  flaccid :  it  was  filled  with  a  fresh  clot  There  was  also  blood  in  the  cavity  of 
the  uterus.  The  larger  portion  of  the  uterus,  with  a  body  adhering  to  the  inner 
wall,  was  forwarded  to  me  by  Dr.  Ramskill. 

I  subjected  the  parts  to  a  careful  examination.  The  walls  of  the  uterus  were 
dense,  pale,  somewhat  thicker  than  natural,  and  the  whole  size  of  the  organ  some- 
what larger  than  the  normal  unimpregnated  womb.  There  was  no  tumour  or  Other 
abnormal  condition  of  the  muscular  wall,  but  attached  to  the  inner  surface  near  the 
fundus,  and  altogether  enclosed  within  the  cavity  of  the  uterus,  was  a  tumour  of 
the  size  of  a  small  walnut  The  tumour  did  not  reach  to  the  uterine  neck.  The 
mucous  membrane  of  the  cavity  was  stretched  over  it.  It  was  connected  bv  a  broad 
basis  to  the  uterus,  but  would  have  admitted  of  isolation  by  ligatnre.  The  apex, 
or  most  projecting  part,  had  undergone  partial  diaintegration ;  it  was  a  little  broken 
up,  softened,  and  had  evidently  quite  recently  been  the  source  of  hemorrhage.  Ex- 
amined by  the  aid  of  the  microscope,  the  substance  was  found  to  consist  of  nucle- 
ated fibres,  the  nuclei  being  larg^e  «nd  distinct  Portions,  especially  those  taken 
from  near  the  apex,  exhibited  abundance  of  oily  globules'  and  numerous  blood- 

Soboles.    The  structure  of  the  tumour  differed  from  that  of  the  uterine  wall  in 
is  respect  only,  that  the  fibres  in  the  latter  were  longer,  narrower,  and  more  densely 
interwoven,  and  the  nuclei  less  distinct    There  was  no  evidence  of  fatty  degenera- 
tion in  the  fibres  of  the  uterine  wall.    There  was  no  doubt  greater  developmental 
activity  in  the  tumour  than  in  the  uterus. 
The  practical  deductions  from  this  case  are  of  the  highest  interest  and  importance. 

1.  The  condition  of  the  uterine  muscular  walla  leads  me  to  conclude  that  the  con- 
jecture that  the  patient  had  aborted  a  month  before  her  death  was  erroneous. 

2.  The  comparative  indolence  of  the  tumour,  and  the  absence  of  any  remarkable 
aaionnt  of  hemorrhage  up  to  the  period  of  marriage,  and  the  constant  floodings 
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fo]1owiDg  JDUDedUtely  npon  that  event  and  eontinaiDfif  ontil  the  death  of  the|>atient 
eight  months  afterwards,  forcibly  illastrate  the  influence  of  ovarian  and  uterine 
atimnlation  in  developing  the  growth  of  uterine  polypL 

3.  The  case  is  peculiarly  one  of  that  class  to  which  I  have  pointed  as  strongly 
indicating  the  necessity  of  exploration  beyond  the  os  uteri.  In  this  instance  the  oa 
uteri  was  found  healthy;  there  was  no  obvious  sign  of  local  disease  to  explain  the 
hemorrhage;  the  bulk  and  weight  of  the  uterus  were  rather  above  the  normal 
standard ;  the  figure  of  the  organ  was  regular.  Eveirtliiog  pointed  to  the  uterine 
cavity  as  the  seat  of  the  cause  of  the  hemorrhage.  It  is,  in  short,  the  type  of  the 
class  of  cases  in  which  the  dilatation  of  the  uterine  neck  is  indicated. 

4.  The  operative  proceeding  which  in  my  opinion  would  have  been  the  means  of 
rescuing  this  poor  woman  from  bleeding  to  death,  is  the  following :  repeated  doses 
of  ergot  of  rye,  and  the  application  of  galvanism  to  aid  the  natural  efforts  of  the 
uterus  to  effect  the  scission  and  expulsion  of  the  tumour ;  and  the  dilatation  of  the 
uterine  neck  by  sponge-tents.  By  these  means  combined,  no  long  period  would 
have  elapsed  before  the  tumour  would  have  been  brought  into  view.  If  it  had  been 
then  found  difficult  to  encircle  the  neck  of  the  tumour  with  a  ligature,  the  operation 
might  have  been  facilitated  by  bringing  the  tumour  lower  down  by  the  aid  of  a 
tenaculum.  In  the  present  case,  I  believe  the  tumour  admitted  of  being  so  removed. 
But  we  may  imagine  a  case  where  ablation  would  not  have  been  expedient  or  pos- 
sible. In  such  a  case  the  local  application  of  the  acid  nitrate  of  mercury,  potassa 
fnsa,  or  the  actual  cautery  might  have  been  justifiably  resorted  to  in  order  to  arrest 
a  hemorrhage  that  was  fast  hurrying  the  patient  to  the  grave.  Such  an  application 
might  also  cause  the  destruction  of  the  tumour  by  disintegration  or  degeneration. 

5.  The  softening  and  partial  breaking  up  of  the  tumour  observed  after  death  sug- 
gests to  me  that  the  microscopical  examination  of  the  discharges  might  have  de- 
tected some  of  the  constituent  nucleated  fibres  of  the  tumour,  and  have  aided  the 
diagnosis. 

6.  I  would  finally  remark,  in  answer  to  those  who  deprecate  any  operative  inter- 
ference with  polypi  that  have  not  yet  made  themselves  visible  at  or  below  the  os 
uteri,  that  the  Intervention  of  surgical  aid  is  not  indicated  by  the  mere  position  of 
the  polypus,  which  is  altogether  unimportant,  but  by  the  terrible  attendant  hemor- 
rhage, no  matter  where  the  polypus  may  be.  If  this  be  so,  and  surely  the  propo- 
sition cannot  be  disputed,  then  it  follows  that  the  removal  of  an  intraruterine 
polypus  may  be  as  urgently  called  for  as  the  removal  of  one  that  has  descended 
mto  the  vagina. 

In  the  case  of  an  abortion,  or  of  the  retention  of  i^  portion  of  placenta,  no  obste- 
tric practitioner  is  ever  satisfied  as  to  his  patient's  safety  until  the  offending  substance 
is  removed  from  the  uterus.  Why  should  the  patient  be  abandoned  when  the  offend- 
ing substance  is  a  polypus? — LanceL,  August  26,  1854,  f,  168. 


122.~ON  DIEFFENBACH'S  LOOP  SUTURE. 

Bj  T.  SrxNGBE  Wills,  Esq. 

[In  Ids  practical  essays  on  Plaatk;  Suigery,  Mr.  Wells  points  out  the  different 
kinds  of  sutures  which  are  used,  such  as  the  quiU  suture,  the  cUnmp  suture,  the  head 
suture,  and  the  Uad  suture,  but  we  wish  more  particulariy  to  draw  the  reader*s  at* 
tention  to  Dieffenbaoh*8  loop  suture,  for  the  closure  of  fistulous  openings.] 

The  tuheutaneous  or  loop  suture  is  an  admirable  contrivance  of  Dieffenbach,  for 
the  closure  of  circular  fistulous  openings.  It  is  especially  useful  in  cases  of  sali- 
vary fistula,  fistula  of  the  male  urethra — vesico-vaginai,  recto-vaginal,  and  vesico- 
rectal fistttlflB — ^intestinal  fistula,  and  preternatural  anus,  all  of  which  have  been 
healed  by  the  skilful  application  of  this  suture  after  every  other  mode  of  treatment 
had  proved  unsuccessful.  The  edges  of  the  fistula  having  been  prepared  for  union 
by  paring,  cauterisation,  or  blistering,  the  patient  is  ready  for  the  application  of  the 
suture,  the  description  of  which  I  shall  quote  from  Dieffenbach : — 

**  A  sewing  needle  very  murh  curved,  charged  with  a  single  thread,  and  held  near 
the  eye  sideways  by  a  pair  of  needle  foroeps,  is  pushed  through  the  skin  at  some 
distance  from  the  opening  to  be  dosed,  the  edges  of  which  have  been  previously 
inflamed  by  cMterisation,  or  pared  away.    Then  the  needle  is  earried  beneath  the 
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skin  to  the  Babcntaneoiis  eellolar  tissue  for  some  extent^  always  keeping  at  an  equal 
distance  from  the  opening,  so  that  a  qaarter  or  one-third  of  a  circle  is  described. 
Then  the  point  of  the  needle  is  directed  outwards,  the  ^kin  transfixed  from  within 
ontwards,  and  drawn  with  the  thread  some  inches  out.  Then  the  needle  is  returned 
through  the  sume  opening  beneath  the  alcin,  another  quarter  of  a  circle  is  made  below, 
the  needle  acain  brought  out  and  carried  a  third  or  fourth  time  beneath  the  skin, 
until  the  whole  opening  is  surrounded  at  an  equal  distance  b^  the  thread.  At  last 
the  needle  comes  out  through  the  first  point  of  puncture, 
» and  as  the  thread  hangs  out  a  finger's  length  from  the 
t  opening,  so  by  means  of  the  other  end,  still  in  the  eye  of 
the  ne^le,  a  tying  together  of  the  circular  ligature  can 
be  effected.  If  the  opening  is  small,  and  uie  thread  lies  near  it,  it  may  be  tied 
moderately  fast  together  by  two  knots,  but  much  looser  than  when  a  large  artery  is 
tied.  The  knot  lies  upon  the  opening  of  the  needle  puncture,  and  generally  sinks 
within  it  The  ends  are  now  somewhat  shortened,  and  the  opening,  if  the  edges 
are  torpid,  is  smeared  with  tinct  cantharides ;  otherwise  they  are  covered  with  stnps 
of  plaster,  in  order  to  assist  the  subcutaneous  process  of  agglutination,  and  prevent 
the  entrance  of  air  by  the  needle  punctures. 

*'  When  large  openings  or  fistulae  have  to  be  closed,  for  example  in  preternatural 
anus, into  which  a  noger  can  be  introduced,  the  same  ligature  is  applied  in  an  enlarged 
manner.  In  a  narrow  urinary  fistula,  I  take  a  single  fine  thread,  and  a  fine  curved 
needle ;  introduce  it  at  the  most  two  lines  from  the  border;  but  in  the  other  ease  I 
use  one  of  the  largest  sewing  needles,  and  a  very  thick  waxed  silk  cord,  of  four, 
six,  to  eight  thick  silk  threads,  and  carry  this  an  inch  distant  from  the  opening 
around  it,  until  the  thread  is  again  bron|rht  out  by  the  needle  at  the  firet  point  of 
puncture.  In  order  to  avoid  rapid  euttmg  through  of  the  soft  parts,  to  which  no 
union  would  follow,  it  is  advisable  only  to  draw  the  ends  of  the  thread  so  strongly 
that  they  gently  press  the  walls  of  the  opening.  To  do  this,  a  round  piece  of  cork, 
notched  in  the  middle  on  one  side,  is  laid  between  the  two  ends  of  the  ligature,  a 
knot  is  made  in  the  notch,  and  then  a  bow,  to  be  tightened  afterwards.  Thia  is 
done  after  some  days  have  passed,  when  the  ligature  has  become  loose. 

**  Small  fistulous  openings  sometimes  close  after  the  firet  suture.  The  dressing 
is  first  examined  on  the  fourth  or  fifth  day.  If  the  thread  is  firm,  it  is  left  for 
eight  days,  and  it  is  better  to  withdraw  it  too  late  than  too  soon.  This  is  done  just 
as  a  common  suture  is  withdrawn,  the  end  of  the  threads  being  stretched,  and  the 
ring  cut  through  with  fine-pointed  scissore  in  the  enlarged  needle  puncture,  and  the 
ligature  carefully  drawn  out 

**In  large  openings,  every  two  days  it  is  tied  a  little  tighter,  ev«  n  if  the  closure 
has  not  followed,  but  always  with  great  delicacy,  so  that  the  thread  does  not  cut 
through  for  at  least  fourteen  days  or  three  weeks.  In  the  most  successful,  or  tole- 
rably successful  cases,  the  thread  must  not  be  removed  too  early.  Even  where  it 
has  cut  through  all  the  surrounding  parts,  the  irritation  set  up  in  the  edges  and 
parts  around  produces  considerable  diminution  in  the  opening,  puily  by  the  contrect- 
mg  cicatrices  of  the  edge,  partly  by  the  constricting  subcutaneous  adhesion  of  the 
parts  cut  through  by  the  thread. 

To  the  application  of  this  suture  I  owe  many  cures  which  resisted  every  other 
treatment  Treatment  by  this  method  is  often  a  troublesome  undertaking,  requiring 
frequent  repetition ;  but  it  has  the  advantage  that  each  failure,  not  like  the  carrying 
away  and  suppurating  through  of  the  common  or  twisted  suture,  is  not  a  true  fail- 
nre,  but  only  a  partiiu  success,  and  a  step  forward  towards  the  goal.  Therefore  the 
operation  is  repeated  until  the  opening  is  perfectiy  dosed.'* — Medical  Times  and 
Gazette,  July  29,  1854,  p.  109. 


1*23 Painless  Labour, — ^Mr.  Cousms  was  called,  on  October  13th,  to  a  lady, 

aged  twenty-six,  eight  months  gone  in  her  first  pregnancy,  who  had  been  exerting 
herself  during  the  day  preparing  for  a  dinner  party.  At  half.past  ^ve  p.m.,  a  sodden 
ffush  of  liquor  amnii  took  place,  canying  down  the  funis  of  a  child ;  this  was  replaced, 
but  again  descended  in  ten  minutes ;  it  ceased  to  beat,  and  the  os  uteri  being  readily 
dilatable,  Mr.  Cousins  turned  the  child.    No  sensation  of  pain  bad  occurred  until 
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this  operstioii,  wbieb  gftY»  me  to  some  tX^lit  soIMd;:  the  ehild,  a  mdmH  one,  wm 
aanly  expelled  by  the  ezpolaiTe  eflbrts  of  the  ntenis:  thronghooi  thw  there  wu 
no  pain  besides  that  described  aboYe.  When  asked  dnring  the  uterine  contractions» 
she  averred,  without  any  falter  of  voice,  that  she  felt  no  pain  whatever.  She  gave 
directions  which  were  required,  and  sustained  an  easy  flow  of  conversation.  Mr. 
Cousins  watched  the  descent  of  a  second  child,  a  healthy,  f  trong  boy,  the  paasago 
of  whose  sbonlders  alone  caused  pain :  during  the  uterine  contractions,  she,  now 
that  her  attention  was  aroused,  **  felt,  as  it  were,  a  band  pressing  about  her,**  but 
nothing  more ;  and  she  recollected  that,  for  twelve  hours  before  she  sent  for  him, 
she  had  nltire  than  once  remarked  to  a  servant,  **bow  tight  she  felt  all  at  once.** 
Throughout  the  day  the  ebariicteristie  mucus  had  been  abundant — LancH^  Nim,  4| 
1864,^.387. 

134— ON  SOME  AFFECTIONS  OF  THE  RECTUM  CAUSED  BY  CERTAIN 
CONDITIONS  OF  THE  WOMB. 

Bj  L  B.  Beows,  Esq.,  London. 

Displacement  forwards  or  backwards,  and  enlargement  of  the  uterus,  from  what* 
ever  cause,  whether  pregnancy,  hypertrophy,  inflammatory  engorgement,  distension 
by  fluid  or  by  hydatids,  polypi,  or  seirrhus,  or  any  other  disease,  alike  tend  to  ii^urt* 
onsly  affect  the  rectum. 

As  displacement  may  occur  without  enlargement  of  the  uterua,  it  rooy  operate 
singly  in  inducing  rectal  disease;  but  more  often  the  two  conditions  concur,  and  it 
is  then  chiefly  that  the  mischief  is  so  considerable.  The  evils,  too,  will  be  greater 
when,  with  retroversion,  engorgement  of  the  body  of  the  uterus,  and  with  anteversion, 
that  of  its  neck,  go  together.  On  the  other  hand,  enlargement,  without  deviation 
of  the  womb  forwards  or  backwards,  may,  and  oftener  does,  act  singly  in  provoking 
disease  of  the  rectum,  than  either  of  these  displacements  does  without  it 

The  conditions  of  the  uterus  under  consideration  act  on  the  rectum  injuriously  in 
two  ways;  first,  by  mechanical  pressure ;  and,  second,  by  inducing  vascular  disturb- 
ance like  that  present  in  themselves.  An  enlarged  uterus  drags  on  its  lateral 
ligaments,  elongmtes  them,  subsides  lower  down  in  the  pelvis,  and  so  comes  to  press 
on  the  lower  bowel,  to  interfere  with  its  muscular  action,  and  the  circulation  through 
its  blood-vessels,  and  to  irritate  its  mucous  lining.  At  the  same  time  any  hyperaDmIc 
state  of  the  uterine  vessels  causes  an  increaaed  fulness  of  the  hemorrhoidal,  and  a 
determination  of  blood  to  them.  Thus,  by  reflecting  on  the  anatomy  of  the  parts, 
it  will  easilv  be  understood  why  and  how  diseases  of  the  rectum,  such  aa  hemor- 
rhoids, prolapsus,  fissure,  stricture,  fistula,  as  well  as  disordered  functions  of  the 
bowel,  as  constipation,  dysenteric  irritation,  dtc,  do  sometimes  result  directly,  either 
from  the  mechanical  pressure  of  an  enlarged  uterus,  or  simplv  from  the  derange-  . 
ment  of  the  hemorrhoidal  circulation,  resulting  from  uterine  disease. 

[The  following  case  illustrates  Mr.  Brown's  practice.] 

Case, — ^L.  C,  affed  31,  unmarried ;  had  suffered  for  several  years  from  three  or 
four  large  piles,  which,  she  stated,  protruded  in  the  act  of  walking,  and  also  created 
great  uneasiness  in  the  sitting  posture.  Eveir  three  or  four  weeks  she  lost  a  con- 
siderable quantity  of  blood  from  them.  Her  bowels  seldom  opened  more  than 
once  in  three  or  four  days,  and  then  only  from  taking  some  aperient  After  each 
defaecation,  she  had  always  increaaed  inconvenience  and  pain.  She  suffered  much 
from  indigestion,  headaches,  and  general  lassitude.  I  first  enquired  as  to  the  men- 
strual function,  and  found  that,  although  she  waagenerally  regular  every  four  weeks, 
the  quantity  was  very  small,  and  the  discharge  seldom  continued  mora  than  one  day, 
and  that,  at  this  time,  she  generally  lost  a  considerable  quantity  of  blood  from  the 
hemorrhoids.  On  making  a  digital  examination  per  vaginam,  I  fonnd  the  uterus 
enlarged  and  painful  to  the  touch,  and  lower  in  the  vagina  than  normal.  I  directed 
that  three  leeches  should  be  applied  to  the  os  uteri,  and  that  the  bleeding  should  be 
encouraged  by  a  hip-bath  immediately  on  their  removal ;  that  the  bowels  should  be 
freely  opened  by  a  saline  aperient;  and  that  thia  treatment  should  be  pursued  onee 
n  week.  She  was  further  directed,  to  take  twice  a  day  the  sixteenth  part  of  a  grain 
of  the  btehloride  of  mercury,  and  her  diet  was  ordered  to  be  simple,  nutritions,  and 
nnstimnlating.  The  result  of  these  measures  was,  that  at  the  next  menstrual  epoeb 
there  was  n  mora  eopboa  uterine  discharge,  and  an  abaenee  of  bleeding  from  th« 
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hemorriioidal  TMsels.  The  Bame  treatment  was  coD^nned  for  another  month,  and 
resulted  in  an  improvement  in  menstruation,  both  Id  quantity  and  in  the  duration  of  its 
flow ;  the  uterus  had  much  deereased,  being  nearly  of  its  normal  size,  and  not  painful 
to  touch.  I  now  eonsidered  it  advisable  to  remove  the  hemorrhoids,  which  I  did  by 
passing  a  ligature  of  twine  round  the  base  of  each.  I  then  placed  the  patient  in 
iMd,  ffiving  tier  a  grain  of  opium  every  four  or  six  hours,  for  the  purpose  not  onljr 
of  relieving  her  from  nain,  but  also  of  conatiDating  the  bowels  till  the  ligatures  should 
come  away,  which  they  did  in  five  or  six  days.  The  case  progressed  satisfactorily, 
and  the  patient  returned  to  the  country  perfectly  recovered. 

This  case  presents  some  striking  practical  nets,  which  serve  to  illustrate  my 
preliminary  remarks. 

1.  The  bleeding  from  the  hemorrhoids  at  the  menstrual  epoch.  It  is  a  fact  that 
hemorrhoids  are  always  more  troublesome  at  the  time  of  menstruation,  because 
more  blood  is  circulating  through  the  blood-vessels  of  the  rectum  as  well  as  of  the 
uterus ;  and,  if  there  be  any  obstruction  in  the  uterine  veeaels  to  prevent  the  men^ 
strual  flux,  then  the  hemorrhoids  often  bleed  freely, 

2.  The  enlarged  and  inflamed  uterus,  with  the  absence  of  the  menstrual  flux. 

3.  The  great  relief  afforded  hj  the  antiphlo^tic  treatment 

4.  In  ligaturing  the  hemorrhoids  I  prefer  tvnne.  Its  advantages  over  silk  are  very 
marked  :-^first,  in  procuring  a  quicker  separation  of  the  tumour ;  and,  secondly,  in 
causing  less  pain  to  the  patient  It  will  also  be  observed,  that  I  prefer  the  ligature 
to  the  scissors  in  the  removal  of  these  tumours,  acting  upon  the  golden  rule  liud 
down  by  my  old  and  esteemed  friend,  Mr.  Copeland,  in  all  operations  upon  the 
rectum,  ^  to  cut  skin^  and  tie  mucous  membrane.^  I  am  also  indebted  to  the  same 
gentleman  for  the  practical  hint  to  prefer  the  use  of  the  vegetable  product — ^twine, 
to  that  of  the  animal  product — silk, 

I  think  it  is  not  too  much  to  assert,  that  had  I  at  first  devoted  my  attention  to  the 
hemorrhoids  in  this  case,  I  should  not  have  succeeded  in  restoring  my  patient  to  the 
condition  of  health,  ^Monikly  Journal  o/Medicai  Science^  iVbe.  1854,  p.  441. 
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126.-ON  THE  CLIMATE  OF  EGYPT. 

Bj  ttie  Ber.  Thomas  Basolat,  D.D^  Oorrie  IfoMe. 

[The  following  remarks  by  Dr.  Barclay  will  be  read  with  interest  Now  that  loco- 
motion is  so  rapid  and  so  comfortable,  and  likely  to  be  so,  even  in  Egypt  itself,  a 
joaniey  to  Thebes  may  be  ineladed  in  the  treatment  of  pulmonary  diseases.  From 
the  be^niog  of  Octooer  to  the  end  of  April,  is  the  time  when  the  climate  of  Upper 
Efi^pt  IS  most  delightful.] 

The  malady  for  which  I  sought  relief  in  a  southern  climate,  was  chronic  bronchitis 
in  its  most  aggravated  form.  All  the  usual  remedies,  both  external  and  internal, 
had  been  resorted  to,  and  steadily  persevered  in,  under  the  ablest  medical  advice : 
but  with  little  temporary  and  no  permanent  benefit  I  had  tried  with  the  same 
unfavourable  result  those  places  on  the  south  coast  of  England,  which  are  usuidly 
recommended  to  invalids.  The  symptoms  obstinately  resisted  every  remedial  mea- 
sure. The  chronic  character  of  the  aisease  was  frequently  eichanged  for  attacks  of 
a  subacute  form.  These  always  commenced  with  inflammation  of  the  pharynx, 
creeping  insidiously  down  the  glottis  and  trachea  to  the  bronchial  tubes,  which 
became  gorged  with  mucus  throughout  their  whole  extent ;  and  on  every  spot  on 
which  the  stethoscope  could  be  planted  over  the  lungs,  the  mucous  rdk  was  to  be 
heard.  Dyspnoea,  accompanied  with  loud  wheezing,  was  at  all  times  distressioff ; 
but  its  nocturnal  exacerbations,  which  invariably  occurred  after  a  short  sleep,  like  fits 
of  spasmodic  asthma,  were  often  so  fearfully  violent  as  to  threaten  suffocation. 
The  digestive  organs  were  deranged — I  had  no  appetite  for  food — my  frame  was 
emaciated,  and  my  strength  prostrated. 

Warm  and  equable  as  the  winter  temperature  is  at  Cairo,  the  weather  at  that 
season  is  not  free  from  frequent  and  sudden  changes.  It  is  in  Upper  Egypt  that 
the  invalid  must  seek  entire  exemption  from  these ;  and  there  he  will  not  be  dis- 
appointed. 

While  I  was  there,  my  register  was  kept  on  the  Nile,  and  consequently  it  shows 
a  lower  temperature,  at'  least  in  the  night  time,  than  would  be  denoted  at  a  little 
distance  from  the  river ;  while  the  dryness  indicated  by  the  hygrometer  in  the  latter 
case,  was  many  degrees  greater  than  that  registered  on  the  river. 

The  following  table  contains  the  result  of  the  observations  noted  between  Thebes 
and  Aaouan,  the  uppermost  town  in  Egypt,  and  from  these  an  idea  may  be  formed 
of  the  winter  climate  in  that  region : — 
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The  benefit  I  derived  from  breathlnff  the  geDial  air  of  tbe  Tbebaid  wm  Terr 
decided.  The  periodical  night  attacks,  though  still  occurring,  were  less  violent  and 
of  shorter  duration ;  my  breathing  was  greatly  relieved ;  and  my  strength  was  so 
&r  recruited  that  I  was  able,  without  fatigue,  to  make  daiiy  excursions,  sometimes  of 
many  miles,  to  the  monuments  with  which  this  part  of  the  valley  of  the  Nile  is 
studded. 

At  Thebes,  which  for  several  reasons  should  be  made  head-quarters  in  Upper 
Egypt,  the  day  temperature  from  the  middle  of  January  to  the  middle  of  February, 
ranges  from  68''  to  78^,  and  after  the  latter  date,  the  heat  becomes  rather  too  great 
to  be  borne  with  comfort  The  invalid  should  then  commence  his  downward 
voyage,  and  by  the  time  he  reaches  the  latitude  of  Cairo,  he  will  find  the  climate 
there  nearly  as  delightful  as  that  which  he  left  at  Thebes.  My  register  during  the 
first  week  of  March  at  Cairo  was  as  follows: — 
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In  a  city  like  Cairo,  with  a  dense  population  of  more  than  two  hundred  thousand 
people,  and  with  narrow  streets  wallea  in  by  lofty  houses,  and  constantly  watered 
to  lay  the  dust,  the  air  can  neither  be  so  pure  nor  so  dry  as  in  the  desert  Accord- 
ingly* the  medical  gentlemen  of  Cairo  are  in  the  habit  of  sending  almost  all  their 
convalescent  patients  to  reside  for  some  time  in  the  adjoining  desert,  to  enjoy  the 
benefit  of  its  invigorating  air.  In  it  there  is  no  water,  either  running  or  stagnant, 
to  produce  humidity  by  evaporation,  nor  is  there  any  decaying  matter,  either  vege- 
table or  animal,  to  taint  the  atmosphere  with  noxious  exhalations.  It  is  in  the  de- 
sert, therefore,  that  the  qualities  of  warmth,  equability,  dryness,  and  purity,  which 
are  characteristic  of  the  Egyptian  climate  in  general,  are^to  be  found  in'^the  most 
perfect  union.  The  soothing  influence  of  the  desert  air  on  delicate  organs  of  respi- 
ration, and  its  invigorating  influence  on  a  debilitated  frame,  can  be  appreciated  by 
those  only  who,  like  myself,  have  experienced  its  marvellous  efiects.  It  is  at  once 
balmy  and  bracing ;  ana  the  invalid,  while  breathing  it,  feels  as  if  he  were  drinking 
in  health  at  every  pore.  I  quitted  Cairo  for  the  desert  of  Gheezeb,  on  the  1 2th  of 
March,  and  took  up  my  abode  in  the  neighbourhood  of  the  Pyramids;  and  there  a 
sudden  change  came  over  me,  as  if  by  magic  The  second  night  I  passed  in  the 
desert  was  marked  by  sound  and  uninterrupted  sleep,  and  the  absence  of  the  peri- 
odical fit  of  dyspnoea — the  first  occasion  on  which  I  had  enjoyed  the  one,  or  had 
been  exempted  from  the  other,  for  more  than  two  years.  My  appetite  soon  became 
excessive;  noth  the  flesh  and  the  strength  I  had  lost  during  my  illness  were  restored; 
every  symptom  of  my  complaint  disappeared ;  and  at  the  end  of  a  month,  I  returned 
to  Clairo  in  perfect  health. 

The  only  other  place  in  Egypt  whose  meteorology  it  seems  necessary  to  notice 
is  Alexandria.  When  it  is  borne  in  mind  that  this  city  is  surrounded  on  three  sides 
by  the  Mediterranean  Sea,  and  that  on  the  land  side  it  is  enveloped  by  the  Lake 
Mareotis,  a  moist  atmosphere  may  be  expected;  and  accordingly,  the  degree  of 
humidity  is  excessive.  In  this  respect  the  state  of  the  atmosphere  in  Alexandria, 
during  the  early  part  of  May,  will  be  found  to  contrast  remarkably  with  that  of 
Cairo  and  its  vicinity  during  the  latter  part  of  April ;  while  the  greater  equability  of 
temperature  in  the  former  city,  both  from  day  to  day  and  during  the  twenty-four 
hours,  is  no  less  observable. 
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How  far  Alexandria,  daring  the  months  of  Maieh  and  April,  may  be  a  more  aniU 
able  residence  than  Aiadeira  or  Italy,  for  those  whose  oonpiainU  require  a  olimate 
at  once  warm,  equable,  and  motst^  I  leave  it  to  gentlemen  of  the  medical  profension 
to  judge ;  but  I  do  think  myself  fully  warranted  to  denounce  it  as  a  most  unsuitable 
place  for  a  bronchitic  patient.  During  all  the  time  I  was  there  I  felt  as  if  inhaling 
steam ;  my  breathing  was  excessively  affected,  and  my  whole  system  was  languid 
and  relaxed.  These  effects,  however,  by  the  time  I  had  been  twenty-four  hours  at 
•ea,  were  completely  dispelled,  leaving  no  doubt  whatever  as  to  their  cause. 

I  may  add,  that  dyspepsia  is  very  prevalent  among  the  European  residents  in 
Alexandria ;  and  I  was  informed  that  cases  of  pulmonary  consumption,  though  not 
common,  do  occasionally  ocenr  among  the  natives  of  the  whole  northern  sea-t>oard 
of  Egypt ;  but  the  inhabitants  of  Middle  and  Upper  Egypt,  as  far  as  I  could  learn, 
are  entirely  exempted  from  that  fatal  disease.  The  prevailing  maladies  throughout 
all  Egypt  are  dysentery  and  ophthalmia — both  induced,  it  is  believed,  by  exposure 
of  the  heated  frame  to  currents  of  cold  air. 

These  observations  on  the  subject  of  Egyptian  climate  would  be  very  incomplete 
if  I  fiiiled  to  notice  its  influence  in  arresting  hnmoptysia.  Several  instances  of  its 
efficacy  in  that  respect  were  mentioned  to  me,  and  one  very  decided  case  fell  under  my 
own  observation.  A.  B.,  a  middle-aged  gentleman,  of  a  clear  and  florid  complexion, 
had  been  for  years  afflicted  with  this  complaint  to  an  alarming  extent  He  had 
spent  a  winter  in  Italy  without  experiencing  the  smallest  mitigation  of  his  ailment 
He  had  next  been  sent  to  Madeira,  and  there  the  malady  was  very  greatly  aggriu 
vated.  He  was  at  Malta  when  I  went  to  Egypt;  but  finding  no  relief  there,  he  came 
to  Cairo  in  the  end  of  December,  and  took  up  his  abode  at  the  hotel  at  which  I 
lodged.  The  effect  of  the  change  of  climate  was  immediate.  The  spitting  of  blood 
ceased  at  once,  nor  did  it  ever  recur  during  his  stay  at  Cairo,  which  was  prolonged 
till  the  end  of  April.  He  then  went  to  the  Sonth  of  Spain,  and  remained  there  till 
the  month  of  June,  when  he  returned  to  England,  apparently  in  perfect  health,  and 
fully  resolved  to  spend  the  whole  of  the  following  winter  in  Egypt,  with  the  view 
of  confirming  his  cure. 

The  transition  from  the  climate  of  Egypt  to  that  of  Britain  is  too  violent  to  be 
hazarded  by  one  whose  respiratory  organa  are  in  a  delicate  or  dubious  condition, 
especially  as  the  season  at  which  it  is  necessary  to  quit  the  one  country  is  far  from 
being  genial  in  the  other.  I  therefore  stopped  in  Spain  on  my  homeward  passage, 
and  spent  the  latter  part  of  May  and  the  greater  part  of  June  m  that  country  and  in 
PortngmL 

Having  heard  that  the  air  of  Malaga  was  remarkable  for  its  mildness,  I  repaired 
thither,  and  was  both  delighted  and  surprised  to  find  in  Europe  a  olimate  scarcely 
inferior  in  any  respect  to  that  of  the  latitude  of  Cairo.  The  register  1  kept  while 
there,  and  from  which  I  subjoin  an  extract^  ahows  a  temperature  which  was  probably 
only  a  few  degrees  lower  than  that  of  Cairo  at  the  same  date,  while  its  equability 
was  greater  than  I  had  noted  anywhere  except  at  Alexandria;  and  what  is  still 
oiore  remarkable,  the  dryness  of  its  atmo^ere  exceeds  that  of  Cairo,  and  cootiasta 
•orprisingly  with  the  hnmidity  with  which  the  air  of  Alexandria  is  loaded. 
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The  atmospheife  conditioiis  indieated  hf  tbb  taMe  are  doubtleas  to  ba  laferred, 
partly  to  the  geological  stmctare  and  the  phyaical  conformation  of  the  eoontry 
around  Malaga,  and  partly  to  the  latitude  in  which  it  is  aitoated.  I  am  peraoaded 
that,  in  a  therapeutic  point  of  view,  the  elimate  in  thia  part  of  Andaluaia  ia  deaerving 
of  more  attention  than  it  eeema  hitherto  to  have  received.  Thoae  who  take  it  for 
granted  that  the  climate  of  Italy  must  be  the  mildeat  and  warmest  in  Europe,  aeem 
to  forget  that  Malaga  is  248  miles  further  south  than  Naplea,  318  miles  further  south 
than  Rome,  and  618  miles  further  south  than  Venice ;  and  those  who  have  not  ad- 
verted to  the  fact,  will  propaUy  be  surprised  to  find  that  it  is  five  milea  further 
south  than  Algiers.  Both  Gibraltar  and  Cadiz  are  somewhat  south  of  Malaga,  but 
both  have  a  great  diurnal  range  of  temperature,  and  are  nearly  equal  to  Alexandria 
in  the  humidity  of  their  atmosphere ;  the  one  standing  on  an  almost  insulated  rock 
in  the  Mediterranean  Sea,  and  the  other  on  a  narrow  apur  of  land  projecting  into 
the  Atlantic  Ocean. 

In  the  beginning  of  June  I  moved  northward  to  Lisbon ;  but  on  its  climate,  and 
that  of  delightful  Cintra,  no  information  ia  needed.  In  the  end  of  June,  1853, 1 
setumed  to  Scotland ;  and  though  I  was  threatened  soon  after  I  reached  home  with 
a  recurrence  of  bronchitio  aymptoms,  these  now  yielded  readily  to  mcMlical  treatment 
I  am  moat  thankful  to  be  able  to  add,  that  during  the  last  twelvemonth  I  have 
enjoyed  excellent  health,  nor  have  I  been  affiicted,  during  that  time,  by  any  of  the 
changes  of  weather  to  which  our  variable  climate  ia  aubject— >JE^tfi6iir^^  Medical 
and  Sufgical  Jaumalj  Oct.  1864,  p.  666. 


126.— OCCURRENCE  OF  DELIRIUM  IN  ACUTE  RHEUMATISM,      i 

By  Dm.  a  M.  Dumsurr,  PhyildSD  lo  tbe  Estt  BuflbUi  and  Norwich  HocpiUI. 

The  profession  is  deeply  indebted  to  Dr.  Watson  for  having  insisted  upon  the 
importance  of  attending  to  this  symptom,  as  an  indication  of  the  probable  existence 
of  inflammation  of  the  pericardium. 

Delirium  occurring  during  the  progress  of  acute  rheumatiam  ia  always  of  mve 
import,  and  calls  for  immediate  and  frequeatly  repeated  examination  of  the  condition 
of  the  heart  It  is  a  symptom  which  is  very  likely  to  mislead  the  practitioner;  and 
if  the  treatment  be  directed  solely  to  the  mitigation  of  the  cerebnl  diaturbance,  the 
pericarditis,  upon  which  the  delirium  depends,  may  silently  advance,  and  ultimately 
destroy  the  patient 

In  the  fatal  cases  which  have  been  reported  of  thia  complication,  and  in  which  an 
opportunity  of  examining  the  condition  of  the  brain  and  heart  after  death  has  been 
anorded,  the  former,  in  many  instancea,  has  been  found  free  from  disease,  while  the 
latter  has  shown  unequivocal  results  of  recent  but  unsuspected  inflammation.  These 
oases  of  apparent  inflammation  of  the  brain,  or  ita  meningea,  were  formerly 
attributed  to  metastasis;  the  more  probable  cause  is  now  considered  to  be  uremia, 
or  it  may  be  direct  reflex  action,  excited  by  the  pericardial  inflammation.  The  latter 
is  more  especially  the  cause  of  the  convulsive  movements  of  the  limbs,  which  some^ 
times  take  place  under  the  circumstancea  which  we  are  now  conaidering. 

The  delirium  may  be  active  and  violent,  but  it  is  more  generally  characterised  by 
mattering  and  taciturnity.  The  pulse  is  usually  very  much  accelerated.  In  the 
followmg  case,  the  delirium  occurred  during  the  progress  of  the  nericarditis ;  but  the 
symptoms  from  the  first  were  so  severe,  and  the  extension  of  tne  inflammation  to 
bioth  pleune  -so  fully  marked,  that  its  brief  detail  may  not  be  out  of  place. 

Case, — A.  M.,  aped  60,  after  having  been  out  of  health,  was  seized  with  acute 
rheumatism,  to  which,  in  a  few  days,  was  superadded  pericarditis. 

On  examination,  his  countenance  was  anxious;  the  breathing  waa  quick  and 
catching;  and  he  complained  of  considerable  pain  and  oppression  at  the  region  of 
the  hewt  The  tongue  was  coated  with  the  white  rheumatic  fur;  he  had  profuse 
sour  perspiration;  hia  bowela  were  regular;  the  urine  scanty,  with  dense  deposit  of 
purpuratea  and  lithatea.  «^ 

On  applying  the  stethoscope,  a  friction  sound  was  heard  over  the  entire  cardiac 
re^on,  ao  loud  aa  to  mask  considerably  the  aounda  of  the  heart  itself.  The  patient, 
pnor  to  my  visit,  hsd  been  twice  largely  bled.     Local  depletion  by  leeefaea  to  the 


MISCELLANEOUS  SUBJECTS.  923 

eardiac  region,  wfth  calomel  and  opiam,  in  addition  (o  aalinea  with  colehSemn,  were 
preacribed. 

On  the  following  day,  the  fiiction  sound  was  less  intense,  bnt  the  patient  now 
complained  of  pain  beneath  the  right  breast,  where  a  friction  sonnd  was  also  audible. 
A  blister  was  now  applied  to  the  region  of  the  heart,  and  the  mercary,  &o., 
continued.  On  subsequent  examination,  the  frictitm  sound  had  disappeared,  but  the 
heart's  sound  bad  become  distant;  while  the  cardiac  dulness  had  considerably  increased, 
extending  npwarda  towards  tlie  left  clavicle.  Signs  of  effusion  also  distinctly 
obtained  in  both  pleural  cavities.  The  month  at  this  period  was  very  sore  from  the 
mercury. 

The  subsequent  treatment  for  some  days  consisted  of  repeated  large  blisters  both 
in  front  and  behind,  with  saline  diuretics,  supporting  the  strength  with  strong  broths, 
and  the  occasional  exhibition  of  a  stimulant  in  the  shape  of  wine. 

The  condition  of  this  patient  for  more  than  a  weeK  was  a  most  critical  one ;  at 
this  period  delirium  supervened,  with  constant  talking  and  muttering,  and  occasional 
attempts  to  get  out  of  bed.  The  evacuations  and  urine  were  now  passed  involun- 
tarily. The  pupils  contracted  naturally,  and  but  slight  heat  of  the  scalp  existed ;  the 
pulse  was  much  accelerated.  The  mouth  was  still  sore,  and  the  absorbents  acted 
slowly.  The  pericardial  distension  was  still  very  considerable.  The  blistered  sur- 
faces were  kept  discharging  freely,  and  a  blister  was  also  applied  to  the  nape  of  the 
neck ;  while  the  quantity  of  wine  allowed  was  increased.  The  delirium  continued 
more  or  less  for  a  fortnight,  when  the  symptoms  gradually  abated ;  and,  although  I 
have  not  had  an  opportunity  of  ascertaining  the  precise  condition  of  the  heart  and 
lungs  after  so  formidable  an  attack,  still  the  reports  both  from  his  medical  attendant 
and  friends  have  been  satisfactory,  inasmuch  as  he  has  been  able  to  leave  home  and 
attend  to  business. 

Remarks.-— Dr.  Stokes  has  rendered  good  service  by  recommending  a  more  liberal 
allowance  of  wine  in  the  latter  stages  of  the  treatment  of,  and  during  the  convales- 
cence from  pericarditis.  Attention  to  this  advice  will  be  more  particulariy  called 
for,  if  venesection  have  been  freely  had  recourse  to  at  the  onset  of  the  attack.  The 
nature  of  the  disease,  after  the  violence  of  the  primary  fever  has  been  subdued,  is 
essentially  a  depressant  of  the  nervous  power,  more  particularly  if  the  brain  be 
oppressea  by  urasmic  poisoning. 

Very  many  cases  would,  I  ^lieve,  under  the  present  asthenic  character  assumed 
by  disease,  have  a  better  prospect  of  recovery,  were  the  injunctions  of  Dr.  Stokes  in 
reference  to  the  earlier  exhibition  of  wine  more  generally  attended  to;  and  many  a 
convalescence,  I  cannot  but  think,  would  be  materially  shortened  were  the  lancet 
used  still  more  sparingly,  and  when  it  is  absolutely  necessary  that  the  quantity  of 
blood  be  withdrawn,  with  a  prospective  regard  to  the  ultimately  depressing  nature 
of  the  disease. — Association  Jour.y  Oct.  6,  1854,  p.  903. 


137.— ON  CITRIC  ACID. 
By  Dr.  H.  Btv os  lonsf,  F Jl.B.  Pb jtlclm  to  St.  Georie^  Hovpltal. 

The  first  point  whkh  immediately  presents  itself  is  the  identity  or  difference  between 
citric  acid  and  lemon-juice.  What  other  substances  does  the  lemon-juice  contain  in  ad- 
dition to  citric  acid?  Do  any  of  the  many  substances  which  exist  in  lemon-juice  so 
modify  the  action  of  the  citric  acid  which  it  contains,  that  the  medicinal  effect  of  these 
two  remedies  cannot  be  considered  as  identical  ?  The  first  question  was  a  chemical 
one.  Can  lemon-juice  be  considered  as  a  solution  of  citric  add  in  water,  or  is  it  an 
acid  citrate  of  potassa,  or  does  it  contain  some  other  active  substances  in  solution  ? 

At  my  request.  Dr.  Hoffmann  undertook  an  analysis  of  the  ash  of  lemon-juice, 
and  this  was  made  by  Mr.  Whvtt,  of  the  College  of  Chemistry.  Some  experiments 
which  I  have  made  on  the  degrees  of  acidity  of  fresh  lemon-juice  I  shall  also 
mention  here. 

The  lemon-juice  was  obtained  from  fresh  lemons.  It  contained  no  inee  of 
sugar:  it  had  specific  gravity  of  1036*0,  1037*9,  and  1038*4.  The  aeklity  varied 
in  different  speeimeos.    Thus — 

1000  grains  of  lemon-jnioe  required  in  one  experiment  a  eolation  of  canatic  soda 
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eoDtoiniDg  80*4  grains  of  soda.  In  a  second  eipeiiment  1000  grains  of  lemon-jdee 
required  29*4  grains  of  soda. 

These  quantities  of  canstie  soda  are  equivalent  to  62*2  and  60*8  gruns  of  pure 
anhydrous  citric  acid.  Hence  each  ounce  of  the  lemon-juice  examined  contained 
about  28*1  to  27*5  grains  of  pure  anhydrous  citric  acid. 

1000  grains  of  the  lemon-juice,  when  evaporated  to  dryness,  and  burnt,  left  3*60 
grains  of  ash.    Hence  an  ounce  of  lemon-juice  contains  only  1*64  grains  of  ash. 

[Dr.  Jones  then  gives  a  table  showing  Mr.  Whytt*8  analysis  of  the  ash.  He 
then  says : — ] 

As  it  appears  from  these  experiments  that  an  ounce  of  lemon-juice  contains  27  to 
28  grains  of  citric  acid,  and  only  three-quarters  of  a  grain  of  potash,  which,  at  the 
very  utmost,  can  only  combine  with  one  grain  of  citric  acid,  it  follows  that  an  ounce 
of  lemon-juice  does  not  contain  two  grains  of  citrate  of  potash,  and  for  all  practical 
purposes  we  may  consider  it  as  a  solution  of  free  citric  acid,  every  ounce  containing 
about  26  or  27  grains  of  free  citric  acid.  With  regard  to  the  difference  of  the  medi- 
cinal action  of  lemon-juice  and  citric  acid,  I  instituted  some  experiments  on  the 
action  of  lemon-juice  in  increasing  the  acidity  of  the  urine.  The  question  I  proposed 
to  myself  was  to  determine  whether  lemon-juice  acted  like  a  free  acid  and  increased 
the  acidity  of  the  urine,  and  to  what  extent  it  did  so ;  whether  it  caused  the  forma- 
tion of  free  urea  and  crystals  in  the  urine  on  standing. 

The  urine  of  a  person  in  very  good  health  was  examined  each  time  it  was  passed 
for  twenty-four  hours  by  taking  a  fixed  quantity,  and  exactly  neutralizing  it  by  a 
solution  of  carbonate  q(  soda  containing  for  each  diegree  the  twelfth  of  a  grain  of 
carbonate  of  sods. 

I  After  another  long  and  interesting  table,  Dr.  Jones  proceeds  to  say :] 
'rom  these  experiments  it  is  perfectly  evident  that  lemon-juice  in  twelve-ounce 
doses  daily  does  temporarily  cause  an  excessive  acidity  of  the  urine,  and  gives  a 
deposit  of  free  uric  acid  in  the  urine.  Lemon-juice  acts,  then,  as  free  acid  on  the 
nrine,  and  does  not  at  all  resemble  in  its  effects  those  produced  by  citrate  of  potassa 
and  other  vegetable  acid  salts. 

Regarding  the  diuretic  properties  of  lemon-juice,  the  quanlitv  of  nrine  passed 
each  day  during  the  four  days  shows  that  when  taken  pure,  without  water,  by  a 
healthy  person,  no  strong  or  immediate  diuretic  action  is  observable. 

The  pulse  also  presented  nothing  remarkable  in  force  or  frequency  when  the 
lemon-juice  was  taken. 

The  resttita,  then,  of  those  experiments,  and  the  knowledge  which  is  obtained  by 
chemical  analysis,  show  that  lemon-juice  may  be  considered  as  a  solution  of  citric 
acid.  You  will  remember  that  citric  acid  is  a  poison  having  an  action  umilar  to  that 
of  oxalic  acid.  In  half-drachm  doses  it  killed  a  rabbit  in  twenty  minutes,  causing 
loss  of  sensation  and  muscular  action,  and  stopping  the  action  of  the  heart.  On 
examination  after  death  no  inflammatory  action  was  observed.  The  action  of  lemon- 
juice  is  similar,  but  less  in  degree,  to  that  of  oxalic  acid,  and  other  vegetable 
acids. 

From  the  testimony  of  observers  like  Dr.  Rees  and  Dr.  Babington,  there  can  be 
no  doubt  that  its  anti-febrile  sedative  action  may  be  obtained  in  disease.  In  acute 
rheumatism  and  gout  it  is  by  extended  observation  certainly  no  specific  It  does 
not  even  reduce  fever  ao  surely  and  quickly  as  many  other  remedies :  but  it  is 
worthy  of  attention,  that  in  opposition  to  the  theory  of  excessive  acidity  as  the 
cause  of  these  diseases,  it  certainly  does  not  aggravate  the  symptoms  as  might  have 
been  expected. 

The  account  published  in  the  Rivue  Med.  Chir.  de  Paru^  August,  1853,  of  cases 
of  acute  rheumatism,  subjected  only  to  the  expectant  treatment,  shows  how  eaaily 
recovery  may  be  attributed  in  acute  rheumatism  to  the  last  remedy  employed.  Stilt, 
though  lemon-juice  is  no  specific  for  rheumatic  inflammation,  yet  its  anti-febrile 
action  may  occasionally  be  thought  preferable  to  that  of  nitre,  or  many  other  saline 
medicines. 

It  ought  never  to  be  forgotten  that  it  acts  like  a  free  acid  on  the  urine,  setting 
free  uric  acid  cystals.  In  St.  George's  Hospital,  I  have  found  free  uric  acid  in  the 
nrine  twelve  hours  after  it  has  been  passed,  in  every  case  in  which  large  doses  of 
the  lemon-juice  were  given. 

Henee^  in  chronic  rheumatism  and  gont|  the  remedy  should  be  used  with  care,  leal 
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red  flsod  or  nrie  Kid  calcnlas  ahoold  be  prodaeed.  A  pint  (20  $ )  and  more  of 
lemoD-joice  in  ivirenty-foar  hoara  cannot  be  given  for  three,  or  four,  or  more  weeks 
continuously,  without  risk  of  the  formation  of  gravel. 

Iq  conclusion,  I  must  again  refer  to  the  action  of  oxalic  acid  as  bein^  the  type  of 
the  action  of  the  vegetable  acids  on  the  system.  It  is  worthy  of  remark,  that  the 
mineral  acids  differ  altogether  from  this  type.  The  poisonous  action  of  the  mineral 
acids  differs  in  kind  from  the  sedative  action  of  oxalic  acid,  although  they  agree  in 
the  corrosive  action  which  they  possess. 

Tf  yon  inquire  why  does  oxalic  acid  act  as  a  poison  depressing  the  sjrstem,  no 
positive  answer  can  yet  be  given.  There  is,  however,  a  striking  resemblance  in  the 
action  of  some  other  compounds  of  carbon,  which  I  will  venture  for  a  moment  to 
bring  before  you. 

Carbonic  acid  COt  is  a  narcotic  poison. 

Oxalic  acid  Cf),  is  a  atronger  poison. 

Carbonu:  oxide  CO  is  the  most  powerful  of  these  three  closely  related  snb- 
stances. 

The  less  oxygen  the  more  poisonous  the  substance.  Hence  the  activity  of  the 
aabstance  would  appear  to  depend  on  the  carbon  rather  than  on  the  oxygen.  Some 
other  simple  compounds  of  carbon,  free  from  oxygen,  also  possess  poisonous  pro- 
pertiea.— itfin^ica/  Times  and  Gazette,  Oct,  21,  1854,  p.  408. 


128.— O/i  ike  Effects  cf  Liquor  Polassa.  By  Dr.  E.  C.  Parkea.— It  may  be  fore- 
told of  liquor  potasss,  that  if  taken  nnnentralized  Into  the  blood  (in  cases  In  which 
no  violent  disturbance  is  going  on  in  the  body)  it  will  cause  an  increased  formation 
of  sulphuric  acid  in  all  cases,  of  phosphoric  acid  in  a  minority,  and  of  some  other 
acid  (probably  an  organic)  now  and  then.  It  will  increase  also  the  organic  consti- 
tuents of  the  urine,  especially  the  urea.  Its  main  effect  is,  then,  to  hasten  the 
metamorphosis  of  some  of  the  albuminous  structures  of  the  body,  but  it  may  also 
act  on  the  saccharine  and  fatty  constituents  of  the  body,  though  no  evidence  of  this 
is  given  by  the  examination  of  the  urine.  Its  utility  in  disease  is  evidently  connected 
with  its  destructive  and  eliminating  powers.  Whether  it  is  more  powerful  than 
other  alkaline  medicines  in  hastening  the  metamorphosis  of  Ussne,  can  only  be  told 
by  future  experiment — Britisk  and  Foreign  Med,  Chir.  Review,  OcL  1854,  p, 
606. 


129.^0N  A  NEW  METHOD  OF  URETHROTOMY  FOR  THE  CURE  OF 

STRICTURE. 

By  M.  Haibonniuvb,  Borgeoa  to  the  tfApltal  Cochin. 

Until  the  very  recent  period  when  Mr.  Syme,  of  Edinburgh,  and  M.  .Reybard,  of 
Lyons,  conceived  the  happy  idea  of  employing  free  incisions  in  the  treatment  of 
strictures  of  the  urethra,  the  radical  cure  of  these  affections  was  considered  to  be 
nearly  impossible. 

Cauterization,  on  which  ffreat  hopes  hsd  been  placed,  had  not  fulfilled  the 
expectations  formed  respecting  it  Scarification,  which  was,  however,  considered 
rather  as  an  adjuvant  of  dilatation  than  as  a  curative  method,  was  .attended  with 
only  transitory  success.  Finally,  dilatation  itself,  notwithstanding  the  many 
improvements  introduced  into  the  modes  of  effecting  it,  most  frequently  succeeded 
only  in  palliating  the  evil,  without  removing  its  organic  cause. 

The  treatment  of  strictures  had  consequentiy,  in  spite  of  the  constant  efforts  Qf 
sargery,  made  scarcely  any  progress. 

The  system  of  employing  free  incisions  is  the  only  one  which  includes  an  idea 
really  containing  the  elements  of  success,  and  which  appears  to  attain  the  end  so 
long  sought  for. 

We  can  no  longer,  in  fact,  call  in  question  the  possibility  of  proeuring  a  permanent 
enlargement  of  the  urethra,  by  means  of  deep  ineieions  made  m  the  indurated  tissue 
of  which  strietures  are  formed.    The  important  works  of  MM.  Reybaid  and  Civiale 

XXX^15 
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have  incontestably  establiahed  its  troth,  and  the  clinical  obaervationa  which  d«moii- 
Btrate  it  are  now  nnmeroaa  enough  to  admit  of  every  one  having  witneased  and 

verified  them.  ,       .    .  .      ,       -x  j-    «         a 

It  is  then  a  fact  now  aocured  to  ecience  that  a  deep  mcimon,  lonffitudinaliy  made 
in  the  canal  of  the  urethra,  gives  rise  to  a  depressed  cicatrix,  and  that  this  forma  a 
sort  of  permanent  trench,  the  width  of  which  augments  by  so  much  the  dimenaiona 
of  the  canal.  ^ 

But  if  this  fundamental  principle  of  urethrotomy  has  received  the  assent  of  almost 
all  surgeons,  this  is  by  no  means  the  case  with  the  methods  and  operative  proceed- 
ings intended  to  realize  its  application. 

These  methods  are  three  in  number.  .    j.  .j 

One,  called  Syme's  method,  urethrotomy  from  without  inwards,  conaista  m  divid- 
ing successively  with  a  bistoury  the  skin,  the  areolar  tissue,  and  the  walla  of  the 
urethra,  corresponding  to  the  stricture. 

The  second  method,  conceived  by  various  surgeons,  but  applied  rather  to  aeann- 
cations  than  to  incisions,  is  called  urethrotomy  from  before  backwards,  and  is  per- 
formed with  instruments  of  different  forms,  the  point  of  which,  introduced  into  the 
opening  of  the  stricture,  serves  as  conductor  to  a  cutting  blade,  which  springs  out 
in  front  of  the  obstacle,  and  is  then  pushed  against  it  to  divide  it. 

The  third  plan,  invented  by  M.  Reybard,  under  whose  name  it  is  known,  consists 
in  dividing  from  behind  forwards  the  entire  thickness  of  the  urethral  walls  corres- 
ponding^ the  strictured  part,  by  means  of  an  instrument  the  blade  of  whksh,  at 
first  concealed,  opens  when  it  has  passed  the  obstacle.  This  blade,  thus  opened  at 
an  obtuse  angle,  is  drawn  from  behind  forward,  agdnst  the  stricture,  which  it  cuts 
through  the  entire  thickness  of  the  wall  of  the  canal. 

£ach  of  these  methods  certainly  fulfils  its  principal  object,  namely,  the  division  of 
the  strictured  points ;  but  theur  operative  manipulation  is  usually  so  delicate  and 
complex,  and,  above  all,  the  accidents  they  may  involve  are  so  numerous  and  so 
serious,  that  the  most  experienced  practitioners  hesitate  to  adopt  them. 

The  new  method  I  have  Uie  honour  of  submitting  to  the  Academy  has  the  advan- 
tage of  leading  to  the  same  results  as  the  preceding,  while  it  is  attenaed  with  scarcely 
any  of  their  inconveniences,  and  its  execution  especially  is  so  simple,  that  it  may,  in 
this  respect,  be  reckoned  in  the  category  of  the  most  ordinary  operations. 

This  method,  which  I  shall  designate  by  the  name  of  urethrotomy  from  within 
outwards,  consists  in  dividing  the  strictured  walls  by  means  of  a  concealed  bistouiy, 
the  blade  of  which,  contained  in  a  sheath,  is  introduced  into  the  opening  of  the 
obstacle,  where,  by  a  most  simple  mechanism,  it  becomes  disengaged,  presses  from 
within  outwards  on  the  stricture,  which  it  tends  to  dilate,  and  then  on  the  least  tnc- 
tion  cuts  the  affected  parts  to  the  depth  previously  determined  on. 

IratrumenL — ^The  instrument  of  which  I  make  use  is  not  a  new  inatrament  It  is 
known  to  all  practitioners ;  its  mechanism  is  familiar  to  them :  it  ia  simply  the  litho- 
tome  of  frdre  C6me.  To  convert  it  into  a  urethrotome,  I  have  merenr  made  its 
blade  a  little  longer  and  bent  on  the  flat,  given  Its  sheath  a  cylindrical  form,  espe- 
eially  at  ita  extremity ;  marked  on  it  the  divisiona  of  the  mdtre,  and  adopted  an  acco- 
rate  regulator,  ao  as  to  arrange  its  articulation  in  such  a  manner  that  when  reqnired 
the  openmg  of  the  blade  may  be  equal  to  its  entire  extent 

Deicripiion  of  the  OpercUion. — Preliminary  Precautions, — ^Before  performkiff  ure- 
throtomy by  my  method,  the  surgeon  should  gradually  bring  the  urethra  to  a  degree 
of  dilatation  sufficient  to  admit  of  the  urethrotome  being  eaaiiy  introduced.  He 
ought  especially  to  accustom  the  canal  to  the  contact  of  matruments,  m  order  to 
avoid  the  febrile  attacks  whbh  in  this  re^on  so  frequently  complicate  even  the  most 
simple  operations.  To  this  end  the  patient  should,  dnnng  at  leaat  a  fortnight,  be 
aubjected  to  progressive  dilatation  by  meana  of  elastic  bougies.  He  should  also  be 
kept  on  light  diet,  have  frequent  baths,  emollient  lavements,  and  cooling  drinks. 

This  preliminary  treatment  is  not,  however,  hitended  merely  to  accustom  the 
canal  to  the  contact  of  instruments,  and  to  obtain  the  amount  of  dilatation  necessaiy 
for  the  introduetion  of  the  urethrotome:  it  ia  also  useful  by  enabling  the  aurgeon 
to  introduce  exploring  inatruments,  and  so  to  ascertain  exactly  the  number  of  the 
atricturoa,  their  poaition,  extent,  degree  of  reeiatance,  d&c 

All  these  objects  having  been  accomplished,  the  operation  may  be  proeeeded  with. 

The  patient  ahoald  be  placed  upon  hia  back,  and  kept  hi  that  poa&tion  bj  i 
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uta.  It  IS  alto  adviaible  that  he  ihoald  he  brought  under  the  inflQeiice  of  obloro- 
form.  The  surgeon,  situated  at  his  right  side,  again  explores  the  urethra  with  a 
bouffie  (k  boule) ;  then,  seizing  the  urethrotome,  the  degree  of  opening  of  which 
has  been  previously  fixed  at  alK>ut  15  millimetres  (0*69065  inch),  he  introduces  it  as 
he  would  an  ordinary  catheter  to  three  centimetres  (1'18U  inches)  beyond  the  last 
strictare,  and  arranges  it  so  that  its  concavity  shall  look  upwards.  Then,  holding 
the  penis  on  the  instrument,  he  opens  the  latter  by  preasing  on  the  lever,  and  by  a 
movement  of  traction  makes  it  traverse  a  space  of  two  centimetres  in  extent 
(•7874  inch). 

This  movement  is  sufficient  to  canse  the  cutting  1>lade  to  divide  all  the  obstsoles 
which  opposed  its  expansion,  without,  however,  involving  the  intervening  sound 
parts.  The  pressure  on  the  lever  being  then  removed,  the  blade  returns  into  its 
aheatfa,  and  the  urethrotome  is  gently  withdrawn. 

Mode  of  Action  <if^  the  Urethrotnme  on  8trieture$, — ^We  have  seen  that  at  the* 
moment  the  surgeon,  in  the  manoeuvre  I  have  described,  presses  on  the  lever,  the 
bUde  of  the  urethrotome  driven  out  of  its  sheath,  at  once  encounters  the  obstacle 
which  opposes  its  separation :  then,  as  soon  as  a  sliprht  deffree  of  traction  is  given 
to  the  instrument,  its  edge  divides  the  indurated  portion  wiuiout  previously  injuring 
the  neighbouring  sound  parts. 

This  property,  possessed  by  mv  urethrotome,  of  not  being  able  to  reach  the  sound 
tissues  until  after  it  has  divided  the  striotured  portions,  is  one  of  the  essential  cha- 
ractera  of  the  method,  and  is  not  one  of  its  least  advantages.  It  is  evident  how 
much  security  it  gives  both  the  practitioner  and  the  patient. 

It  is  particularly  in  cases  in  whwh  numerous  strictures  exist  that  this  property  is 
really  valuable.  When  in  fact  we  have  a  series  of  strictures  separated  by  intervals 
of  different  lengths,  urethrotomy  by  the  ordinary  plans  is  an  operation  so  formida- 
ble, that  its  possibility  is  searcelv  conceivable. 

In  Syme's  method,  for  example,  the  surgeon  would  be  obliged,  in  order  to  divide 
all  obstacles,  to  slit  the  urethra  in  almost  its  entire  length,  and  of  this  its  author 
was  so  conscious  that  he  confines  his  operation  to  those  cases  in  which  there  is  but 
a  single  stricture,  and  where  the  latter  occupies  the  perineal  or  membraneous  por- 
tion of  the  urethra. 

The  adoption  of  M.  Reybard's  mode  is  not,  under  the  circumstances  I  have  de- 
scribed, poductive  of  much  more  advantage;  for  the  blade  of  the  instrument  having 
to  open  behind  each  stricture,  and  having  necessarily  to  divide  a  considerable  por- 
tion of  the  sound  tissue  behind  and  before  the  obstacle,  it  frequently  bappena  that 
all  these  incisions  united  constitute  an  enormous  amount  of  mutilation,  while,  in 
addition,  their  execution  requires  a  series  of  long  and  difficult  manoeuvres  to  open 
and  close  the  instrument 

In  my  method,  on  the  contrary,  whatever  be  the  number  and  position  of  the 
strictures,  the  surgeon  is  assnrea  that  with  a  single  stroke  all  that  opposes  the 
evolutioB  of  the  cutting  blsde  shall  be  cUvided,  while  the  aouod  parts  cannot  poa- 
aibly  be  seriously  compromised.  By  it  we  get  rid  of  the  complicated  manoeuvres 
and  enormous  incisions  which  have  justly  ahmned  practitioners,  and  have  made  them 
shrink  firom  urethrotomy. 

Immediately  after  the  incision,  the  surgeon  introduces  into  the  canal  a  large  me- 
tallic bougie,  five  or  six  millimetres  (-19685  or  '23622  inch)  in  diameter,  in  order  to 
ascertain  that  all  the  obstacles  are  completely  divided.  He  afterwards  replaces  this 
bougie  by  an  elaatk  catheter  of  the  aame  aize,  which  is  allowed  to  remain  for,  at 
leaa^  twenty-four  honn^  and,  at  most,  three  days.  The  object  of  this  is  to  spare 
the  patient  the  acute  pain  caused  by  the  urine  in  passing  over  the  wound,  as  well  as 
keep  the  lips  of  the  incision  apart,  and  to  stop  the  flow  of  blood. 

It  is  afterwards  necessary  to  continue  for  about  six  weeks  the  daily  introduction 
ei  a  large  metallie  bougie,  to  mamtain  the  dilatation  of  the  canal. 

AceidenU  comecutive  to  the  operatimu — ^In  general  the  consequences  of  urethro- 
tomy, performed  accordinff  to  my  method,  are  ver^^  simple. 

The  hemorrhage  stops  m  a  few  hours.  The  pain  produced  by  the  passage  of  the 
vrine  ceases  after  the  eighth  or  tenth  day,  and  the  suppuration  dries  up  towards 
the  end  of  the  sixth  week.  But,  under  some  circumstances,  we  observe  accidenta 
of  another  kind. 

1.  Engorgement  qf  the  7VKte2c— This  scarcely  eyer  occurs  except  about  the 
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eighth  day.  It  is  of  little  consequence,  and  disappears  nnder  the  inflaence  of  rest 
and  the  use  of  emolUeDt  cataplasms.  Once,  however,  I  liave  seen  it  aasame  the 
appearance  of  a  very  acute  orchitis,  which  required  the  employment  of  indaions  and 
the  repeated  application  of  leeches. 

2.  Abscess  in  (he  Perineum. — ^In  the  first  trials  I  made  of  my  method,  when  1 
performed  the  incision  directly  downwards  in  the  median  line,  1  had  two  cases  of 
urinarv  abscess,  followed  by  nnmeroas  fistulas  in  the  perinenm  and  the  scrotum ;  but 
since  I  have  adopted  the  lateral  incision,  nothing  of  the  kmd  has  occurred. 

3.  Uftthral  Fever, — ^Every  practitioner  knows  how  frequently  eatheterism  is  fol- 
lowed by  febrile  attacks  of  the  remittent  and  intermittent  types.  These  affections, 
sometimes  very  serious,  may  appear  after  urethrotomy,  as  after  any  operation  per- 
formed on  the  urinary  passages.  Those  I  have  hitherto  seen  have  not  been  of  any 
importance;  they  have  merely  consisted  in  a  few  transient  rigors.  But  the  surgeon 
should  not  forget  that  this  is  one  of  the  most  formidable  dangers  which  attend  the 
operation  we  have  been  considering ;  and  he  ought  to  take  every  care  to  prevent 
it  Frequent  baths,  mucilaginous  drinks,  rest,  and,  above  all,  extreme  prudence  in 
the  use  of  the  eatheterism  employed  to  procure  dilatation,  are  the  best  means  of 

doing  so. — Bulletin  Ginkral  de  Tkirapeuliqtie,  vol.  xlvi.,  February,  1864,  p.  169. 

Dublin  Quarterly  Journal  of  Medicine^  Nov.  1864,|».  472. 


130. — On  Spongy  Bougies. — M.  Alquib  has  constructed  bougies  of  the  follow- 
ing kind:  Round  a  whalebone  bou^e  is  rolled  a  sponge;  this  is  reduced  by  com- 
pression to  a  third  of  its  volume;  it  is  then  covered  with  gold-beater's  skin,  and  is 
covered  with  the  salve  used  in  ordinary  bougiea.  The  instrument  when  about  to 
be  used  ia  dipped  in  water,  and  then,  when  its  point  has  been  touched  with  cerate, 
is  introduced  into  the  urethra.  The  sponge  slowly  imbibes  the  water,  and  swells 
so  as  to  distend  the  urethra,  supposing  this  to  be  the  canal  operated  upon.  Whether 
there  ia  then  any  diffieultv  in  withdrawing  the  instrumeDt,  or  any  danger  of  injuring 
the  urethra  m  so  doing,  does  not  appear. 

Ricord  haa  used  thia  instrument  in  two  oases  of  stricture;  it  was  introduced 
easily,  but  could  not  be  borne  more  than  an  hour ;  it  was  withdrawn  without  diffi. 
culty,  as  the  swelling  of  the  sponge  was  not  great. 

M.  Alquie  points  out  various  other  possible  applicationa  of  the  sponge-bougies. 
He  alludes  to  a  case  in  which  the  fractured  nasal  bones  were  held  in  place  easily  by 
its  means. — British  and  Foreign  Med.'Chir.  Review^  OcL  IBM,  f,  668. 


131. — Bore  Nipples. — ^M.  Boubbbx.  reeommends  the  application  of  a  piece  of  lint 
dipped  in  the  tincture  of  benzoin  placed  over  the  part,  then  removed,  wetted  with 
the  tincture,  and  replaced,  so  as  to  cover  the  ulcer  with  a  layer  of  liquid.  The  first 
application  is  punful,  but  the  pain  seldom  lasts  more  than  fifteen  minutes ;  the 
tincture  forms  a  coating,  whkh  the  action  of  aucking  doea  not  displace. — Ihid^  OcL 
1864,  p.  663. 

132. — Prurigo. — ^Dr.  Richart  recommends  in  prurigo  ani  et  vagine,  whkh  are 
often  most  obstinate  complaints,  the  following  **specinc'*  treatment:  Take  equal 
parts  of  sulphate  of  zinc  and  of  alum,  roughly  powder  them,  put  them  into  a 
glazed  earthenware  vessel ;  put  it  on  a  slow  fire,  and  leave  it  there  till  bubbles  of 
air  are  no  longer  disengaged,  and  till  the  mixture  acquires  a  stony  hardness :  then 
powder  it,  and  throw  it  by  small  portions  at  a  time  into  boiling  water  then 
filter,  and  apply  to  the  parts  with  a  sponge  and  on  linen. — IlfH  Oct  1864,  o. 
664. 
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133.-^N  THE  RADICAL  CURE  OP  REDUCIBLE  INGUINAL 

HERNIA. 

By  T.  Spkhcbr  Wills,  Bmi. 

[Professor  SimDond  of  Vienna,  Rothmund  of  Munich,  and  Watzer  of  Bonn,  have 
all  succeeded  by  the  following  method  in  curing  reducible  hernia.  Mr.  Wells  has 
himself  operated  with  apparent  success  in  two  cases,  adopting  the  plan  of  Wutzor, 
which  he  described  as  follows.] 

It  consists  of  a  wooden  cylinder,  a  needle  passing  through  it,  an  outer  wooden  case, 
and  a  screw  to  bind  the  case  and  cylinder  together.  After  pushing  a  part  of  the  skin 
of  the  scrotum  before  the  forefinger,  the  cylinder  takes  the  place  of  the  finger,  the 
needle  is  passed  through  it  (through  the  sac  and  integument),  and  serves,  vnth  the 
screw,  to  fix  and  bind  Sie  cover  and  cylinder  together,  so  that  the  invaginated  skin, 
the  walls  of  the  sac,  and  the  abdominal  integuments,  are  pressed  together  with  any 
degree  of  force  that  may  appear  safe  and  advisable.  The  instrument  is  left  in  situ 
from  six  to  eight  days,  with  the  effect  of  producing  adhesion  of  the  whole  of  the 
Bac,  a  firm,  organized  plug  filling  the  inguinal  canal.  Very  little  pain  is  said  to  be 
produced.  The  patient  is  confined  to  a  sofa  until  the  needle  juncture  is  healed,  and 
be  wears  a  truss  for  three  months  afterwards,  to  avoid  the  danger  of  the  breaking 
up  of  new  adhesions.  Mr.  Wells  believes  that  there  are  grounds  for  admitting  this 
operation  within  the  province  of  legitimate  surgery,  and  that  the  classes  of  cases  in 
which  it  should  be  performed^  are — 1.  In  strong  persons,  up  to  forty  or  forty-five 
years  of  age,  when  the  hernia  is  of  moderate  size ;  in  such  persons  a  perfect  cure 
may  be  expected.  2.  In  cases  where  the  hernial  protrusion  is  so  large  that  it  can- 
not be  kept  up  by  an^  mechanical  contrivance.  Here  a  radical  cure  is  not  to  be 
hoped  for,  but  the  evil  b  so  much  diminished  that  a  truss  can  be  made  to  keep  up 
the  hernia  effectually.  He  concluded  hy  expressing  his  belief  that,  as  by  this  now 
method  the  whole  of  the  inguinal  canal  can  be  permanently  closed,  it  is  far  superior 
to  all  others,  and  that  the  evidence  he  had  adduced  of  its  safety  and  success  should 
lead  to  its  further  adoption  in  this  country. — Lancet,  May  20,  1854,  p,  542. 


134.— NEW  PROCEEDING  FOR  THE  CURE  OF  HERNIA. 

Doubts  were  expressed  in  a  former  number  of  the  *  Gazette  Hebdomadaire,'  as  to 
the  efficacy  of  a  proceeding  lately  applied  by  Professor  Jobert  to  the  radical  cure  of 
inguinal  hernia.  Perhaps  it  should  he  said  ^  re-applied,"  for  the  proceeding  belongs 
to  M.  Velpean ;  and  it  may  be  as  well  to  observe,  that  this  surgeon,  instead  of 
puncturing  the  sac  blindly  (d  VaveugUUe)  across  the  skin,  exposes  it  by  a  previous 
incision,  to  be  sure  of  making  Uie  injection  penetrate;  and  that  yet  he  has 
obtained  only  a  moderately  satisfactory  result — (See  Mididne  Operaloire^  t  iv., 
p.  150.) 

Now,  the  application  of  iodine  will  not  at  best  effect  more  than  the  obliteration 
of  the  hernial  sac ;  it  will  not  extend  to  the  inguinal  canal ;  and  the  obliteration  of 
the  canal  is  an  essential  and  indispensable  condition  to  a  radical  cure.  In  effect,  an 
obliterated  sac  can  form  a  plug  for  some  time  to  the  exte^al  orifice  of  the  canal ; 
bat,  supposing  that  the  hernia  is  old,  and  has  acquired  a  right  of  domicile,  it  will 
easily  drive  down  this  feeble  barrier,  pushing  the  peritoneum  before  it  Supposing 
even  that  the  walls  of  the  sac  rest,  solid  and  firmly  applied  one  to  another,  even  in 
the  interior  of  the  canal,  there  is  nothing  to  oppose  the  reprotrnsion  of  the  perito- 
neum by  the  visceni.  In  a  word,  the  suppression  of  the  hernial  sue,  in  whatever 
manner  it  may  be  obtained,  by  ligature,  by  suture,  by  the  introduction  of  filaments 
of  ffelatine,  of  strips  of  goldbeater's  skin,  by  iodine  injections,  du^.,  cannot  pretend 
to  ao  more  than  neatralise.  to  a  greater  or  less  extent,  the  actual  effects  of  the  de- 
scent of  the  peritoneum ;  it  is  incapable  of  preventing  a  new  protrosion.  1  be  sue- 
eess  may  be  complete,  provided  the  viscera  exert  no  new  efforts.  Under  the  opposite 
conditioo,  it  will  be  only  temporary.  Thns  it  will  be  seen  that  no  conclosione 
as  to  the  result  of  the  proeeedmg  can  be  formed  until  atiest  a  considerable 
tima 

YihaX  is  icaDj  reqaired,  it  either  adhesion  betweeo  the  anterior  or  posterior  will 
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of  the  iDfifninal  canal,  when  the  sac  will  disappear  by  the  fomon  of  these  parts,  or 
the  introdtietion  of  a  plug,  which  will  not  escape,  into  the  canal.  And,  moreover,  it 
is  essential  that  the  obliteration  should  extend  to  the  level  of  the  internal  ring,  with- 
out which,  an  interstitial  hernia  might  form.  M.  Gerdy  has  the  honour  of  proposing 
a  plan  by  which  these  conditions  are  fulfilled.  The  proceeding  consists  in  invaginat* 
iug  the  skin  of  the  scrotum  in  the  inguinal  canal  as  far  as  possible :  in  fixing  the 
end  of  this  inflected  portion  {doigl  de  gond)  to  the  skin  of  the  abdomen  by  a  pegged 
suture;  in  cauterising  with  ^ammonia  the  internal  surface  of  the  cutaneous  plug,  to 
excite  mutud  adhesion  of  its  walls,  and  to  render  it  solid.  Unfortunatelv  this  plug, 
which  by  its  external  surface  has  no  means  of  attachment  save  to  the  subcutaneous 
cellular  tissue,  terminates,  in  many  cases,  in  yielding  before  pressure  of  the  intestines, 
and  the  hernia  Is  re-produced  more  or  less  completely. 

A  completion  of  this  operation  has  recently  been  conceived  bv  M.  Talette,  a 
gentleman  whose  name  is  becoming  extensively  known  and  respected  in  the  scientific 
world.  He  proposes  to  give  fixed  attachment  to  the  invaginated  skin,  by  making  it 
adhere  to  the  neighbouring  parts  above  and  in  front,  without  prejudice  to  the 
obliteration  of  the  infundibulum. 

jElis  surgical  apparatus  is  composed  of  an  invaginator^ — a  sort  of  plug  in  ebony 
or  boxwood,  about  four  inches  long,  roanded  at  the  distal  extremity,  and  furnished 
at  the  proximal  with  a  metallic  ring.  This  ring  supports  a  handle  turned  so  as  to 
constitute  a  screw,  which  will  receive  two  nuts  (female  screws)  capable  of  being 
separated  or  approximated  after  being  fixed  upon  the  handle.  The  invaginator  is 
bored  by  a  curved  canal,  the  entrance  of  which  is  the  centre  of  its  proximal  ex- 
tremity ;  the  opening  three-quarters  of  an  inch  from  the  distal  extremity.  A  large 
curved  needle  can  easily  slide  through  the  canal  of  the  invaginator.  An  inch  from 
the  point  of  the  needle  is  an  opening  or  window,  destined  to  receive  a  small  quantity 
of  the  paste  of  chloride  of  zinc  (The  chloride  of  zinc  plays  a  great  part  in  the 
surgery  of  Lyons.)  At  each  extremity  of  the  window,  the  needle  presents  a  small 
opening  to  transmit  a  thread,  by  means  of  which  the  small  bandalette  of  caustic  is 
fixed  in  its  box.  As  for  the  erosspiece  which  separates  the  opening  into  two,  it  ia 
simply  of  steel,  to  give  firmness  to  the  fenestrated  portion.  A  waistband  of  leather 
is  necessary  to  maintain  the  invaginator  fixed  and  immovable.  On  the  anterior 
part  of  this  band  is  a  plate  of  steel,  presenting  an  aperture  for  the  passage  of  the 
Jong  perpendicular  handle  fixed  to  the  free  extremity  of  the  invaginator.  Articula- 
tions permit  to  this  plate  movements  to  the  right  or  left,  torsion  on  itself,  &c. ;  and 
female  screws  are  prepared  to  maintain  it  in  any  position  the  surgeon  may  choose. 
The  details  of  the  operation  are  as  follows : — 

The  skin  having  been  pushed  back  into  the  canal  by  the  index  finger,  a  gorget  ia 
first  introduced,  then  the  invaginator  is  pushed  along  the  groove  of  the  gorget  The 
surgeon  must  be  careful  not  to  plaee  the  invaginator  too  obliquely,  lest  the  external 
extremity  press  the  urethra,  and  interfere  with  the  escape  of  the  urine.  An  assist- 
ant seizes  the  instrument,  and  holds  it  in  place.  The  inferior  screw  of  the  handle  of 
the  invaginator  is  abandoned ;  the  plate  of  the  waistband  is  properly  adjusted,  and 
directed  by  means  of  its  articulations,  placed  both  at  its  attachment  to  the  band,  and 
about  the  middle  of  its  length,  in  such  a  way  as  not  to  interfere  with  the  handle  of 
the  invaginator ;  finally  it  is  secured  by  proper  screws.  The  superior  screw  of  the 
handle  is  then  applied,  so\hat  the  instrument  becomes  immovable.  Two  threads 
may,  for  additional  security,  pass  from  the  instrument  to  buttons  fixed  on  the  waist- 
band. This  having  been  done,  the  needle  is  thrust  forward,  which,  having  traversed 
the  skin  inflected  by  the  invaginator,  appears  externally.  It  is  made  to  pass  com- 
pletely through  the  soft  parts,  upon  which  the  caustic  acts,  and  the  operation  is  com- 
plete. Should  the  cauterisation  be  sufiiciently  extensive  (and  the  efiect  is  usually 
obtained  in  ten  or  twelve  hours)  the  needle  is  thrust  further  forward,  so  that  the 
aperture  for  the  caustic  becomes  quite  disengaged.  An  eschar  forms  across  the  track 
of  the  needle.  Should  the  cauterisation  be  insufficient,  the  needle  must  be 
charged  again.  Inflammation  ensues  about  the  disorganised  parts,  and  adhesions 
form  of  considerable  strength.  When  the  efieet  is  obtained,  the  instrument  is  easily 
removed.  First,  the  needle  is  withdrawn,  then  the  invaginator.  The  extremity  of 
the  infundibulum  may  be,  lastly,  excoriated,  if  the  instrument  have  not  already 
done  so. 

M.  Valette  has  peiformed  this  opeiation  ^ht  times.    He  pnblislMs  only  two 
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eases  in  dettil.  In  one  the  patient  anifisred  firom  two  1ar|e  inguinal  heniisa  ainee 
birth.  He  waa  diachai^ged  cared  five  months  after  the  nrat  operation,  and  three 
months  after  the  second.  A  year  afterwards  he  waa  examined  and  found  well.  The 
second  case  waa  that  of  a  man  who  had  an  inguinal  hernia  as  large  aa  two  fists.  He 
went  from  the  hospital  three  months  after  the  operation,  but  wrote  four  months 
after  his  discharge  to  aay  that  the  cure  waa  perfect 

M.  Valette  gives  the  results  only  of  the  five  remaining  operations.  All  the 
hemisB  were  large;  four  times  the  cure  was  complete.  In  one  a  relapse  was 
becoming  apparent  a  month  after  his  discharge  from  the  hospital. 

In  no  instance  were  there  any  serious  complications ;  there  was  no  peritonitis,  even 
in  the  slightest  degree.  We  hops  for  further  experience  to  test  the  value  of  an 
operation  so  important  as  one  for  the  radical  cure  of  hernia. — CrazetU  Hehdamadaire^ 
Aug.  24,  1864.— J/tfdL  Times  and  GaxeOe,  Oct.  7, 1854,  p,  376. 


135.— On  the  Use  i/f  Ice  combined  with  Compression  in  the  Reduction  of  Hernia. — 
In  sixteen  cases  of  strangulated  hernia,  in  which  all  the  ordinary  means  of  reduction 
had  been  unsuccessfully  employed^  M.  Baudens  has  effected  the  return  of  the  bowel 
by  the  application  of  ice  associated  with  permanent  local  pressure.  The  degree  of 
refri|;enitSon  is  to  be  regulated  in  proportion  to  the  amount  of  inflammation  in  the 
beniial  tumour,  and  the  sensations  of  the  patient  M.  Baudens  commoncea  by  the 
application  of  a  simple  compress,  which  is  soaked  from  time  to  time  in  water,  whose 
coldness  is  gradually  increased.  Fragments  of  ice  are  afterwarda  placed  on  the 
compress,  and  the  cold  thus  produced  may  be  augmented,  if  necessary,  to  a  very 
c<insiderable  intensity  by  the  addition  of  increasing  quantities  of  common  salt 
Sometimes  the  refrigeration  alone  is  sufficient  to  effect  the  reduction,  aa  M.  Baudens 
has  witnessed  on  three  occasions ;  but  when  this  does  not  take  place,  an  elastic 
bandage  ie  applied  over  the  ice,  by  means  of  which  a  continual  steady  pressure  is 
exercised  on  the  tumour.  Whenever  the  rupture  is  so  painful  that  no  pressure  can 
be  tolerated,  ice  alone  must  be  employed  at  the  outset,  and  the  elastic  bandage  may 
be  added  aa  soon  as  the  sensibility  of  the  swelling  is  sufficiently  diminish^.  In 
order  to  facilitate  the  action  of  theae  measures,  the  pelvis  should  be  kept  in  an 
elevated  poaition. 

M.  Baudens  ascribes  the  efficacy  of  this  treatment  to  the  powerful  influence  of 
eold  in  diminishing  the  size  of  the  hernial  tumour,  by  overcoming  the  capillary  con- 
gestion, and  extinguiahing  the  inflammation  in  the  strangulated  bowel.  Hitherto, 
says  he,  the  treatment  by  cold  has  been  condemned,  because  its  therapeutical  effects 
have  beien  neglected  or  misappreciated.  He  regards  the  idea  that  the  application  of 
eold  to  a  strangulated  rupture  is  likely  to  produce  mortification  in  the  bowel  as  a 
groundless  apprehension,  believing  that  so  large  an  amount  of  heat  is  developed  in 
a  part  during  the  continuance  of  inflammation,  aa  to  enable  it  to  resist  with  facility 
long  and  powerful  refrigeration,  without  at  all  endangering  its  vitality.  He  admits, 
however,  that  it  is  quite  possible  to  continue  the  application  of  culd  too  long,  but 
maintains  that  the  feelings  of  the  patient  furnish  the  best  index  as  to  the  advan- 
tageous or  prejudicial  operation  of  the  remedy.  As  long  as  the  patient  feels  that  the 
action  of  the  refrigerant  is  grateful,  and  productive  of  comfort,  its  application  should 
be  continued ;  bu^  as  soon  as  he  begins  to  experience  a  disagreeable  sensation  of 
coldness  and  moisture  it  should  be  immediately  removed. — Gat.  des  Hopitaux.^ 
Med.  Times  and  Gazette^  Sept,  30,  1854,^.  349. 


136.— MODIFICATION  OF  SYME'S  AMPUTATION. 

[Professor  Ptrozopf  of  St.  Petersburg,  has  attempted  an  improvement  on  Mr. 
Syme's  operation  of  exartieulntion  at  the  ankle-joint. 

A  correspondent  of  the  *  Medical  Times  and  Gazette*  writes  from  Dantzig  that 
this  improvement  has  been  adopted  at  the  Dantzig  Hospital.    He  says:] 

The  point  in  which  Pirozoff's  operation  differs  Irom  that  of  Mr.  Syme,  is  the  pre- 
■enratioQ  of  the  posterior  portion  of  the  os  ealcis,  which  is  left  to  fill  up  the  heel- 
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flap.  The  proceeding  is  obvious,  and  easy  of  exeention.  The  incisions  are  made 
exactly  as  directed  by  Mr.  Syme ;  after  practising  the  first  from  one  n>alIeolnB  across 
to  the  other,  the  operator  need  only  prepare  the  integuments  aboat  a  line  or  two 
backwards  from  the  inferior  surface  of  the  os  calcis;  he  then  proceeds  to  the  execu- 
tion of  the  second  incision  across  the  front  of  the  joint;  the  astragalus  is  then 
exarticulated,  and  the  os  calcis  divided  by  the  saw  behind  the  posterior  extremity  of 
the  astragalus.  The  posterior  extremity  of  the  os  calcis  is  preserved  by  this  pro- 
ceeding, instead  of  the  whole  being  peeled  out,  as  in  Mr.  Syme's  operation ;  the 
heel-flap  is  thus  completely  filled  out  by  the  bone.  The  saw  is  then  applied  to 
separate  the  malleoli,  and  a  thin  slice  of  the  articular  surface  of  the  tibia ;  the  cut 
surface  of  the  last-named  bone  is  then  brought  into  apposition  with  the  cut  surface 
of  the  OS  calcis,  and  the  skin-flaps  accurately  united  by  sutures.  The  advantages  of 
this  operation  are  obvious : — 1st  We  obtain  a  longer  stump  than  by  Mr.  Syme's 
operation,  and  the  extremity  of  the  stump  is  firmer,  and  far  better  adapted  to  bear 
pressare  with  impunity.  2ndly.  The  healing  process  takea  place  quicker,  and  is  less 
likely  to  be  retarded  and  disturbed,  as  aAer  Mr.  Syme's  operation,  the  cavity  of  the 
heel-flap  beinff  filled  up  by  the  bone.  3rdly.  There  is  no  danger  of  the  heel-flap 
being  deprived  of  the  necessary  supply  of  blood,  as  it  will  be  easy  to  avoid  dividnig 
the  posterior  tibial  artery  high  up  in  the  wound,  as  often  hi^pens  dnrlDg  the  ezeen- 
tion  of  Mr.  Svme's  operation,  even  by  the  most  skilful  hand. 

I  am  bound  to  add  here,  that  I  have  seen  a  case  of  Syme's  operation,  in  Langen- 
beck*s  Hospital,  recover  remarkably  well,  where  the  posterior  tibial  artery  was 
divided  immediately  below  the  malleolus  intemus;  whereas,  in  another  case  that 
came  in  shortly  afterwards,  where  the  artery  was  preserved  during  the  operation  in 
its  whole  length,  extensive  sloughing  of  the  flap  supervened. 

Of  course,  I  do  not  mean  to  imply  that  the  preservation  of  the  arterial  branch  was 
the  cause  of  the  accident ;  and  am  of  opinion,  as  every  man  of  clear  sense  must  be, 
that  the  preservation  of  the  artery  must  be  aimed  at  as  much  as  possible. 

Pirozoff^s  operation  is  easier  of  execution  than  that  of  Mr.  Syme.  This  is  a  point 
I  do  not  particularly  urge,  as,  by  diligent  practice  on  the  subject,  anybody  who  is 
able  to  handle  a  knife  can  acquire  great  dexterity  in  performing  Mr.  Syme's  opera^ 
tion.  A  button-hole,  or  a  **  window,"  as  we  call  it  here,  will  certainly  now  and  then 
make  its  appearance,  just  when  you  are  priding  yourself  upon  performing  the  opera- 
tion with  the  utmost  elegance :  it  is  a  consolation  that  the  hole  injures  the  pride  of 
the  operator  more  than  the  patient  Of  course,  this  operation  will  not  supersede 
Mr.  Syme*s  proceeding,  as  a  perfectly  healthy  state  of  the  os  calcis,  in  its  posterior 
part,  forms  a  conditio  sine  qud  rum ;  but  I  think  it  well  deserves  the  attention  of 
the  profession  in  cases  adapted  to  its  execution. — Medical  TSmes  and  Oazeae^  May 
6,  1864,  p.  468.  

137.— ON    MORBID    STATES   OF    THE    URINE    CONNECTED    WITH 

INDIGESTION. 

By  Dr.  H.  Bbmcb  Jones,  F.R.S.,  Fbysidon  to  St.  George's  Hospital. 

[It  has  long  been  known  what  intimate  connection  exists  between  indigestion  and 
morbid  states  of  the  urine,  and  in  numerous  articles  in  this  *•  Retrospect '  we  have 
pointed  it  out  in  the  writings  of  our  most  eminent  modern  physicians.  On  a  former 
occasion  Dr.  Bence  Jones  pointed  out  the  connection  between  the  stomach  and 
aciditv  and  alkalescence  of  the  urine.  In  the  following  article  we  give  his  views 
of  indigestion,  when  the  urine  is  comparatively  neutral. 

Sometimes  digestion  may  appear  to  be  good,  and  yet  mvriads  of  microscopical 
octohedral  crystals  may  be  seen :  and  even  with  the  naked  eye  a  cloud  of  these 
crystals  may  often  be  observed.  In  other  cases  severe  dyspepsia  may  exist  with 
urine  of  a  neutral  character.  If  this  urine,  however,  be  kept  for  six  or  twelve  hours, 
and  a  little  of  the  lower  urine  from  the  bottom  of  the  vessel  be  examined  by  the 
microscope,  innumerable  octohedral  crystals  of  oxtlate  of  lime  will  bo  seen.  What- 
ever depresses  the  general  health  disposes  to  this  form  of  dyspepsia.  Now,  what 
is  the  treatment  of  these  cases  ?    Dr.  Jones  says  :] 

The  best  rule  whksh  I  can  give  is  this :  tuke  the  oxalate  of  lime  only  as  one 
symptom  of  indigestion,  and  treat  the  indigestion  only,  using  the  oxalate  of  lime  as 
a  test  of  the  effect  of  the  treatment  of  the  stomach  and  general  system. 
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A  solid  animal  diet,  with  little  bread  and  vegetablea,  and  do  fruit,  and  with  little 
aiigar  or  vegetable  acid,  most  quickly  removes  the  flatulence ;  bat  even  an  entirely 
animal  diet  will  not  cause  the  oxalate  of  lime  entirely  to  disappear.  I  have  seen  the 
octobedral  crystals  after  three  days  of  total  abstinence  from  every  kind  of  vegetable 
food.  The  moderate  use  of  vegetable  food  is  not  to  be  forbidden ;  and,  even  regard- 
ing sQgar,  I  do  not  advise  you  to  prohibit  its  use  entirely,  for  this  reason,  that  it  is  ' 
impossible  that  your  prohibition  can  be  enforced,  unless  you  stop  all  bread  and 
vegetables.  As  long  as  any  starch  is  taken  as  food,  sugar  will  be  formed  by  the 
action  of  the  salivary  and  pancreatic  fluids.  What,  then,  is  gained,  for  example,  by 
forbidding  sugar,  but  advising  that  rice  should  be  eaten  1  If  the  rice  cannot  remain 
in  the  mouth  for  two  minutes  without  giving  rise  to  sugar,  how  manifestly  either 
too  much  or  too  little  must  be  enjoined  when  sugar  is  forbidden  and  starch  allowed  1 

It  is  very  certain,  that,  if  vegetables  are  eaten,  starch  cannot  be  prohibited ;  in 
other  words,  sugar  cannot  be  altogether  stopped ;  and  it  ought  to  be  considered, 
whether  we  should  order  no  sugar,  when  some  must  be  taken.  It  ahould  also  be 
remembered,  that  probably  stiu^h  sugar  is  more  injurious  than  cane  sugar.  It 
ferments  more  readily.  It  becomes  converted  into  acid  more  quickly,  and  therefore 
more  care  should  be  taken  to  avoid  starch  than  to  prohibit  ready-formed  sugar. 
Lessen  the  quantity,  then,  of  starch,  as  well  as  supfar,  which  your  patient  is  taking. 

There  can  be  no  question  as  to  the  benefit  which  frequently  follows  the  use  of 
the  mineral  acids,  for  the  oxalate  of  lime  will  often  entuely  disappear  during  the  use 
of  the  acid.  Without  doubt  this  sometimes  follows  in  consequence  of  the  removal 
of  the  cause ;  but  you  will  find  the  oxalate  of  lime  frequently  return  when  the  acid 
is  discontinued,  and  you  will  often  be  disappointed  at  the  frequent  relapses  of  your 
patient  This  may  result  from  a  return  of  the  indigestion ;  but  it  very  probably  is 
also  caused  by  the  mineral  acid  passbg  off  in  the  urine,  and  hindering  the  appear- 
ance of  the  oxalate  of  lime.  Some  easy  experiments,  which  you  can  repeat^  will,  I 
think,  explain  to  you  the  return  of  the  oxalate  of  lime  on  the  omission  of  the 
mineral  acid. 

If  you  take  the  fresh  urine  of  a  patient  who  is  passing  oxalate  of  lime ;  if  yoa 
divide  it  into  five  portions,  leaving  one  portion  to  itself,  and  adding  different  acids 
to  the  other  four  portions — as,  for  example,  a  small  quantity  of  acetic  acid  to  one, 
nitric  acid  to  another,  hydrochloric  acid  to  a  third,  and  sulphuric  acid  to  the  fourth 
— and  leave  them  for  twenty-four  hours  before  you  examine  them,  ^ou  will  find 
that  the  natural  urine  will  give  octohedral  crystals.  The  urine,  acidulated  with 
acetic  acid,  will  also  eive  plenty  of  crystals ;  but  the  6ther  three  portions,  acidulated 
with  the  mineral  acids,  will  give  no  oxalate-of-Iime  crystals.  The  crystallisation,  if . 
not  altogether  prevented,  will  be  much  retarded. 

It  is  highly  probable,  that  the  same  thing  happens  when  the  mineral  acids  are 
taken  as  medicines.  After  a  time,  they  pass  off  in  the  urine,  and  thus  hinder  the 
oxalate  of  lime  from  making  its  appearance  until  the  acids  are  stopped,  when  the 
crystals  may  reappear.  But,  even  in  this  point  of  view,  the  mineral  acids  are  valu- 
able palliatives,  playing  the  same  part,  as  regards  the  deposit  of  oxalate  of  lime,  that 
the  alkalies  play  in  the  uric  acid  deposits.  But,  in  addition  to  this  palliative  action, 
the  mineral  acias  have  a  curative  action  acting  directly  on  the  stomach.  It  will  be 
well  shortly  to  take  each  acid  separately,  and  not  altogether,  although  they  are 
sometimes  so  prescribed.  Thus,  you  may  occasionally  meet  with  sulphuric,  nitric, 
and  hydrochloric  acids  in  one  recipe ;  and  constantly  you  will  find  two  of  them  in 
the  same  prescription.  In  fact,  nitro-muriatio  acid  has  come  into  more  general  use 
than  any  single  acid. 

l8t.  We  will  take  Sulphuric  Acid. — You  see  the  best  illustration  of  its  use  in 
colliquative  perspiration,  in  monorrhagia,  in  hemoptysis,  and,  more  lately,  in 
diarrhoea.  It  acts  as  an  astrinirent.  It  is  said  to  suppress  the  excessive  secretion 
of  pus  from  an  open  abscess.  When  you  require  an  astringent  action  and  a  mineral 
acid,  use  dilute  sulphuric  acid.  It  should  be  taken  when  the  stomach  is  empty,  an 
hour  or  two  before  food. 

2ndly.  Hydrochhric  Acid, — ^All  the  most  satisfactory  experiments  show,  that  the 
stomach  liberates  this  acid  for  the  purposes  of  digestion,  and  therefore,  if  you  want 
a  mineral  acid  to  assist  digestion,  give  hydrochloric  acid.  In  the  convalescence  from 
many  diseases  you  will  find  the  advantage  of  giving  this  acid  just  before  each  meal. 

drdly*  iVtirtc  AMn^Tbk  acid  io  large  doaes  was  formerly  used  as  a  remedy  for 
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syphilis.  It  was eonndflred  to  inemse  seorstion;  to  sot  on  the  liver  like  a  mer- 
curial medieine ;  eveii  it  was  said  to  eieite  salivation.  It  is  believed  bj  some  to  act 
on  the  bowels,  even  wlien  admioistered  In  baths.  Henoe,  nitric  add  is  the  opposite 
of  solphorie  acid  in  its  action. 

(  The  rule,  then,  which  I  have  formed  is,  solphnrie  acid  to  astringe,  hydrochlorie 
add  to  promote  digestion,  nitric  acid  to  promote  secretion. 

In  India,  nitric  acid  was  much  used  as  an  external  application  in  baths  for  disease 
of  the  lifer.  Dr.  Scott  thousrht  that  its  efficacy  was  increased  bv  the  accidental 
presence  of  hydrochlorie  aci<L  The  combuiation  of  the  two  aoias  was  therefore 
tried,  and  a  more  energetic  action  was  said  to  have  been  obtained  tlian  by  nitric  acid 
alone.  Mr.  Martin  has  given  the  following  formula  for  the  nitro-muriatie  acid  bath : 
Three  parts  of  hydrochloric  acid,  two  parts  of  nitric  add,  mixed  with  five  parts  of 
water.  Three  ounces  of  this  mixture  to  each  gallon  of  water  in  the  bath.  Usually 
five  or  six  gallons  are  requisite.  The  bath  is  usually  taken  at  96°,  twice  daily. 
The  add  Is  to  be  renewed  every  week.  Now,  the  positive  proof  of  the  benefit  of 
this  treatment  is  still  wanting.  At  first  it  was  employed  in  the  general  hospital, 
(there  is  even  a  formula  for  it  in  our  Hospital  Pharmacopoeia)  but  now  you  rarely 
if  ever  see  it  employed.  Many  individual  cases  have  been  mentioned  to  me  by  Mr. 
Martin  as  conclusive,  but  sttii  the  question  of  its  efficacy  is  not  proved.  Far  less  is 
it  determined  which  substance  is  the  active  ingredient.  Mr.  Wallace,  of  Dublin, 
used  chlorine  baths,  instead  of  the  nitro-muriatic  acid,  and  nudntdned  that  bis  re- 
sults were  more  eonstantly  favourable.  Certainly,  this  use  of  a  single  ingredient  is 
more  likely  to  lead  to  accuracy  than  the  method  of  using  many  substances  internally 
or  externally  at  the  same  time.  The  composition  of  the  nitro-mnriatic  acid  varies 
according  to  the  temperature  at  which  the  acids  are  mixed  or  kept.  There  are,  at 
least,  four  substances  present — ^nitric  acid  (NO5  HO3),  muriatic  acid  (H  CI),  chlo- 
rine (CI),  hvpo-chloro-nitric  acid  (NO9  CI  2) ;  and  perhaps,  a  fifth  substance,  chloro- 
pitrous  add  (NO,  CI).  The  proportions  of  these  different  substances  vary  accord- 
ing to  the  temperature  at  which  the  nitro-muriatic  acid  is  made  and  kept  I  am  far 
from  beinff  able  to  tell  you  what  is  the  action  of  each  of  these  different  acids. 
Though  the  highest  authority  may  be  quoted  for  their  conjoint  use,  yet,  if  yon  wish 
to  prescribe  rationally  and  not  empirically,  you  will  not  use  nitro-muriatic  add.  For 
to  which  of  its  ingredients  will  you  ascribe  its  efficacy  ¥  Or,  as  the  proportion  of 
its  ingredients  is  so  liable  to  vary  with  the  mode  of  preparation,  how  can  you  tell 
what  you  are  prescribing  ?  If  we  shall  ever  gain  any  knowledge  of  the  action  of 
medicines,  it  will  be  by  giving  one  substance,  and  only  one,  at  a  time.  If  our 
therapeutws  are  ever  to  advance,  the  first  step  will  leave  such  combinations  behind. 
Give  nitric  acid,  give  hydrochloric  acid,  give  chlorine,  or  give  hypo-chloro-nitric  acid ; 
but  do  not  give  all  four  together,  until  the  separate  action  of  each  is  well  known. 

In  the  use  of  any  of  the  mineral  acids,  some  care  must  be  taken  regarding  the 
action  of  the  acid  on  the  teeth.  I  have  known  patients,  who,  for  years  had  been 
free  from  toothache,  suffer  again  in  consequence  of  the  action  of  an  acid  ordered 
for  the  treatment  of  the  oxalate  of  lime  in  the  urine.  The  acid  may  be  taken 
throujpfh  a  straw  or  tube,  but  the  simpler  way  is  to  wash  the  month  with  a  teaspoon- 
fol  of  sp.  ammonia  arom.  in  a  glass  of  water  immediately  after  the  medicine  is 
taken. 

If  taken  when  food  is  present  in  the  stomach,  the  mineral  acids  probably  all  assist 
only  in  dissolving  the  albuminous  food,  and  have  no  medicinal  action  whatever. 
For  the  relief  of  indigestion  they  should  always  be  given  on  an  empty  stomach,  and 
so  diluted  that  thev  cause  no  pain  or  uneasiness.  The  primary  action  of  all  the 
mineral  acids  is  probably  to  lessen  the  irritability  of  the  atonvu^h  ;  to  render  it  less 
aendtive  of  the  irritation  which  may  be  caused  by  the  food.  Perhaps,  also,  the 
quantity  of  acid  thrown  out  by  the  stomach  itself  is  thereby  lessened.  If  an  over- 
dose of  the  mineral  adds  is  given,  the  oppodCe  effects  are  prodnced.  Still,  if  the 
excessively  acid  taste  permitted,  far  larger  doses  might  be  given  than  are  ususlly 
prescribed.  In  my  experiments  ('  Philosophical  Transactions,'  1850)  on  the  effect 
of  sulphuric  acid,  I  constantly  gave  a  drachm  of  dilute  add,  sp.  gr.  1108,  in  an 
ounce  and  a  half  of  water,  thrice  daily,  without  the  slightest  uneasiness ;  but  on 
the  other  hand,  ten  minims  of  the  same  add  in  the  aame  quantity  of  water  have 
oaused  oneadness  to  some  patients. 

In  many  oases  of  oxalate  of  lime  in  the  urine,  I  have  given  carbonate  of  ammmiia 
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wlien  the  Qunenl  adds  have  not  agreed,  and  ia  doaea  of  ftom  five  lo  ten  graim.  I 
hmve  been  well  satisfied  with  its  eSkci;  it  relieYes  the  flatnlenee,  and  preveati  ita 
retoro.  The  great  nervous  depression  which  exists  in  some  patients  with  oxalate 
of  lime  has  also  been  an  indication  for  the  use  of  this  remedy.  Quinine  and  steel* 
sespbalhing  and  the  shower-bath,  bracing  air  and  healthy  exeroiee— in  short,  every- 
thing which  can  improve  the  general  hedth,  will  be  found  beneficial  for  the  indige^ 
tion  which  leads  to  the  formation  of  oxalate  of  lime  in  the  nrine. — Med.  ISmes  and 
GaaeUe,  May  6,  1864,  j^  464. 


138.— MODES  OP  EXmBITING  COD-LIVER  OIL. 

[The  practitioner  constantly  meeta  with  difficaltiea  in  exhibiting  this  remedy.    The 
following  hints  are  valuable :] 

Cases  in  which  difficulty  occurs  may  be* divided  into  the  following  elaaaea : — I, 
Thau  in  which  the  NauseauM  Taste  of  the  Oil  forms  ike  obstacle, — ^In  these  tlie  use 
of  the  pale  oil  will  generally  obviate  the  difficulty ;  it  is,  however,  four  times  the 
czpeof^  of  the  brown,  and  is  more  liable  to  be  adulterated,  whieh  are  great  objec- 
tions. The  taste  of  the  brown  oil  may  often  be  concealed  by  taking  it  floating  on 
some  bitter  menstruum.  A  wine-glassful  of  strong  coffee,  of  ginger  wine,  of 
infusion  of  quaasia,  or  perhape,  best  of  all,  a  quinine  draught,  containing  a  drachm 
of  the  tincture  of  orange-peel,  may  serve  this  purpose.  The  oil  may  be  stirred  up 
in  a  little  hot  milk,  and  swallowed  so  warm  that  the  aensation  of  heat  overpowere 
the  taste.  Should  these  expedients  fail,  the  pntient  may  be  instructed  to  put  into 
the  mouth  a  teaspoonful  of  marmalade  or  of  black  currant  preserve ;  and,  having 
well  lubricated  all  parts  with  the  sweetmeat,  so  as  to  fully  absorb  the  attention  of 
the  gustatory  nerve,  then  swallow  the  oil.  Advantage  frequently  results  frem 
dosing  the  nostrils  when  taking  the  dose.  3.  Those  tn  which  the  OU  exciies  Sick- 
ness,  and  is  quickly  rgected  by  Vomiting, — Many  of  the  expedients  mentioned  above 
will  obviate  also  this  source  of  difficulty,  more  especially  the  use  of  bitters.  Very 
few  oases  indeed  will  resist  the  influence  of  hydrocyanic  acid  and  bismuth  exhibited 
three  times  daily  for  a  few  days  preparatory  to  the  trial  of  the  oil,  and  continued 
daring  its  employment  Patients  should  be  directed  to  eat  a  little  dry  biscuit  or 
breacUcrust  before  the  oil,  and  then  to  take  it  floating  on  a  cup  of  the  coldest  spring 
water.  If  these  fail,  as  a  last  resource,  the  dose  should  be  given  in  the  recumbent 
posture,  that  is,  in  the  morning,  an  hour  or  two  before  getting  up,  and  in  the  evening 
after  going  to  bed.  This  last  suggestion  is  one  emanating,  we  believe,  from  Dr» 
Birkett,  of  the  City  Chest  Hospital,  and  often  answers  very  satisfactorily.  3.  Cases 
in  which  the  Oil  cannot  be  Digested — This  is  a  large  and  very  important  class. 
Patients  complain  that  they  have  a  ^rent  rcpugnunce  tu  the  oil,  that  it  makes  tliem 
feel  sick  for  houra  afterwards,  though  seldom  causing  actual  vomiting ;  that  every- 
thing  they  take  after  it  seems  to  taste  of  it,  and  that  thus  all  relish  f(ir  food  ia 
destroyed;  that  the  oil  "rises,"  either  oily  or  with  a  most  nauaeouiTiicid  flavour. 
They  frequently  have  bilious  attacks ;  and,  for  a  day  or  two  in  each  week,  probably 
the  repugnance  to  the  remedy  is  so  great,  that  they  are  quite  unable  to  overcome  it. 
If  pushed  under  these  circunastances,  the  oil  does  more  harm  than  good ;  there  are, 
however,  extremely  few  such  cases  in  which  careful  attention  to  the  diget»tive  organs 
will  not  enable  its  administration  to  be  successfully  conducted. 

We  copy  the  following  formula  from  the  Pharmacopcsin  of  the  City  Hospital  for 
Diseases  of  the  Chest,  where  it  is  in  general  use  for  the  relief  of  the  eoudition 
alluded  to : — 

^9.  Rad.  rhei  3iij.;  rad.  zingiberis  3ij.;  rad.  gentian.   Siss.;  sod.  carbon. 
S  iij. ;  aqua  pur.  lb.  viij.** 

The  roots  having  been  cut  into  small  pieces,  the  infusion  is  made  with  cold  water, 
and,  after  standing  in  a  cool  place  for  about  twelve  houra,  is  strained.  The  mixture 
is  clear  and  bright,  and  not  in  the  least  disagreeable  to  take.  In  cold  weather  it 
keeps  well ;  but  in  summer  the  sddition  of  some  tincture  is  necessary  to  prevent  it 
from  becoming  thick.  If  cough  be  present,  it  is  usual  to  combine  with  each  dose 
from  half  a  drachm  to  a  drachm  of  paregoric;  if  sickness,  from  two  to  three  minima 
of  the  hydrocvanks  acid ;  and  if  the  signs  of  atony,  a  small  quantity  of  the  tincture 
•f  gentian,  cafumba,  or  bop. 
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By  the  use  of  this  mitd  stomachic  (a  wine  glassfiil  thrice  daily)  for  a  week  or  two 
before  commencing  the  oil,  and  then  continuing  it  during  the  exhibition  of  the  latter, 
many  patients  have  been  induced  to  bear  it  with  advantage  who  had  failed  in  other 
prior  attempts  to  do  so.  The  mixture  is  so  mildly  aperient  that  it  almost  never 
purges,  and  it  may  be  continued  for  months  together  with  the  effect  of  improving 
most  markedly  both  the  appetite  and  the  digestion.  4.  Cases  in  which  the  Oil^ 
aithongh  taken  easily^  cannot  he  home  in  full  Quantity,  and  does  not  appear  to  pro- 
duce much  Benefit. — ^In  many  cases  of  phthisis  coming  under  this  head,  the  combi- 
nation of  tonic  medication  with  the  use  of  the  oil  often  answers  well.  So  generally, 
in  fact,  is  advantage  derived  from  such  combination,  that  at  the  Hospital  for  Chest 
Diseases  there  are  very  few  patients  indeed  who  take  the  oil  alone.  In  almost  all 
it  is  exhibited  together  vrith  either  the  stomachic  mixture  above  noticed,  or  some 
form  of  tonic.  The  favourite  tonics  are  the  sulphates  of  quinine  and  iron  (gr.  j. 
with  ^r.  ij.  ter  die),  or  the  sesquichloride  of  iron.  The  latter  is  extensively 
pr^nbed  with  the  mineral  acids  in  infntdon  of  ^uasna,  or,  if  the  stomach  be 
delicate,  in  the  following  more  elegant  form,  which  m  a  prescription  of  Dr.  Riadon 
Bennett's: — 

9.  Tinct  fern  sesquSohl.  1t|.z.;  acid,  nitrid  d9.  1l|,z.;  ayr.  zingib.  Ssa.;  aq. 
menthiB  viridis  Jj.    Ft  hauat 

Notice  has  been  made  repeatedly  in  our  hosptal  records  during  the  last  two  years 
of  the  practice  of  combining  the  use  of  cod-liver  oil  with  that  of  mercury  in  small 
doses  long  continued,  which  prevails  extensively  at  the  hospital  for  Skin  Diseases 
in  cases  of  lupus  and  cutaneous  struma,  and  at  several  other  Institutions,  in  the 
treatment  of  chronic  disease  of  the  joints.  This  kind  of  treatment  is  becoming 
increasingly  prevalent-,  and  is  certainly  very  applicable  to  many  forms  of  strumous 
inflammation.  The  plan  of  giving  the  oil  to  counteract  the  depressing  effects  of  a 
mercurial  course  for  the  cure  of  syphilis  in  cachectic  states  of  the  constitution,  has 
also  been  previously  mentioned,  and  is  well  worthy  of  being  borne  in  mind. — Med, 
l\mes  and  Oautte,  May  13,  1864,  p:  487. 


139. — How  to  T^st  the  Genuineness  of  Cod-liver  Oil — We  possess  in  sulphuric 
acid  a  simple  re-agent  by  which  genuine  cod-liver  oil  is  easily  distinguished  from 
most  other  kinds  of  oil:  a  few  drops  of  this  acid  produce,  in  olive  oil,  a  dirty  grey 
colour;  in  poppy-oil,  a  deep  yellow  colour,  approaching  brown;  and,  in  ordinary 
fish-oil,  a  aeep  brown  colour;  while  poured  drop  by  drop  into  cod-liver  oil,  sul- 
phuric acid  produces  in  it  a  centrifugal  movement,  particularly  where  the  drops 
fall,  and,  at  the  same  time,  a  beautiful  violet  colour,  which  changes  to  purple  the 
moment  the  mixture  is  agitated,  and,  ultimately,  to  a  rich  sienna  brown.  This 
colour  is  no  doubt  due  to  the  action  of  the  sulphuric  acid  on  the  constituents  of  the 
bile  contained  in  the  oil.  The  action  of  the  re-agent  is  best  seen  by  adding  one  or 
two  drops  of  concentrated  sulphuric  acid  to  about  half  a  teaspoonful  of  the  oil, 
spread  out  upon  a  white  porcelain  plate. — Lancet,  July  29,  1854,  p.  83. 


140. — Urticaria  treated  hy  Quiniiie.  By  James  Startih,  Esq. — [This  gentle- 
man has  found  but  few  cases  to  resist  the  Use  of  quinine.  The  following  case  will 
illustrate  his  treatment.] 

A  severe  case,  in  which  the  eruption  had  come  out  daily  for  the  last  six  months, 
presented  itself  a  few  days  ago.  The  patient  was  a  married  woman,  of  middle  age, 
and  of  nervous  temperament.     The  following  was  the  prescription  ordered: — 

9.  Qoin.  disniph.  gr.  xij  ;  am.  sesquicarb.  3j.;  magnes.  carbon.  Jss. ;  aq.  pur. 
$  viij.    Ft.  mist.  ^  ss.  ter.  die  sumend. 

The  quinine  in  this  formula  is  of  course  undissolved,  and  the  maarnesia  is  added 
in  order  to  suspend  it.  To  relieve  the  itching  of  the  eruption,  a  lotion  containing 
the  dilute  nitric  acid  was  ordered  to  be  used.  With  regard  to  the  latter,  it  may  be 
worth  remarking,  that  Mr.  Startin  believes  it  quite  as  useful  as  the  hydrocyanic 
acid  for  the  relief  of  tingling,  &c.,  while  it  is  very  much  less  expensive. — Medical 
Times  and  Gazette,  May  13,  1854,  p.  487. 
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141. — Noed  mode  cf  applyimg  Chloride  of  Zinc.  By  E.  Cocx,  Esq. — ^In  mwy 
eases,  it  is  of  great  ioiportaiDce,  ia  the  use  of  chloride  of  zioc  as  a  eaustlc,  that  it 
shoold  Dot  run.  Such  a  one  is  at  present  under  the  care  of  Mr.  Cock,  in  Guy*a 
Hospital,  in  which  it  is  being  used  to  destroy  a  polypoid  growth  in  the  nose,  pari 
of  which  has  been  extracted.  The  spot  to  which  the  application  is  made  is  deeply 
placed  in  an  enormously  dilated  nostril,  and  it  is  absolutely  necessary  to  limit  its 
action  to  the  part  affected,  and,  at  the  same  time,  desirable  that  it  should  tliere  act 
freely.  A  paste  made  with  flour  or  bread  crumb  was  first  tried,  but  tins  was  very 
inconveniently  moist,  and  liable  to  run.  Mr.  Cock  now  uses  plaster  of  Paris,  wJilch 
answers  admirably^  A  paste  may  be  made  of  suitable  consistence,  and  which  does 
not  afterwards  become  in  any  degree  more  liquid.  It  is  laid  on  a  piece  of  lint  cut 
to  the  wished-for  size,  which  is  then  carried  into  the  nostril,  pressed  on  to  the  dis- 
eased  part,  and  left  in.  It  should  be  remembered,  that  the  long-continued  pain 
which  often  follows  the  use  of  escharotics,  is  from  their  gradual  extension  to  parU 
not  at  first  involved.  The  duration  of  the  pain,  after  the  use  of  chloride  of  sine  in 
this  way,  is  generally  much  leas  than  if  it  be  used  in  a  paste  more  liable  to  liquefy. 
— 3/edL  Times  and  Gazette,  May  13,  1854,  p.  487. 


142.-ON  NEURALGIC  HEADACHE. 
By  Da.  P.  J.  MvRPHT. 

Neuralgic  headache  is  synonymous  with  those  headaches  described  by  some  old 
authors  as  hemicrania,  by  others  as  davus  hystericus,  and  by  Dr.  Graves  as  hyste- 
rical congestion.  It  ia  feculiar  to  females,  and  to  females  during  a  certain 
period  of  their  ezbtence  only — ^from  puberty  until  the  final  cessation  of  the  men- 
strual seeretion.  Dr.  Graves  gives  a  graphic  description  of  the  symptoma  and  of 
the  injurious  effects  of  the  usual  routine  treatment  He  calls  it  hysterical  con- 
gestion ;  but  he  seems  not  to  have  understood  its  true  pathology.  There  is  no 
doubt  of  its  bemg  hysterical,  but  there  is  no  congestion,  for  the  seat  of  the  pain  ia 
in  one  of  the  nerves  of  the  scalp,  which  can  be  easily  proved  by  a  slight  examination, 
and  it  is  therefore  an  external  headache.  The  error  may  have  arisen  from  hla 
having  met  with  eases  where  this  headache  waa  in  combination  with  the  annmie 
headache.  The  [Hroper  name  which  should  be  bestowed  on  this  headache,  in  order 
to  facilitate  the  diagnosis,  is  spinal  irritation  of  the  sub-occipital  nerve.  Spinal 
irritation  is  beginning  to  be  understood  in  thu  country;  we  are  indebted  to  a 
French  physician,  M.  Yalleix,  for  the  discovery.  Since  then  many  other  disorders, 
such  as  irritable  mammas,  pleurodyne,  and  nenralgio  headache,  are  discovered  to 
originate  in  functional  derangement  of  the  spinal  cord ;  and  I  believe  whoever  will 
caiefuUv  compare  these  disorders  with  cases  related  by  Dr.  Tilt  must  come  to  the 
*  eonelusion  that  they  are  nothing  more  than  symptoms  of  subacute  ovaritia  They 
are  hysterical  disorders,  and  hysteria  is  subacute  ovaritis^  which  displays  its  pheno- 
mena on  the  sensitive  and  motive  nerves  of  the  spinal  column. 

On  comparing  the  neuralgic  headache  with  the  phenomena  of  spinal  irritation  la 
other  parts,  we  find  how  exactly  they  coincide.  Like  spinal  irritation,  it  is  a  form 
of  hysteria,  and  therefore  peculiar  to  females.  It  is  not  only  peculiar  to  females, 
but  attacks  them  only  during  the  menstruating  period  of  their  existence— that  is, 
from  about  the  thirteenth  to  the  fiftieth  year,  it  is  exacerbated  just  previous  to 
menstruation,  makes  its  first  attack  on  the  left  side,  and  rarely  passes  over  to  the 
right  side. 

Caiue. — ^As  this  form  of  headache  is  peculiar  to  the  female  sex,  it  must  therefore 
have  its  origin  in  some  organ  peculiar  to  tliem ;  and  aa  it  is  felt  during  a  certain 
period  of  existence  only,  the  or^  muat  have  the  performance  of  its  functions 
limited  to  that  period.  As  there  is  no  organ  by  which  these  two  facta  are  expli* 
cable,  unless  the  ovarium,  it  is  nnphilosophical  not  to  conclude  that  the  disorder  pro- 
ceeds from  the  ovarium.  There  is  certainly  also  the  uterus,  but  the  functions  of 
this  viscoa  cease  on  the  removal  of  the  ovaria.  We  daily  meet  with  the  uterua 
inflamed,  nioerated  from  cancer  or  cauliflower  excrescences,  distended  by  hydatid* 
or  pregnancy,  producing  moles  and  polypi,  but  none  of  the  phenomena  of^  spinal 
irritation  at  present  In  the  married  female  who  bears  children  regularly  it  is 
aearoely  ever  known.    Before  the  commeDcement  of  menatraatioo,  or  after  its  ter* 
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'iniMtion,  it  is  equally  rare.  What  Is  the  state  of  the  ovariom  I  do  not  pretend  to 
affirm.  If  inflammation,  yet  it  has  often  yielded  to  tonics ;  it  n>ay  depend  on  moral 
causes,  but  such  an  explanation  has  neyer  satisfied  me.  An  accumulation  of  ftecea 
in  the  rectum  has  appeared  to  me  as  occasionally  the  source  of  irritation;  in  a  few 
cases  I  think  it  was  traceable  to  asearides  in  the  rectum.  We  witness  the  action  of 
eold  in  paralysing  the  trunk  of  a  motor  nerve,  the  portio  dura,  as  it  escapes  from 
its  cranial  foramen,  but  cold  cannot  be  a  cause  of  this  headache,  otherwise  why 
should  not  the  male  sex  equally  suffer. 

Occasionally  spinal  irritation,  in  ether  parts,  has  been  observed  earlier  in  life,  but 
I  have  not  met  with  the  headache ;  and,  as  the  headache  has  occurred  some  years 
before  the  appearance  of  the  menses,  so  I  believe  it  possible  it  may  arise  a  few  years 
after  then*  total  cessation.  The  headache  resembles  spinal  irritation,  also,  in  a 
curious  and  hitherto  unexplained  phenomena:  cofnmeneins  on  the  left  half  of  the 
body,  we  occasionally  meet  with  it  also  on  the  other  8i&;  but  I  have  never  dis- 
covered that  it  began  there,  nor  is  it  ever  restricted  solely  to  that  side.  When  botii 
sides  are  attacked  they  are  unequally  so,  the  left  being  by  far  the  more  painful.  As 
another  proof  of  its  being  spinal  irritation,  if  further  proof  be  necessary,  we  find  H 
under  two  dbtinct  forms,  and  these  forms  are  easily  distinguishable  Sy  the  nature 
and  extent  of  the  pain.  In  the  one  it  is  confined  to  the  exact  tract  of  the  sub-occi- 
pital nerve,  it  is  lancinating  or  shooting,  intermitting,  and  chiefly  felt  at  its  termination 
in  the  integuments  of  the  temporal  region ;  when  severe  in  this  spot  it  is  the  clavus 
hystericus.  When  the  whole  course  of  the  nerve  and  ita  branches  are  implicated 
the  entire  left  side  of  the  scalp  is  very  trader*  sometiffles  exquisitely  so ;  this  is  the 
hemicnmia.  It  is  singular  how  much  this  disease  is  confined  to  the  left  side  of  the 
head ;  we  find  such  to  be  the  fact  in  nmety-nine  cases  out  oi  a  hundred.  It  seldom 
reaches  the  aggravated  form  of  chivus  hystericus  without  being  accompanied  with 
other  welUknoWn  hysterical  symptoms,  which,  of  course,  facilitate  the  diagnosis. 

DiagnosiB. — ^This  headache  attacks  females  exelnsively.  I  have  never  heard  nor 
read  (^*  men  suffering  from  this  kind  of  headache.  It  is  only  daring  the  menstniat> 
ing  period  of  life  that  even  females  are  liable.  The  paon  is  referred  to  the  left  side 
of  the  head;  it  is  worse  on  the  approach  of  the  menstrual  flow;  it  is  found  in  the 
track  of  the  sub^oeeipital  nerve.  The  course  of  this  nerve  is  well  known ;  it  accom- 
panies the  sub-ocdpital  artery,  emerging  from  the  spinal  canal ;  it  passes  along  the 
back  of  the  head,  midway  between  Uie  mastoid  proeees  and  the  mesia]  line,  sending 
branches  to  the  integuments  which  cover  the  parietal  |>rotubersnce,  and  terminating 
in  the  temporal  region.  Its  course,  from  its  exit  to  its  termination,  can  oftentimes 
be  accurately  ascertained,  from  the  pain  induced  by  pressing  upon  it  Although  the 
head;  suffers,  pressure  may  not  always  produce  the  pain,  for  it  is  hitermittinff.  bi 
general,  however,  pain  may  be  thus  detected  m  one  of  three  places:  on  the  left  side 
of  the  neck,  where  the  head  and  vertebm  join,  at  the  pariirtal  protuberance,  or  in 
tiie  temporal  region ;  when  concentrated  in  the  last  spot  it  is  the  welUknown  clavus. 
It  is  sometimes  painftil  in  all  three,  and  sometimea  in  its  whole  track.  It  is,  how* 
ever,  rare  that  tbe  tenderness  is  absent  in  the  oedpital  region.  The  part  suffers 
more  when  pinched  than  when  pressed.  When  the  branches  aa  well  as  trunk  suffer, 
we  Ihen  have  hemieraniar-^  most  painful  fonn,  lees  mtermittuig  than  the  other,  and 
preventing  the  unfortunate  girl  from  lying  on  the  affeeted  side.  It  is  more  com* 
Boonlv  met  in  the  unmarried  female,  from  the  twenty-OBOoad  to  the  thirty*fifth  year, 
bat  the  married  females  who  are  ehildlees  do  not  escape. 

This  headache  ia  chronks,  mtermitting,  may  continue  for  days,  weeks,  or  months, 
then  subside,  and  return  after  the  lapse  of  months,  or  even  years.  A  first  attack  is 
seldom  felt  before  the  twentieth  year,  nor  after  the  thurty*filtti.  The  pain  is  generally 
of  a  shooting  kind,  dartm^  from  the  neck  towards  the  temple,  and  never  towards 
the  neck,  by  which  it  is  easily  distingaished  from  odontalgic  pain.  Neuralg^  of  the 
left  mamma  (irritable  breast),  or  of  the  seventh  or  eifl^Ui  intercostal  (pleurodyneX 
frequently  coexists.  It  is  sometimes  found  in  eomunation  with  the  ansmic,  but 
more  rsrely  vrith  tbe  coimstive  headache.  From  caries  of  the  body  of  a  vertebra 
it  is  esaily  distinguished  bv  the  |pain  being  snperfidal,  bein^  confined  to  the  left  side 
of  the  spine,  by  its  not  beeommg  worse  when  the  head  is  flexed  on  the  chest,  nor 
by  iompuig,  nor  by  jiressing  the  head  against  the  spinal  oolnmn. 

This  nensalgie  pain  sometimes  accompanies  the  rotated  spine.  It  is  siunilar  how 
oftentoothaoheismistakenforheadache^eepecislly  for  this  fonn.    In  both  the  pam 
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»  described  as  diooting  in  the  oonrae  of  the  nerre^  bat  in  toothache  the  pdii  ahoots 
towards  the  Deck  and  ear,  leaves  no  lendeniesa  of  scalp,  never  goea  so  high  as  the 
parietal  protaberance,  and  is  more  correctly  discovered  by  learning  that  a  |>aroxy8m 
IS  brought  on  by  food,  sometimes  wh«i  warm,  at  other  times  when  cold. 

TreatmenL~Af  the  disease  be  not  complicated,  we  can  promise  relief.  The 
bowels  should  be  kept  open  by  reffulated  diet,  and  by  aperients,  snch  as  castor  oil, 
olive  oil,  lenitive  electuaiy,  powdered  rhnbarb,  soluble  tartar,  or  the  compound  rhu- 
barb pill.  If  the  bowels  are  obatinate,  an  enema  of  a  pint  of  cold  water  daily 
answers  the  double  purpose  of  removing  the  contents  which  jpay  irritate  the  ovnry, 
and  as  a  local  application  to  the  organ  chiefly  m  fault  The  cold  hip-bath  is  a  valu« 
able  remedy  when  the  conatitution  is  vi^rous,  but  all  these  things  are  inferior  to 
aea-bathing.  Stimulants  should  be  abstained  f^om,  employment  should  be  found 
for  mind  or  body,  but  physical  efl^rts  are  preferable.  The  sedentary  position 
required  by  the  needle,  especially  in  solitude,  is  very  injurious.  A  sinapism  over  the 
exit  of  the  nerve  gives  great  temporary  relief;  a  vesicating  plaater  of  oantharides  ia 
better,  but  it  oftentimes  leaves  a  mark,  and  therefore,  on  account  of  sex,  affe,  and 
position  in  life,  may  be  objectionable.  A  oroton-oil  liniment,  made  with  one  araohm 
of  oil  and  one  ounce  of  camphorated  tincture  of  opium,  and  rubbed  until  pustules 
appear,  is  preferable,  as  it  leaves  no  permanent  blemish.  The  belladonna  plaster, 
mixed  with  powdered  opium,  or  a  liniment  of  extract  of  belladonna,  rubbed  with 
mudlaffe,  are  useful  and  unobjectionable  remediea.  Speedy  relief  is  occasionally 
afibrdra  by  veratrine  or  aconitine  ointment,  made  with  from  four  to  six  grains  to  half 
an  ounce  of  spermsceti  ointment  The  finger  used  in  rubbing  should  have  a  piece 
of  bladder  interposed. 

One  ounce  of  tincture. of  aconite  with  aeven  ouncea  of  rose-water,  is  a  safer 
remedy  to  trust  to  inexperienced  handa  than  the  veratria.  The  internal  medioinea 
are  not  ao  easiljr  chosen.  Tonics  are  frequently  required,  and  they  may  be  combined 
with  anti-hyateric  remedies.  The  disulphate  of  quinine  may  be  exhibited  in  a  atrong 
infusion  of  valerian ;  compound  uron  pill,  with  assafoetida  in  large  doses,  is  very 
benefieiaL  If  there  be  irritability  of  stomach  co-existing  with  profuse  menstruation 
and  leucorrhcea,  pills  of  valerianate  of  zinc,  half  a  grain  three  timea  a  day,  with  one 
drop  of  creasote,  answer  many  intentiona.  If  there  be  mnoh  debility,  tne  sulphate 
of  iron  may  be  combined  with  infusion  of  valerian  and  ammonia,  or  the  ammoniated 
tinetnre  of  valerian  may  be  prescribed.  The  pain  Is  sometimes  so  acute  that  some 
relief  ia  quickly  demanded,  and  half  a  grain  of  moif  hine  wall  lessen  the  pahi  for  a 
while  until  other  remedies  have  time  to  aet  For  the  lenoonhcBa  one  arachm  of 
acetate  of  zinc  to  one  pound  of  diatilled  water  is  useftil  aa  a  lotion.  But  we  ara 
aometimea  perplexed,  for  the  tonic  treatment  ia  not  the  beat  for  a  full  plethoria 
female ;  leeching  or  even  general  bleeding  ia  required^  but  the  caaea  are  rare  whiek 
require  general  bleeding. 

If  the  patient  be  not  very  weak,  and  there  ia  much  leueonrhoM  and  menorrhafffas 
the  treatment  laid  down  hy  Dr.  Tilt  for  anbacote  ovaritta  should  be  adopted.  He 
leechea  in  the  menstrual  interval,  and  then  blisters  the  iliae  reffiona:  but  aa  hia 
work  ia  universally  read,  the  treatment  is  well  known.  Sea-batning,  whan  praoti^ 
eable,  ahould  never  be  omitted-^Xoncety  May  20, 1864,  p.  641. 


143.-ON  CHRONIC  AND  PERIODICAL  HEADACHE. 
By  Dm.  B.  B.  0uvBxnia.  (Bead  bsfore  tte  Bsrveltn  Bodstj.) 
Ooeaaionally  it  almost  appean  aa  if  an  faivene  mtlo  exiated  between  the  danger 
threatened  by  a  given  diaeaae  and  the  pafai  accompanying  it  Certain  It  ia  that  many 
of  the  most  fatal  maladies  are  not  marked  by  a  proportionate  amount  of  anffering« 
and  that  many  which  are  ushered  in  by  bodily  anguish  lose  this  fbaturo  In  a  great 
measure  aa  the  ''day  of  nothingness"  approaehea.  Pain  ia  a  valuable  Indicator  to 
the  pbyaidan  of  hkiden  proeeases;  bat,  at  the  aame  time,  it  ia  one  which  in  fta  torn 
requires  to  be  meaanred,  in  order  to  be  appreciated  by  the  observer  at  ita  real  ▼aloe^ 
and  for  which,  nnfortnnately,  we  posseaa  no  standard,  except  that  afforded  to  va  bj 
an  intimate  knowledge  of  the  individual  before  na,  or  a  vague,  empirical  acquaint* 
aaee  with  hnnao  nature  at  large.  An  **  odynometei^  woold  be  of  vast  aervlee  ia 
reading  the  biatory  of  ^aeaae;  bat  we  moat  advance  much  beyond  our  prcaeni 


S40  HISCELLANEOUS  SUBJECTS. 

understanding  of  the  nenrons  system  before  we  can  expeet  to  meet  with  an  inven- 
tion of  this  kind.  Whether,  however,  the  pain  be  represented  by  a  known  quantity 
of  greater  or  iess  magniinde,  it  is  invariaoly  snffidentiy  onpieaaant  to  the  sufferer 
to  desire  some  means  of  speedy  relief,  and  this  very  nataral  wish  is  readily  responded 
to  by  sympathizing  friends  or  more  scientific  .£scalapiL  But  the  apparent  urgency 
of  the  symptom  is  the  very  feature  which  often  induces  the  patient  to  employ  his 
remedies  inconsiderately  and  at  random,  while  it  places  him  at  the  mercy  of^persona 
who  aie  intent  upon  their  own  advantage  rather  than  upon  the  othef's  relief. 

Pain  is  the  sentii^el  of  health.  Pain,  to  employ  Romberg's  oriental  imagery,  is 
the  prayer  uttered  by  the  nerve  for  healthy  b'tood.  Pain  was  placed  by  oar  Maker 
as  the  beneficent  guardian  of  this  mortal  fabric,  a  warning  friend  more  often  thao 
an  avenging  angel.  But  none  of  our  feelings  or  oar  emotions  are  isolated ;  nor  is 
there  one  which  is  not,  more  or  less,  under  the  domination  of  the  higher  powers  of 
the  mind.  Though  pain  be  but  a  physical  manifestation,  the  actual  suffering  may- 
be much  exalted  or  diminished  by  the  intellectual  and  moral  force  brought  to  resist 
its  encroachment.  This  is  an  element  that  we  practically  regard  every  day,  in 
estimating  the  importance  of  the  symptom  in  this  or  that  case ;  out  as  we  are  com- 
monly free  from  suffering  at  the  time  we  have  to  judge  our  patient*s  condition,  we 
are  rather  apt  to  demand  a  greater  exercise  of  self-command  and  resolution  from 
him  than  may  be  quite  just;  nor  is  it  always  the  ease  that  those  who  show 
least  sympathy  to  others  have  themselves  the  greatest  powers  of  endanmoe  in  the 
time  of  need.  The  significanee  of  pain,  then,  varies  in  different  individaals,  as  it 
varies  in  different  classes,  or  in  the  same  individaals  at  different  ages,  no  iess  than 
its  expression.  The  susceptibility  to  pain  is  probably  greatest  immediately  after 
birth,  though  the  actual  suffering  eannot  have  attained  its  climax  antii  the  mental 
powers  are  so  far  developed  as  to  allow  of  the  feeling  of  oonscious  apprehension. 
Daring  the  first  years  of  life,  spasmodic  action  appears  to  be  the  form  in  which 
the  nervous  system,  as  it  were,  responds  to  the  tax  made  npon  it  As  life  advancesi 
the  capability  of  enidoranee  increases;  but  an  excess  of  pain  is  met  by  a  temporary 
arrest  of  the  powers  of  perception,  and  the  sufferer  is  relieved  by  syncope.  I 
need  not  now  enlarge  upon  the  difiEerence  displayed  in  thb  respect  by  the  two 
sexes.  We  all  know  the  fortitude  exhibited  bjr  those  who,  though  more  fragile  in 
form  and  constitution,  appear,  in  times  demandmg  a  moral  effort,  to  bear  pain  better 
than  the  sons  of  Adam ;  and  yet  these  sons,  using  their  preroffative  of  power,  have 
made  it  a  by-word  to  bear  pain  like  a  woman.  It  would  umost  seem  as  if  she 
were  trained,  by  the  many  minor  aches  that  she  is  sabject  to,  to  the  endaranee  of 
great  suffering;  they  certainly  contribute  not  a  little  towards  rendering  her  the 
sympathising  comforter,  whose  very  look  is  a  healing  balm  in  the  dark  day  of  weari* 
neeauidpain. 

I  have  ventured  to  make  these  prelimmary  remarks  as  an  exeuse  for  devoting  sneh 
eonaideration  as  the  necessary  limita  of  the  occasion  will  permit,  to  some  of  those 
morbid  states  which  are  characterised  by  pain,  confined  to  one — the  most  important 
-—part  of  the  body,  the  head.  Headache,  like  pain  experienced  elsewhere,  ia  not  a 
disease,  but  a  symptom  of  disease;  and  yet  it  is  so  commonly  the  onl]^  si^  recog- 
nised by  the  patient,  that  it  ia  constantly  exalted  to  the  rank  of  .disease  itself.  The 
one  great  difficulty  already  alluded  to,  in  appreciating  the  value  of  pain  as  a  symptom, 
is,  that  it  belongs  entirely  to  the  class  of  subjective  phenomena;  it  is  in  no  way 
phytdcallv  tangible.  The  difficulty  in  the  present  instance  is  much  enhanced  by  the 
inaccessible  character  of  the  organ  or  organs  belonging  to  the  head.  While  its 
presence  in  the  abdomen,  thorax,  or  extremities,  may  be  more  closely  investigated, 
and  its  accompanying  symptoms  more  accurately  defined  by  means  of  direct 
appliances,  we  are  much  more  limited  to  what  the  lawyer  terms  circumstantial 
evidence,  in  order  to  establish  its  intensity,  its  character,  its  relations  to  other  morbid 
phenomena,  when  affecting  the  head.  Much  of  what  we  regard  as  acknowledged 
fact  in  this  domain  of  pathologv  is  yet  but  hypothetical ;  there  is  still  more  than  any 
one  has  yet  attempted  to  withdraw  from  the  range  of  mere  conjecture.  But  while 
this  is  oulv  an  argument  in  favour  of  our  making  the  subject  one  of  earnest  consi- 
deraiion,  it  warns  me  not  to  increase  the  obscnrities  already  surronnding  it  by 
increasing  the  hypothetical  stroctare.  I  have  carefully  gone  through  the  numerous 
caaes  which  I  have  recorded  in  my  own  practice,  in  which  headache  was  the 
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prominent  symptom,  and  to  some  of  the  conclasions  at  which  I  have  thus  arrived  I 
shall  beg  yonr  considerate  attention. 

A  question  that  meets  us  on  the  threshold  of  the  subject  is  one  that  fortunately 
no  longer  admits  of  an  ambiguous  answer.  It  is,  whether  the  absolute  amount  of 
blood  contained  within  the  cranium  varies.  The  practice  of  all  ages  negatived  the 
supposition,  that  the  quantity  of  blood  within  the  skull  was  always  the  same,  until 
the  apple  of  discord  was  thrown  in  by  some  experimenters,  among  whom  Dr.  Kellies ' 
name  stands  foremost  He  has,  however,  been  completely  refuted  by  Dr.  Burrows, 
who  meets  Dr.  Kellies'  views  by  experiments  and  arguments  of  a  most  convincing 
character.  Dr.  Burrows*  summary  is  **  that  experiments  and  physiological  conside- 
rations lead  us  to  the  conclusion  that  the  quantity  of  the  blood  within  the  cranium 
is  extremeljr  variable  at  different  times  and  under  different  circumstances.  *'  This 
sistement  is  no  way  opposed  by  the  fact,  that  the  total  contents  of  the  cranium 
must  at  all  times  be  a  nearly  constant  qnantity ;  for  there  are  various  mechanical 
provisions  Which  are  evidently  destined  to  keep  up  the  balance  when  a  change  in  the 
amount  of  one  or  the  other  constituents  takes  place.  One  of  these  is  the  meningeal 
serosity  which  may  freely  pass  from  the  sjinal  to  the  cerebral  cavity,  and  is 
immediately  under  the  influence  of  atmospheric  pressure  in  the  former.  Mother  is 
the  venous  rete  mirabile  contained  in  each  lateral  ventricle,  known  to  you  as  the 
choroid  plexus,  and  capable  of  very  considerable  distension  or  contraction,  according 
to  the  amount  of  blood  contained, — ^a  safety-valve  of  very  remarkable  construction, 
and  capable  of  aiding  the  system,  not  merely  as  a  receptacle  of  blood,  but  also  by 
the  secretion  of  various  matters,  the  accumulation  of  which  would  be  injurious  to 
the  constitution.-  We  allude  not  merely  to  serum,  but  to  the  concentric  bodies 
containing  phosphate  of  lime,  and  to  epithelial  growths  that  are  so  frequently  found 
in  or  about  the  plexuses.  Another  provision  consists  in  the  extreme  elasticitv  of  the 
white  matter  of  the  brain,  secured  by  its  canalicular  structure,  no  less  than  by  what 
roy  researches  have  led  me  to  rec^ard  as  the  peculiar  conformation  of  the  blood« 
vessels  of  this  portion  of  the  brain.  This  last  point  is  not  one  for  present 
consideration;  but  in  the  case  of  any  one  having  turned  his  attention  to  tho 
eireulation  within  the  brain,  I  would  request  him  specially  to  attend  to  the  arrange- 
ment of  the  minute  vessels,  with  a  view  to  determining  whether  or  not  they  present 
enlargements  resembling  reservoirs,  fed  and  emptied  by  numerous  conduits  of  much 
smaller  dimensions  than  themselves. 

Nothing  is  of  more  importance  in  reference  to  the  pathologv  and  therapeutics  of 
the  head  than  clear  and  well-defined  notions  on  the  physiolomcal  subject  of  the 
circulation  within  the  cranium ;  for,  among  the  various  sources  of  medical  scepticism, 
no  one  is  more  puzzling  or  more  destructive  of  logical  practice  than  a  contradiction 
between  the  doctrines  of  physiology  and  the  daily  practice  of  medicine. 

What  Hippocrates  said  of  spasm — that  it  results  either  from  fulness  or  emptiness, 
or  to  use  more  modern  terms,  from  hypenemia  or  anaemia, — applies  eaually  to 
headache;  but,  to  embrace  all  the  causes  of  this  affection,  we  must  add  a  third 
element,  which,  though  most  commonly  complicating  one  of  the  above  circumstances, 
is  not  necessarily  included  in  them,  viz.,  a  change  in  the  constitution  of  the  blood. 
Dr.  Bennett  is  of  opuion,  that  ^  headache  is  always  occasioned  by  pressure,  which 
probably  arises  from  local  congestions  of  blood,  although  the  causes  tending  to  these, 
or  the  means  by  which  they  are  produced,  are  yet  unknown.**  This  view,  if  correct, 
would  simplify  our  pathology  of  the  subject,  as  well  as  our  treatment;  but  while  it 
applies  to  a  majority  of  the  cases  of  headache  that  come  under  our  notice,  it  is  far 
from  universal,  and,  unless  received  with  considerable  oualificatione,  would 
perpetuate  the  exclusively  antiphlogistic  proceedings  from  which  therapeutics  appear 
to  be  emerging.  This  remark  is  borne  out  by  the  experience  of  Sir  Henry  Holland, 
who,  in  speaking  of  headache,  says,  that  **  many  of  its  varieties  are  as  little  defined 
by  our  knowledge  of  their  causes  as  by  the  terms  used  in  describing  them  ;  though 
probably  the  greater  number  depend  on  different  conditions  of  the  circulation  through 
the  brain ;  of  which  conditions,  that  of  congestion  or  retarded  circulation,  varying  in 
degree  and  in  the  vessels  in  which  it  occurs,  is  presumedly  the  most  frequent.**  The 
same  author,  adverting  to  vertigo  as  a  frequent  concomitant  of  cerebral  affections, 
speaks  of  it  "  as  a  symptom  which  often  conveys  alarm,  from  the  idea  of  pressure  on 
the  brain,  and  leads  to  immediate  depletion  under  this  view.  In  some  cases,**  he 
continues,  **  the  inference  and  practice  are  just  and  beneficial ;  but  there  are  others, 
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(and  these,  as  I  think,  of  freqnent  oeenrrence),  where  vectigo  is  the  effeet  of  eanses 
wholly  remote  from  fulness  or  oyer-action,  being,  in  fact,  a  step  towards  syneope, 
and  a  proof  of  exhaustion  of  the  nervous  power;  here  we  require,  not  bleeding,  but 
cordials,  to  restore  the* brain;  and  a  wrong  practice  may  lead  into  serious  danger." 

The  three  essential  points  upon  which  we  would  insist,  as  requiring  our  first  con- 
sideration, in  forming  an  opinion  upon  an  individual  case  of  cephalalgia,  are-,  whether 
the  causa  proxima  consists  in  an  increased  afSux  of  blood,  in  a  diminished  amount 
of  blood,  or  in  a  specific  dyscrasia.  None  of  these  matters  can  be  discussed  other- 
wise than  hypothetically,  without  some  previous  history  of  the  case  ;  the  external 
appearance  of  the  patient,  though  a  guide,  is  often  fallacious ;  and  though  we  might, 
in  marked  instances,  determine,  by  the  light  of  empirical  experience,  whether  we 
have  to  deal  with  hypemmia  or  an»mia,  the  frequency  with  which  dyscrasic  condi- 
tions of  the  blood  constitute  an  essential  element  in  the  causation  of  headache  is  so 
greai,  as  to  greatly  influence  the  results  of  our  practice,  according  as  we  attend  to  it 
or  neglect  it  Romberg,  in  speaking  of  the  difficulties  attending  the  physic  explora- 
tion of  the  brain  in  cephalalgia,  which  he  treats  of  simply  as  hypenesthesia,  states, 
that  **  one  means  of  approach  nas  been  overlooked  which  we  ought  certainly  to  avail 
ourselves  of :  it  is  a  fact,  that  during  every  vigorous  and  long-continued  act  of  expi- 
ration the  brain  is  elevated,  the  cerebellum  being  pressed  against  the  tentorium,  the 
cerebrum  against  the  cranial  bones ;  the  old  surgeons,  acting  upon  a  knowledge  of 
this  circumstance,  recommended  their  patients  who  suffered  from  penetrating  wounds 
of  the  cranium  to  cough  violently,  or  sneeze,  in  order  to  promote  the  discharge  of 
blood  or  pus.  We  may  therefore  employ  continued  expiration,  or  holding  the  breath 
during  expiration,  in  cerebral  diseases,  especially  if  it  affects  the  surface,  as  a  sort  of 
substitute  for  the  external  pressure,  which  we  so  frequently  have  recourse  to  in  the 
exploration  of  the  abdomen  or  thorax.  The  patients  alluded  to  generally  complain 
of  the  head-ache  bebg  brought  on  b^  straining  or  defecation.  For  the  purposes  of 
diagnosis,  we  cause  the  patient  to  imitate  this  effort,  by  holding  the  breath  for  some 
time  during  expiration,  while  the  abdominal  muscles  are  contracted.  This  at  once 
brings  on  the  pain,  or  if  it  was  present  increases  it  to  the  utmost.  The  same  occurs 
in  screaming,  coughing,  and  vomiting.  Similar  experiments  may  be  instituted  during 
inspiration,  during  which  the  brain  falls  and  approaches  the  base  of  the  skull ;  we 
may  thus  obtain  some  information  on  the  diseases  affecting'  the  base  of  the  cerebrum 
ana  cerebellum. 

The  form  of  headache  that  probably  occurs  most  frequently  to  every  practitioner 
is  that  which  affects  the  female  in  connexion  with  some  disturbance  of  the  uterine 
and  ovarian  functions.  It  is  so  common,  and  the  prevailmff  tendency  to  set  down 
the  complaints  of  the  softer  sex  under  the  list  of  hysterical  affections  is  so  general, 
that  I  would  at  once  warn  against  a  too  hasty  assumption  of  the  sexual  origin  of  the 
pain ;  for  an  error  in  diagnosis  entails  a  serious  error  m  treatment;  and  even  in  the 
event  of  the  sexual  influence  being  established,  a  very  different  proceeding  may  be 
advisable  in  different  cases. 

Although  I  am  not  prepared  with  a  classification  of  the  various  forms  of  cephalal- 
gia that  shall  embrace  every  feature  and  complication  that  presents  itself  to  us  in 
practice,  I  think,  that  by  keeping  in  view  the  causa  proxima  of  the  increased,  dimi- 
nished, or  altered  blood,  and  engrafting  thereon  whatever  our  enquiries  may  establish 
regarding  the  exciting  causes,  we  may  arrive  at  a  tolerably  correct  view  of  the  nature 
of  the  malady  in  the  individual  instance.  As  I  have  before  observed,  several  condi- 
tions may  be  complicated  with  one  another,  and  thus  obscure  our  view  at  first ;  but, 
by  care,  we  may  always  succeed  in  laying  hold  of  a  leading  feature,  round  which  the 
minor  traits  are  grouped,  and  having  done  so,  the  principle  both  of  diagnosis  and  of 
treatment  is  established.  Accordingly  it  appears  convenient  to  divide  the  exciting 
causes  of  cephalalgia  into  three  classes, — ^those  directly  affecting  the  head,  those  pro- 
ceeding from  the  chylopoietic  viscera,  or  the  organs  of  nutrition,  and  those  taking  their 
origin  in  the  sexual  apparatus.  Among  the  causes  of  cephalalgia  residing  as  it  were 
in  the  cranial  contents,  or  affecting  them  without  the  intervention  of  other  organs, 
the  foremost  are  mental  and  intellectual  excitement  carried  beyond  the  normal  Umits 
of  healthy  stimulation ;  it  may  act  by  a  shock,  as  in  a  child  that  is  frightened  or  sud- 
denly carried  into  a  brilliant  light,  or  made  the  gazing-stock  of  pseudo-admiring 
friends  at  an  hour  when  it  ought  to  be  in  the  land  of  dreams :  it  may  act  by  the 
continued  strain  upon  the  reproductive  energies  of  the  earnest  student  diving  into 
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tiie  aeerets  of  oAture  that  Are  revealed  to  none  btit  each  as  are  prepared  to  sacrifice 
themselves  on  her  altars;  it  may,  after  days  and  nights  of  unremittiDf  toil,  prostrate 
the  poor  milliner,  who,  with  a  weary  heart  and  aching  eyes,  uses  her  very  life-strmga 
to  earn  bread  for  the  invalid  parents.  A  direct  physical  stimulus  is  anything  that, 
through  the  organs  of  smell,  of  hearing,  or  of  sight,  gains  admission  to  the  percep- 
tive faculties.  The  excitement  may  produce  but  a  temporary  result,  commensurate 
with  the  powers  of  the  individual ;  or  it  may  find  a  favourable  nidus,  and  the  de- 
ranged action  once  set  up  may  be  propagated  until  broken  by  some  greater  coun- 
tervailing power.  Many  forms  of  epilepsy  are  nothing  but  the  spasmodic  expression 
of  this  derangement ;  and  for  private  us^  I  constantly  employ  the  term  of  cephalal- 
^a  epileptica,  as  indicative  at^once  of  what  I  regard  as  a  cause  and  a  tendency,  occur- 
ring possibly  in  a  subject  in  whom  the  epileptic  paroxysm  has  been  manifested 
merely  by  slight  vertigonous  attacks,  by  a  single  attack  in  former  times,  or  by  some 
spasmodic  action  that  alone  would  not  be  re^irded  as  of  an  epileptiform  character. 
The  pain  in  this  form  of  headache  may  affect  any  part  of  the  head,  but  it  is  frequently 
limited  to  a  spot  at  the  vertex ;  ana,  where  that  is  the  case,  I  have  found  marked 
benefit  from  making  the  attack  directly  upon  the  apparent  seat  of  injury.  Thus,  in 
the  case  of  a  needlewoman  in  whom  intense  chronic  cephalalgia  and  partial  blindness 
has  been  produced  by  overwork,  nothing  has  afforded  so  much  relief  as  the  applica- 
tion of  powerfbl  counter-irritation  to  the  vertex,  where  the  pain  is  limited  to  a  space 
the  size  of  half^a-crown,  and  the  hair  has  fallen  out.  Her  constitution  is  otherwise 
good,  and  no  medicine  avails  beyond  the  occasional  exhibition  of  a  warm  purgative. 
The  constant  action  of  the  cause  prevents  even  the  chance  of  a  cure  in  her  instance. 
In  many  cases  the  avoidance  of  the  cause  is  sufficient  to  remove  the  pain.  In  some, 
speedy  assistance  is  demanded,  and  we  commonly  fly  to  counter-irritation  and  purg- 
ing. But  these  remedies  are  not  always  indicated.  The  condition  of  the  brain  may 
be  solely  a  state  of  hypenesthesia,  or,  in  other  words,  a  state  of  extreme  sensitive- 
ness, unaccompanied,  as  we  should  suppose  it  to  be,  in  eases  indicating  a  derivative 
procedure,  by  vascular  repletion.  Thus,  in  the  case  of  a  yovms  authoress,  who,  for 
a  year  and  a  half,  had  been  subject  to  frequent  paroxysmal  neadache,  with  pains 
spreading  along  the  distribution  of  the  fifth  pair,  unaccompanied  by  any  visceral  or 
uterine  disorder,  what  certainly  looked  like  a  permanent  cure  was  effected  by  a  brief 
exhibition  of  the  citrate  of  iron  and  quina.  But  where  the  nature  of  the  case  is  not 
clearly  apparent,  we  cannot  be  too  careful  to  solve  the  problem  to  the  best  of  our 
ability,  before  adopting  a  definite  line  of  treatment  The  presence  or  absence  of 
vertigo  in  younger  people,  and  the  state  of  the  heart  and  circulating  organs,  the  pre- 
vious occurrence  of  epileptiform  seizures  in  the  voung  and  middle-aged,  the  previous 
occurrence  of  apoplectic  svmptoms  in  those  advanced  in  life,  must  be  attended  to, 
and  their  bearing  well  marked.  Our  conclusion  may  determine  the  life  or  death  of 
the  individual. 

Among  the  causes  that  act  by  direct  irritation  of  the  brain,  to  omit  ex^mal 
lesions  as  not  immediately  bearing  upon  our  subject,  we  find  congestive  states  pro- 
duced by  previous  disease  of  the  lungs,  as  hooping  cough,  or  emphysema.  Catarrhs, 
which  are  frequently  accompanied  by  severe  throbbing  frontal  headache  with  a  stil- 
Uciddum  ocnlornm  et  nasi,  act  partly  by  the  implication  of  the  frontal  and  sphenoidal 
sinuses,  partly  by  the  general  febrile  state  of  the  blood  acting  as  a  special  irritant 
to  the  meninges ;  the  value  of  the  mustard  plaster,  or  in  severer  cases,  the  blister, 
applied  to  the  nape  of  the  neck,  and  accompanied  by  such  other  treatmeht  as  the 
special  case  mav  demand,  sufficiently  shows  that  here  the  pain  is  not  merely  of  a 
hypenesthetic  character. 

Of  the  alterative  or  dyscrasic  diseases,  ffiving  rise  to  headaches,  bv  inducing  direct 
irritation  through  the  vascular  current,  or  by  exciting  a  local  morbid  action,  which  in 
its  turn  proves  a  source  of  irritation,  the  most  marked  are  rheumatism  and  syphilis. 
Rheumatism  affecting  the  head  is  frequently  regarded  solely  as  a  source  of  peri- 
cranial pain,  characterised  by  external  tenderness  and  puffiness  of  the  scalp.  Rom- 
berg describes  this  form  of  headache  as  presenting  a  hemicranial  and  paroxysmal 
eharacter,  marked  by  a  peculiar  sensibility  of  single  parts,  especially  of  the  forehead 
and  vertex,  the  pain  radiating  from  these  in  various  directions.  I  do  not  find  that 
autho»  allude  to  the  possibility  of  an  intracranial  rheumatic  affection ;  but  I  have 
repeatedly  met  with  cases  of  cephalalgia  in  wbkh  no  such  external  indications  pre- 
sented themselves,  and  in  which  the  concomitant  aymptoma,  though  but  feebly 
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marked,  the  history  of  the  case,  and  the  anti-rheamatic  treatment  adopted,  appeared 
to  justify  the  conclasion  that  the  dara  mater,  the  fibrous  envelope  of  the  brain,  was 
the  seat  of  the  disease. 

To  determine  the  question,  the  whole  complex  of  symptoms  must  be  taken  in^o 
consideration.  It  is  always  unsatisfactory  to  establish  our  diagnosis  by  the  result 
of  our  treatment;  still,  until  we  have  very  definite  data  for  the  former,  we  must  be 
allowed  occasionally  to  argue  from  the  post  hoc.  Nor  is  it  quite  unreasonable  to 
conclude  from  what  we  know  of  the  action  of  certain  medicines,  that  their  success- 
ful application  is,  d  tardo^  evidence  of  a  definite  derangement  of  the  blood.  Thus  if, 
as  in  the  case  of  a  man,  aged  34,  who  for  six  weeks  had  suffered  from  violent  pain, 
affecting  the  entire  of  the  head,  attributed  to  steeping  in  a  damp  bed  and  aggravated 
by  the  warmth  of  the  bed,  and  who  had  been  previously  treated  without  benefit, 
we  find  gnaiacum  and  iodide  of  potassium  give  speedy  and  permanent  relief,  few 
practitioners  would  question  the  reasonableness  of  the  inference  that  bis  cephalalgia 
had  been  due  to  the  rheumatic  poison.  Less  diflScnlty  is  presented  in  determining 
the  nature  of  syphilitic  headache,  though  these  cases  are  occasionally  obscure,  and 
do  not  always  present  such  unequivocal  signs  as  to  enable  us  at  first  sight  to  deter* 
mine  their  character.  This  is  more  particularly  the  case  when  there  is  an  apparent 
history  of  previous  rheumatism.  When  we  see  the  syphilitk;  taint  on  the  surface, 
the  diagnosis  is  easily  established ;  but  this  is  not  necessarily  visible,  and,  without 
some  palpable  indication  of  lues,  the  admission  of  infection  is  not  readily  obtained. 
The  following  abridged  case  illustrates  these  remarks: — M.  A.  W.,  aged  29,  the 
wife  of  a  plasterer,  stated  she  had  had  rheumatism  six  or  seven  years  previously, 
and  had  for  several  years  been  subject  to  severe  headache,  the  pain  being  mostly  at 
the  vertex,  and  accompanied  by  a  sense  of  something  falling  in  the  head  from  back 
to  front,  or  of  bursting.  From  the  absence  of  other  cause,  and  the  previous  history, 
I  set  it  down  to  rheumatism,  and  treated  it  without  iod.  pot  This  gave  partial  relief, 
and  I  continued  the  treatment  on  the  assumption  of  its  being  rheumatic  disease  for 
about  six  weeks.  I  then,  however,  clearly  established  the  existence  of  ayphilitic 
secondary  symptoms,  and  after  a  course  of  mercurial  inunction,  followed  by  iod. 
potass,  and  tonics,  the  cephalalgia  entirely  disappeared,  with  the  syphilitic  ulcer- 
ation. I  forbear  multiplying  cases,  as  an  extensive  range  of  subjects  bearing 
upon  the  main  question  is  yet  before  me,  too  large  in  fact  to  allow  of  more  than 
a  cursory  notice. 

I  proceed  to  consider  the  varieties  of  headache  in  which  the  condition  of  the 
chylopoietic  viscera,  and  the  organs  of  nutriUon,  is  more  particularly  at  fault  The 
terms  cephalalgic,  biliosa,  crapulosa,  sabnrralis,  gastrica,  and  others,  are  used  to 
designate  this  form  of  cephalalgia;  while  the  vernacular,  bilious,  or  sick  headashe, 
is  commonly,  though  often  erroneously,  applied  to  headache  taking  its  origin  in  the 
abdominal  organs  destined  for  the  support  of  the  individual.  The  antecedent  excesses, 
the  derangement  of  the  appetite,  the  furred  tongue,  and  altered  alvine  and  urinary 
secretions,  generally  suffice  to  determine  cases  of  recent  dyspeptic  headache  in  the 
child  and  in  the  adult;  and  an  emetic  or  a  purge  commonly  at  once  rectifies  the 
abnormal  condition.  Such  cases  may  be  regarded  as  partaking  of  the  congestive 
type,  both  from  the  throbbing  character  of  the  pain,  the  flushing,  and  the  immediate 
physical  influence  exerted  by  the  overloaded  and  distended  gastro-intestinal  to  act 
upon  the  circulating  organs.  Headaches,  connected  with  derangements  of  the 
chylopoieUc  viscera  of  longer  standing,  and  involving  deeper-seated  lesions  of  the 
organic  power,  are  not  so  easily  combated,  and  require  some  discrimination. 

There  is  a  form  which  is  more  particularly  connected  with  the  state  of  the  portal 
circulation,  occurring  in  subjects  leading  a  sedentary  life,  though  not  necessarily 
given  to  any  excesses  in  diet,  or  in  persons  not  intemperate,  but  habituated  to  the 
ordinary  luxurious  living  of  the  higher  classes,  and  especially  to  the  unphysiological 
custom  of  heavy,  late  dinners ;  or,  again,  in  females  after  the  grand  climacteric,  where 
a  species  of  vicarious  action  is  often  set  up  between  the  hemorrhoidal  and  menstrual 
discharge,  and  the  portal  system  becomes  surcharged  by  these  new  duties.  This 
form  of  headache  may  not  inaptly  be  designated  cephalalgia  hemorrhoidalis,  not  that 
I  wish  to  add  to  the  complexity  of  the  subject  by  multiplying  names,  but  that  in  my 
mind  the  term  is  associated  with  a  definite  lesion,  implying  a  distinct  procedure. 
The  subjects  are  ordinarily  persons  of  middle  age  or  advanced  life,  with  a  sallow, 
dry  complexion,  more  or  less  subject  to  hemorrhagic  discharges  per  anum,  and 
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ooeadonal  severe  attacks  of  inflammatory  hemorrhoidal  swellingrs.  A  peculiar 
irritability  of  temper  is  often  characteristic  of  such  individuals.  The  headache  is 
sudden,  violent,  and  vertigonons;  they  see  muses  volitantes  or  strange  figures;  a 
biack  veil  is  occasionally  drawn  over  their  eyes,  and  the  threatened  loss  of  sight 
excites  the  greatest  alarm.  There  is  no  vascular  excitement,  the  tongue  may 
exhibit  some  gastric  derangement,  but  is  often  perfectly  clean  ;  there  is  a  general 
sense  of  lassitude  and  disinclination  to  mental  or  bodily  labour,  with  an  indescribable 
sensation  of  restlessness  and  discomfort  Such  cases  are  not  benefited  by  active 
treatment,  in  the  shape  of  powerful  counter-irritation  or  purging.  Gentle  warm 
laxatives,  followed  by  the  employment  of  quinine  and  accompanied  by  a  suitable 
diet  and  regimen,  ordinarily  suffice  to  restore  the  balance  of  the  circulation  and  to 
relieve  the  head.  Mild  mercurials  may  be  indicated  where  the  liver  is  manifestly 
deranged,  but  they  should  not  be  given  without  satisfactory  evidence  to  that  effect, 
as  they  too  often  increase  the  prostration,  and  thus  render  a  protracted  course  of 
tonics  necessary.  Where  an  habitual  hemorrhoidal  discharge  has  been  arrested,  I 
have  obtained  marked  benefit  from  the  application  of  from  two  to  four  leeches  to 
the  verge  of  the  anus,  while  I  am  inclinea  to  regard  a  combination  of  flores  sulphuris 
and  magnesia,  with  the  occasional  addition  of  a  portion  of  rhubarb  and  some 
aromatic,  as  almost  a  specific  in  this  species  of  portal  derangement  The  flowers  of 
sulphur  operate  mildly  on  the  bowels,  and  they  relieve  instead  of  increasing  the 
tenesmus,  which  in  hemorrhoidal  subjects  is  a  source  of  much  sufiering.  The  fol- 
lowing is  a  formula, such  as  I  frequently  employ: — 

9*  Flor.  sulphuiis,  magn.  carbon.,  &a,  Siiiss.;  pulv.  rhei  3j. ;  oL  cinnam. 
Tllviii. 

Misce,  8.  cochleare  minimum  hor&  somni  ex  lacte  sumendum. 

Taraxacum  is  likewise  a  valuable  cholagogue  applicable  to  these  cases,  but  in 
almost  all  the  cure  will  be  promoted  and  rendered  more  or  less  permanent  by  the 
exhibition  of  bitters,  and  especially  of  small  doses  of  quina. 

Both  sexes  are  liable  to  the  hemorrhoidal  form  of  headache,  but  the  female  sex  are 
necessarily  alone  liable  to  that  form  which  arises  from  the  excessive  tax  laid  upon  the 
organs  of  nutrition  in  undue  lactation.  This  is  accompanied  by  vascular  and  nervous 
symptoms  of  great  prostration,  manifested  by  palpitation,  dyspnoea,  formication,  a  sense 
of  treading  upon  nuts,  and  such  like  evidence  of  hyperaesthesia.  Moderation  in 
nursing,  especially  separation  of  the  mother  from  the  infant  at  night,  tonic  diet  and 
regimen,  change  of  air,  and  the  exhibition  of  steel,  gentian,  or  bark,  may  enable  the 
mother  to  continue  lactation,  if  circumstances,  and  particularly  the  age  of  the  child, 
may  render  this  desirable ;  but  in  many  instances  no  advantages  are  to  be  obtained 
by  any  procedure  short  of  weaning.  There  are  other  cases  in  which  the  whole  sys- 
tem of  nutrition  is  so  utterly  deranged,  by  previous  severe  illness  or  ■  excessive 
medication,  that  without  any  apparent  local  disorder  in  the  chylopoietic  viscera,  and 
without  auy  symptoms  indicating  organic  mischief  in  the  brain,  we  are  utterly 
baffled  in  our  attempts  to  relieve  the  sufferer  from  the  constant  and  harassing  heaa- 
ache  complained  of.  A  young  woman,  aged  19,  has  long  been,  and  still  continues 
under  my  care,  who,  up  to  the  ase  of  seven  years  was,  according  to  the  statement  of 
the  mother,  a  robust,  hearty  child.  At  that  time  she  had  typhus  fever,  during  which 
she  was  salivated.  She  has  recovered  from  the  effects  of  this  treatment,  and  she  has 
now  long  been  subject  t^pain  at  the  vertex,  manifestly  of  the  most  distressing  charac- 
ter, and  for  which  I  regret  to  say,  I  have  entirely  failed  in  discovering  the  remedy. 

Lead  poisoning,  which  produces  such  marked  derangements  in  the  nervous  sys- 
tem, does  not  appear  often  to  induce  cephalic  pains ;  the  neuralgic  affections  result- 
ing from  this  cause  present  a  more  superficial  character.  Inhere  are  other  poisons 
which  give  rise  to  cephalalgia,  among  which  I  would  more  particularly  advert  to  the 
poison  of  urea  circulating  in  the  blood  A'om  degeneration  of  the  kidneys.  I  dare 
not,  however,  important  and  interesting  as  the  subject  is,  do  more  than  allude  to  it, 
if  it  be  not  to  urge  the  necessity,  in  obscure  cases,  as  they  sometimes  occur,  to  pay 
especial  attention  to  the  state  of  the  urinary  organs.  Not  long  since,  the  posUmortem 
of  a  man  was  held  in  St  Mary's  Hospital,  who  had  been  an  out-patient  under  my 
care  and  that  of  Dr.  Markham,  for  epilepsy  and  intense  cephalalgia,  which  I  regarded 
from  the  antecedents,  as  a  rheumatic  affection  of  the  dura  mater.  He  was,  as  my 
friend  and  colleague  can  testify,  much  relieved  by  counter-irritation,  calomel,  and 
purging.    Dr.  Markham,  under  whose  care  he  subsequently  came,  found  that  there 
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was  80  intimate  a  relaUon  between  the  ceseation  of  the  merenrial  aetion  and  the 
disease,  that,  on  a  relapse  taking  place,  be  resumed  the  preiions  plan  of  treatment 
He  then  became  an  in-patient,  on  account  of  the  appearaoce  of  an  enormous  car- 
buncle, to  which  his  death  was  attributed.  The  only  lesions  discovered  adequate  to 
account  for  the  symptoms,  though  not  for  the  apparent  success  of  treatment,  were 
some  congestion  of  the  superficial  meningeal  vessels;  a  marked  development  of  the 
pacchionian  bodies,  which  had  actually  perforated  the  dura  mater ;  and  extreme 
atrophy  of  the  kidneys,  rendering  them  totally  unfit  to  perform  their  functions. 

There  are  forms  of  headache  which,  while  manifestly  origioatiog  in  the  gastro- 
intestinal tract,  seem  to  be  rather  the  result  of  reflex  irritation  than  of  any  influence 
upon  the  vascular  current  Such  are  cases  in  which  the  only  palpable  lesion  is  dis- 
coverable, the  presence  of  worms.  Ascarides  may  act  in  this  way  ;  and  tenia  also 
gives  rise  to  cephalalgia.  The  indication  here  naturally  ia  to  remove  the  parasites ; 
when  the  reflex  irritation  of  the  brain,  will,  if  owing  to  that  cause,  necessarily  at 
once  disappear. 

The  thiid  class  of  headaches,  that  mainly  connected  with  denngement  of  the 
sexual  apparatus,  now  clums  our  attention. 

The  patients  whose  cases  belong  to  this  category  are  mainly  if  not  exclusively 
females.  We  find  epileptiform  seizures  occurring  in  youths  at  the  period  of  puberty, 
and  apparently  connected  with  an  irregular  development,  or  an  abuse  of  the  sexual 
organs ;  but,  though  that  fact  may  jastify  the  assumption,  that  cephalalgia  may  in 
them,  at  times,  originate  in  the  same  cause,  experience  does  not  frequently  bring 
instances  to  our  notice.  My  memory  does  not  recal  one  of  the  kind.  The  control- 
ling influence  which  the  sexual  apparatus  exeru  upon  the  mind  and  the  body  of  the 
female  is  so  univemal,  that  we  are  more  prone  to  exaggerate  than  to  underrate 
its  power ;  and  though  an  undoubted  connection  is  traceable  in  a  majority  of  cases 
between  derangement  in  the  ovarian  and  uterine  functions  and  the  oct^urrence  of 
headache,  we  must  be  cautious  to  avoid  the  error  of  overlooking  many  other  condi- 
tions which  aflect  the  two  sexes  almost  equally.  The  danger  of  over-estimating 
this  one  item  in  the  causation  of  morbid  conditions  in  the  female  redacts  injuriously 
upon  the  medical  man,. as  well  as  upon  his  patient;  in  the  former  it  may  induce  a 
disregard  to  a  more  enlarged  view  of  pathological  relations,  and  it  will  cause  him  to 
concentrate  his  therapeutic  proceedings  upon  one  part  of  the  system  alone ;  in  the 
latter,  the  very  tendency  to  regard  ail  her  maladies,  as  springing  from  one  source 
alone,  may  induce  a  pseudo-morbid  or  morbid  condition,  which  otherwise  might  not 
have  occurred. 

The  subdivisions  of  the  causa  proxima  of  headache,  to  which  I  have  more  than 
once  alluded,  apply  in  the  present  instance  with  as  much  force  as  in  other  species  of 
cephalalgia.  It  may  present  a  congestive  or  an  anemic  type,  or  the  blood  may  mate- 
rially deviate  from  its  normal  constitution.  It  will  not  therefore  suflice,  when  we 
have  to  deal  with  a  case  of  cephalalgia,  to  determine,  for  instance,  that  it  is  concomi- 
tant with  amenorrhoea ;  but  to  render  the  diagnosis  complete,  and  the  consequent 
treatment  satisfactory,  the  cause  and  character  of  the  menstrual  arrest  must  be  ascer- 
tained. Moreover,  there  are  cases  in  which  the  two  disturbances  appear  to  co-exist 
without  a  definite  relation  of  cause  and  effect;  and  where  the  empirical  adoption  of 
remedies  requisite  to  restore  the  healthy  functions  of  the  reproductive  system  may 
be  imperatively  counter-indicated  by  the  deeper-seated  and  more  dangerous  malady 
that  has  fastened  on  the  brain. 

Some  data  by  which  to  estimate  the  relation  existing  between  disorder  of  the 
sexual  system  and  the  occurrence  of  cephalalgia  are  contained  in  the  following  num- 
bers : — (have  examined  the  records  of  172  cases  of  disease  occurring  in  females, 
chiefly  in  the  prime  of  life,  who  have  been  under  my  care  during  the  years  1850 — 
1863,  at  the  female  Invalid  Asylum,  at  Stoke  Newington,  the  patients  being  mainly 
Bervants,  or  persons  in  easy  circumstances.  In  46  I  find  that  there  was  either  dis- 
ordered menstruation  or  some  other  manifest  lesion  of  the  sexual  organs,  or  cepha- 
lalgia.   They  may  be  arranged  as  follows : — 

There  was  evidence  of  uterine  or  ovarian  disturbance  in  39;  In  7  there  was  no 
such  evidence.  The  number  of  cases  in  which  cephalalgia  is  spoken  of  as  a  promi- 
nent symptom  is  26 ;  while  in  20  no  mention  is  made  of  this  symptom.  Among 
the  39  cases  of  disordered  function,  16  were  cases  of  amenorrhoea  of  greater  or 
less  duration.    Of  these  16,  9  were  accompanied  by  headache;  in  7  no  mention  ia 
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made  of  headache.  I  am  quite  aware  that  the  numhers  are  not  sufficient  to  eata* 
bibh  a  law,  hat  they  serve  in  a  definite  manner  to  corrohorate  my  general  impressiona 
aa  to  the  relation  between  the  sexual  system  and  the  f>ainfVil  symptoms  to  which  I  haye 
▼entored  thus  carsority  to  solicit  your  attention.  Much  yet  remains  to  be  said,  both 
in  regard  to  diagnosis  and  to  treatment,  not  only  of  the  third  class  but  of  the  pre- 
vious ones  alone.  The  more  we  direct  our  attention  to  a  subject,  the  more  we 
become  conscious  of  the  difficulties  that  surround  it,  and  of  numerous  points  of  view 
under  which  it  may  be  regarded.  I  feel  that  I  have  already  trespassed  too  fir  on 
your  kind  forbearance,  and  while  I  should  be  happy  to  receive  your  encouragement 
at  some  future  meeting  again  to  treat  of  individual  parts  of  this  and  allied  subjects^ 
I  entreat  that  you  will  not  criticise  my  present  performance  as  one  claiming  the 
merit  of  completeness ;  or  in  fact  any  merit  but  the  one  which  I  should  indeed  be 
sorry  not  to  be  conscious  of  possessing  in  common  with  all  members  of  this  Society, 
earnestness  of  purpose  and  candour. — Med.  Times  and  Gazette^  Aug,  12  and  26, 
1854,  pp.  156.  208. 


144.-ON  THE  REMEDIAL  AND  ANESTHETIC   USES  OF  INTENSE 

COLD. 

By  Dr.  Jaxbi  Armott,  London. 

[The  following  paper  on  this  subject  is  one  of  the  best  we  have  seen,  and  shows 
the  various  cases  to  which  this  remedy  is  applicable.] 

As  no  remedy  has  been  longer  in  use,  and  few  are  more  valued  than  the  local 
application  of  moderate  degrees  of  cold,  or  a  temperature  ranging  from  that  of  dis- 
solving ice  to  about  70^  of  Fahrenheit,  it  may  at  first  appear  singular  that  a  greater 
or  more  powerful  remedial  effect  should  not  have  been  soui^ht  by  increasing  the 
dose  of  the  agent,  or  employing  a  lower  temperature,  in  the  same  manner  as  we 
have  sought  and  found  much  greater  remedial  benefit  in  many  cases  by  using  mer- 
cury, antimony,  quinine,  and  other  drugs,  in  larger  doses  than  had  been  customary. 
The  reason  is  that  medical  men  were  under  a  most  erroneous  impression  respecting 
the  effects  of  very  low  temperatures  on  the  body.  Because  a  temperature  of  zero 
stops  the  circulation,  and  because  the  vitality  of  a  part  has  been  lost  by  its  long* 
continued  congelation,  whether  caused  by  exposure  to  severe  cold  in  winter,  or  by 
the  incautious  use  of  ice  in  hernia  and  other  diseases,  it  was  hastily  and  erroneously 
inferred  that  there  was  danger  of  loss  of  vitality  from  shorUconiinued  congelation. 
The  mistake  would  not  be  greater  to  infer  from  the  fact,  because  a  long-continued 
stoppage  of  the  circulation  through  a  limb  from  an  improper  application  of  a  band- 
age has  occasioned  gangrene,  that  it  would  be  dangerous  to  use  the  tourniquet  in 
operations. 

The  correction  of  this  error  will  be  deemed  of  no  little  importance  when  it  is  con- 
sidered that  in  short-continued  congelation,  judiciously  applied,  we  have  an  unfailing 
means  of  immediately  arresting  inflammation  wherever  it  can  be  reached  by  the 
remedy ;  of  not  only  giving  speedy  relief  from  pain  in  many  diseases,  but  in  conse- 
quence of  the  organic  changes  produced  by  it,  of  obviating  the  return  of  pain ;  and 
in  malignant  disease,  of  producing  an  amount  of  benefit  much  exceeding  that  yet 
accomplished  by  other  means.  Although  much  inferior  in  importance  to  these  re« 
suits,  it  is  yet  another  great  benefit  conferred  by  intense  cold,  that  the  pain  which 
would  be  otherwise  caused  by  the  greater  number  of  surgical  operations  can  be 
prevented  by  it  with  perfect  safety ;  and  not  only  can  pain  be  prevented,  but  the 
inflammation  proceeding  from  the  8urgeon*s  knife,  that  so  often  proves  fatal,  may 
also  be  obviated  by  the  same  means,  and  with  almost  equal  certamty.  It  will  be 
proper  to  consider  the  remedial  and  ansesthetic  effects  of  hitense  cold  separately ; 
but  before- doing  so,  it  is  necessary  to  mention  how  this  decree  of  cold  is  produced 
and  applied,  as  well  as  to  attempt  an  explanation  of  its  mode  of  operation. 

That  degree  of  cold  may  be  called  intense  which  immediately  benumbs  the  part 
to  which  it  is  applied,  speedily  stops  the  circulation  through  it,  and  congeals  the 
adipose  matter.  I  have  usually  produced  these  effects  by  placing  what  are  termed 
frigorific  mixtures,  either  immediately  in  contact  with  the  skin  or  mucous  membrane, 
by  means  of  a  net  of  thin  gauze  containing  them,  or  by  allowing  them  to  act  through 
thin  bladders,  or  metallic  vessels  of  appropriate  form ;  bat  there  are  various  other 
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WATS  of  effectlDg  the  same  object,  some  of  which  are  preferable  for  certain  purposea. 
Substances  passing^  rapidly  from  the  solid  to  the  fluid,  or  from  the  fluid  to  the  aeri- 
form state,  strongly  abstract  caloric  from  other  bodies  in  contact  with  them :  and 
substances,  either  solid,  fluid,  or  aeriform,  already  sufficiently  cooled  by  artificial 
means,  may  be  placed  in  contact  with  the  part ;  the  first,  as  solid  metallic  balls  of 
appropriate  shape ;  the  latter  two,  when  forming  strong  currents.  When  cold  ia 
produced  by  the  common  frigorific  mixture  of  ice  and  salt,  and  applied  by  means  of 
a  gauze  bag  or  net,  the  following  is  a  convenient  mode  of  preceding : — ^If  the  con- 
gelation  is  not  to  be  extensive  or  long-continued,  a  piece  of  ice  of  the  size  of  a  large 
orange  will  be  sufficient  This  is  well  pounded  in  a  coarse  cloth  or  bag,  and  the 
powder  being  placed  on  a  large  sheet  of  paper,  is  thoroughly  mixed,  by  means  of  a 
paper- folder,  with  about  half  its  weight  of  common  salt  The  mixture  ia  then  put 
into  a  net  of  about  four  inches  diameter,  and  as  soon  as  it  begins  to  dissolve,  it  ia 
ready  to  be  applied.  The  net  is  not  kept  motionless  on  the  part,  but  is  frequently 
raised  in  order  that  fresh  particles  of  the  mixture  may  be  brought  into  contact  with 
the  skin ;  and  the  water  that  escapes  from  it  ma^  be  absorbed  by  a  sponge,  or 
allowed  to  fall  into  a  basin  placed  underneath.  If  the  surface  to  be  aeted  upon  la 
of  small  extent,  a  very  thin  and  large  copper  spoon  containing  the  mixtnre,  or  a 
solid  brass  ball  of  about  a  pound  weight,  which  has  been  immersed  in  ice  and  aalt, 
will  often  answer,  and  be  a  neater  mo3e  than  the  net. 

The  moment  a  gauze  net,  or  a  thin  metallic  vessel  containing  ice  and  salt,  ia 
applied  to  the  skin,  it  is  benumbed.  There  is  hardly  a  aensation  of  cold  produoedy 
and  no  tingling  or  smarting  If  the  contact  of  the  frigorific  be  continued  a  few 
seconds  longer,  the  surface  becomes  suddenly  white,  in  consequence,  doubtless,  of 
the  arrest  of  the  circulation ;  and  this  change  of  colour  is  attended  with  a  slight 
smarting  like  that  produced  by  mustard.  There  is  now  complete  anaesthesia,  which, 
if  the  frigorific  were  removed,  would  remain  complete  for  several  minutea.  But  if 
the  frigorific  be  allowed  to  act,  another  change  is  produced — the  adipose  matter 
under  the  skin  is  congealed,  and  the  part  becomes  hard  as  well  as  white.  The 
depth  to  which  the  benumbing  influence  of  cold  will  extend  depends  upon  a  variety 
of  circumstances,  as  the  degree  of  cold,  the  duration  of  the  application,  the  vascu- 
larity of  the  part,  whether  pressure  is  used  or  the  circulation  is  suspended,  &c.,  6lc 
After  the  Ui»ual  application  of  cold  for  ansesthesia,  the  circulation  soon  returns  to  the 
part,  and  the  skin  assumes  a  red  colour  which  lasts  for  several  hours.  If  the  con- 
gelation has  been  considerable,  there  is  now  some  smarting  felt,  unless  the  natural 
heat  be  more  gradually  restored  by  pouring  cold  water  on  the  part,  or  by  placing  on 
it  a  little  pounded  ice,  or  a  bladder  containing  iced  water.  If  the  application  haa 
not  exceeded  the  first  stages,  there  is  no  smarting,  and  no  necessity,  therefore,  for 
such  precautions. 

The  redness  produced  does  not,  as  might  at  first  sight  be  supposed,  indicate  an 
inflammatory  condition,  but  the  venr  reverse.  The  tonicity  of  the  small  arteries 
appears  to  Le  lessened  or  suspendea  for  a  time,  and  instead  of  being  inflamed,  the 
part  is  rendeied  unsusceptible  of  inflammation.  Parts  cut  ailer  congelation  heal  by 
adhesion  or  the  first  intention  more  quickly  than  they  otherwise  would;  and,  as  haa 
already  been  said,  we  possess  in  this  expedient  a  certain  and  prompt  remedy  for 
every  inflammation  accessible  to  its  complete  influence. 

1.  Remedial  Utes  of  Intense  Cold, — The  remedial  qualitiea  of  intense  cold  may  be 
described  as  antiphlogistic,  anodyne  or  sedative,  and  specific ;  and  it  is  useful  in  the 
diseases  for  which  other  remedies  possessing  these  qualities  have  been  employed, 
viz.,  in  inflammatory,  painful  or  irritative,  and  malignant  diseases.  The  circumstance 
which  limits  its  application  in  these,  is  the  impossibility  of  extending  its  influence 
beyond  a  certain  extent  or  depth,  although  it  is  certain,  from  its  eflects  in  a  deep 
seated  disease,  that  this  influence,  whether  it  be  direct  or  sympathetic,  is  more 
extensive  than  would  at  first  be  supposed.  It  may  be  laid  down  as  a  rule,  that  in 
every  case  in  which  the  local  application  of  moderate  degrees  of  cold  has  been  found 
of  service,  the  use  ot  well-regulated  congelation  would  prove  much  more  useful ; 
and  in  those  diseases  of  similar  character,  in  which  moderate  cold  has  not  been 
employed  from  the  idea  that  their  seat  was  beyond  its  reach,  congelation  might  be 
tried  with  reasonable  hope  of  success.  Intense  cold  has  this  immense  advantage 
over  other  powerful  remedies  of  the  aame  class,  that  it  may  be  used  with  impunity 
— ^if  it  does  no  good  it  will  do  no  haruL    Who  will  venture  to  affirm  this  of  bleeo- 
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ing,  meienry,  uitiiDODy,  opiom,  chloroform,  anenie  t  Neither  m  my  own  praeyce« 
nor  (so  far  as  I  can  learn)  in  the  practice  of  others,  has  there  been  any  untoward 
reanit  from  the  use  of  congelation.  Its  action  being  confined  to  the  diseased  part, 
and  not  uselessly  expends  on  the  rest  of '  the  system,  affords  the  explanation. 
Other  topical  remedies  have  much  the  same  character  for  safety,  buv  what  other 
expedient  of  this  class  has  a  tenth  part  of  the  power  of  intense  cold? 

Instead  of  enumerating  the  diseases  in  which  this  agent  has  been  employed  accord* 
ing  to  the  above  classification,  I  shall  mention,  first,  those  in  which  it  has  been  more 
or  less  successful ;  and,  secondly,  those  in  which  it  might,  reasoning  from  analogy, 
be  tried  with  hope  of  advantage.  In  administering  intense  cold  as  a  remedy,  the^ 
common  or  a  more  powerful  frigorific  has  been  generally  applied  directly  to  the  part,' 
or  with  the  intervention  only  of  the  thin  gauze  containing  it ;  and  the  duration  of 
the  congelation  has  been  from  one  to  ten  minutes. 

In  the  spring  of  the  year  1849, 1  requested  the  house-surgeon  of  the  Brighton 
diuiensary  to  apprise  me  of  every  case  of  acute  lumbago  that  came  under  his  notice, 
ana,  in  all  of  those,  amounting  to  nine,  I  employed  congelation  with  perfect  and 
permanent  auccesa  The  net  containing  the  ice  and  salt  was  paaaed  to  and  fro  for 
five  minutes,  over  a  surface  of  about  eQ^t  by  four  inches,  the  Mn  being  blanched 
during  the  whole  of  this  period.  In  only  two  or  three  oases  was  it  necessary  to 
apply  the  remedy  twice.  Several  of  the  patients  rose  immediately  afterwards  from 
their  beda  to  which  they  had  long  been  confined.  In  most  cases  of  chronic  rheuma- 
tism, the  remedy  has  been  equally  successful ;  and  this,  on  account  of  the  frequency 
of  the  disease,  is  one  of  its  most  valuable  applications.  Sciatica  has  generally 
yielded  to  it^  but  by  no  means  so  easily.  In  acute  rheumatism,  the  local  mflamouu 
tion  of  the  joints  is,  by  this  means,  invariably  and  completely  relieved,  and  that 
portion  of  the  accompanying  fever  thence  arisiniff,  is  consequently  removed.  The 
disease,  thus  treated,  will  run  a  painless  course  of  about  a  week's  duration.  In  no 
case,  of  about  a  ^ozen,  in  which  congelation  was  almost  exclusively  employed,  was 
there  extension  of  inflammation  to  the  heart ;  and  I  am  persuaded  that  the  best 
plan  of  preventing  thiM,  is  to  isubdue  the  inflammation  of  the  joints  from  which  it 
generally  originates.  I  did  not  use  the  remedy  in  cases  where  the  heart  was  already 
aflTected,  though  I  have  since  learned  that  congelation  is  employed  in  the  hospital  at 
Vienna  (where  it  was  introduced  some  years  ago  by  Dr.  Waters  of  Chester),  as  an 
application  to  the  chest  in  rheumatic  carditis.  That  this  aflection  of  the  heart  would 
occasionally  occur  during  the  treatment  of  acute  rheumatism  by  congelation  is  very 
probable,  because  it  often  arises,  as  the  same  aflection  of  the  joint  does,  from  a 
morbid  condition  of  the  blood  over  which  the  remedy  can  have  no  control ;  and  that 
such  an  occurrence,  in  the  present  feeling  on  the  subject,  would  be  called  metastasis 
from  cold,  is  very  certain ;  but  I  am  convinced  that  it  will  yet  be  acknowledged, 
though  probably  after  many  years,  that  this  affection  would  be  much  decreased  in 
frequency  by  the  adoption  of  any  means  capable  of  quickly  subduing  the  occom* 
panying  arthritis.  When  it  is  considered  what  an  immense  amount  of  eventual  mis- 
chief arises  from  the  organic  disease  of  the  heart  that  occurs  under  the  common 
modes  of  treating  rheumatic  fever,  to  say  nothing  of  the  patient's  present  sufferings 
and  tedious  confinement,  it  is  to  be  lamented  that  prejudice  should  oppose  any 
measure  of  greater  promise.  In  rheumatic  gout,  the  relief  has  been  as  marked  from 
congelation  as  in  lumbago.  In  ordinary  inflammation  of  the  joints  it  has  also  been 
exceedingly  useful.  Ophthalmia  has  been  immediately  cured  by  keeping  the  friffo* 
rific  in  contact  with  the  gently  closed  evelid  for  three  or  four  minutes.  Glandular 
inflammation  in  the  neck  and  groin,  yield  to  a  high  degree  of  cold  with  equal  facility. 
I  have  been  told  that  in  orchitis,  its  beneficial  operation  is  immediate ;  and  I  have 
little  doubt  that,  from  its  closeness  to  the  surface,  the  urethral  inflammation  causing 
orchitis,  would  be  quickly  suppressed.  Congelation  has  often  at  once  converted  an 
irritable  into  a  healing  ulcer,  though  sometimes  the  patient  has  complained  of  the 
pain  of  the  operation ;  it  is  probable  that  had  the  salt  in  the  mixture  been  prevented 
coming  in  contact  with  the  irritable  surface,  this  would  have  been  in  a  grroat  degree 
prevented.  Certain  acute  inflammatory  affections  of  the  skin  are  equally  under  its 
influence,  as  erysipelas,  eczema,  impetigo.  It  has  not  often  failed  in  prurigo,  but  In 
only  one  case  of  psoriasis  has  it  appeared  to  be  of  service.  Painful  nodes  are  at 
once  relieved  bv  this  means,  and  the  inflammation  subdued.  I  have  only  used  con- 
gelation in  carbuncle  as  an  ansestheUc  previously  to  cutting  it,  but  it  is  probable 
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(judgioff  horn  its  effect  in  severe  bmls)  that  tlio  indslon  mieht  have  been  dispensed 
with.  It  has  been  mentioned  to  me  that  severe  cold  has  been  employed  with  the 
same  view  in  whitlow,  of  which  it  is  certainly  a  sufficient  cure.  The  inflammation 
following  sprains,  contusions,  and  other  similar  injaries,  is  perfectly  under  its 
influence ;  and  the  same  may  be  said  of  bums.  In  one  of  my  publications  on  the 
subject,  I  have  related  the  excellent  and  speedy  effect  of  congelation  in  a  case  of 
meningitis,  and  also  in  a  case  of  peritonitis ;  I  have  not  had  the  opportunity  of  try- 
ing it  m  other  affections  of  this  description.  Headache  of  various  kinds  has  at  onee 
yielded  to  the  application,  for  a  minute,  of  a  frigorific  over  the  painful  part;  and  in 
neuralgia  affecting  the  side,  it  has  generally  proved  efficacious.  In  neuralgia  attack- 
ing the  fiice  and  other  parts,  it  has  often  succeeded  and  often  failed.  If  the  seat  of 
the  disease  be  deep  in  the  brain,  little  can  be  hoped  from  this  remedy,  although 
there  are  few  obstinate  cases  of  neuralgia  in  which  it  does  not  deserve  a  trial. 
Toothache  is  generally  at  once  relieved  by  it  if  properly  applied ;  and  there  is  no 
remedy  for  the  painful  affection  of  the  mouth  caused  by  meronry  comparable  to  con- 
gelation. A  spoonful  of  dissolving  ice  wad  salt  is  repeatedly  put  into  the  mouth, 
until  it  becomes  benumbed.  In  one  case  of  severe  scurvy  of  the  gums,  where  I 
feared  a  loss  of  the  teeth,  extensive  congelation  of  the  gums  immediately  arrested 
the  disease. 

In  many  of  the  diseases  just  enumerated,  the  promptness  of  the  cure  is  ea 
remarkable  as  its  certainty.  In  military  and  hospital  practu^  this  advantage  is  very 
prominent 

In  cancer  the  effects  of  confipelation  have  been  various.  From  my  own  experi- 
ence, and  that  of  others,  I  think  that  in  Its  early  stages,  and  when  from  its  size  the 
tumour  can  be  thoroughly  brought  under  the  influence  of  the  remedy,  it  will  be 
cured  by  it*  In  all  sttiges  the  progress  of  cancer  will  be  arrested  or  retarded,  and 
the  pain  accompanying  it  assuaged.  The  difficulty  in  advanced  cases  is  to  cause  a 
sufficient  degree  of  cold  to  pervade  the  tumour.  The  French  translator  of  a  recent 
paper  of  mine  on  the  subject  Q  L'Union  Medicate'  for  May),  thinks  that  the  fre- 
quent occurrence  of  cysts  in  cancerous  tumoure  may  facilitate  this.  But  if  layer 
after  layer  is  acted  upon,  it  may  be  enough.  In  cancer  of  the  womb  the  frigorific 
is  applied  by  means  of  a  speculum,  and  olc  stronger  than  ice  and  common  salt  will 
generally  be  required.  The  opinions  of  Dr.  Hughes  Bennett  respecting  the  nature 
of  cancer  have  much  influenced  the  mode  in  which  I  have  used  congelation  in  its 
treatment  M.  Velpeau  states  in  his  recent  elaborate  work  on  diseases  of  the 
breast,  that  he  has  employed  long^continyed  congelation  as  a  substitute  for  oiiustic 
in  cancer ;  but  of  this  effect  of  the  agent  I  have  no  knowledge. 

There  are  other  diseases  in  the  treatment  of  which  severe  cold  would  probably 
be  very  useful.  It  might  be  applied  with  such  a  hope  to  the  spine  in  tetanus,  or  to 
the  scalp  in  certain  varieties  of  mania.  After  gunshot,  and  other  severe  wounds,  it 
would  prove  a  powerful  preventive  and  cure  of  inflammation.  Even  in  pleuritis, 
and  other  deep*seated  inflammation  of  the  chest,  as  well  as  in  various  uterine  affec- 
tions, benefit  might  rationally  be  expected  from  it.  In  two  cases  of  epidemic  cho- 
lera, I  administered  a  succession  of  draughts  of  a  temperature  of  about  25^  Fahr., 
with  apparently  excellent  effect ;  and  I  cannot  doubt  that  the  application  of  cold  to 
the  interior  of  the  stomach  which,  as  appears  by  the  recently  published  report  of 
the  College  of  Physicians,  is  the  only  treatment  of  cholera  which  has  been  unani- 
mously approved  of,  has  not  been  carried  far  enough.  If  the  irritation  of  the 
mucous  membrane  be  considerable  (as  it  must  be  to  account  for  the  exhausting  and 
fatal  discharges),  the  temperature  of  ice  merely,  is  not  sufficient  to  subdue  it~ 
Monlhly  Journal  of  Medical  Science^  Juty,  1864,  p.  33. 


146.—TREATMENT  OP  CANCER  BY  CONGELATION. 

By  Dr.  Jambi  Asnott,  London. 
[Some  years  ago  Dr.  Arnott  directed  our  attention  to  this  subject,  so  that  it  is  by 
no  means  a  novelty ;  indeed.  Dr.  Arnott  himself  confessed  that  he  has  only  been  a 
means  of  bringing  this  remedy  into  more  general  notice.] 

Having  ascertained  the  important  facts  that  the  circulation  of  blood  in  a  morbid 
part  may  be  temporarily  suspended  by  intense  cold,  withoat  in  the  slightest  degree 
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eodan^ring  the  TitalHy  of  the  part,  and  that  such  a  saspension  and  other  concomi- 
tant effects  of  this  degree  of  cold,  are  highly  cnrative  in  inflammatory  and  neuralsio 
affections,  I  merely  applied  it  in  cancer  to  arrest  the  inflammation  accompanying  pie 
disease,  on  which  the  rapidity  of  its  progress,  and  many  of  the  most  distressing 
eonseqnences,  depend,  and  at  the  same  time  to  assuage  the  pain  hy  its  permanently 
benumbing  or  narcotic  property.  I  at  first  expected  only  to  find  a  substitute  for  the 
▼ery  inefiicient  and  otherwise  objectionable  remedies  of  inflammation  and  pain  in 
eommon  use  in  cancer;  and  had  congelation  only  fulfilled  these  indications,  it 
would  have  been  very  valuable ;  but  experience  has  shown  that  it  has  still  more 
powerful  effects  in  this  disease,  although,  from  the  unknown  nature  of  cancer,  it  is 
as  difficult  to  account  for  these  as  it  is  to  explain  how  the  exhibition  of  bark  or 
quinine  cures  an  ague.  Professor  Bennett,  of  Edinburgh,  expresses  (in  his  able 
work  on  Cancer)  the  opinion,  that  **  were  it  possible  to  bring  down  the  temperature 
of  an  entire  cancerous  growth  below  the  vegetating  point,  we  must  inevitably  kill  it  ;^ 
and  $  is  not  improbable  that  to  such  destruction  of  the  vitality  of  the  cancer-cells — 
lo  the  killing  of  these  parasitw  animalcules — the  curative  influence  of  congelation  may 
be  chiefly  due.  But  however  satisfactory  it  might  be  to  ascertain  the  mode  of  opera- 
tion of  the  remedy — whether  it  acts  in  this  manner,  or  by  some  unknown  change  pro- 
duced in  the  functions  of  the  vessels  or  nerves  of  the  part,  in  addition  to  its  obvious 
power  of  suppressing  inflamnoation  and  assuagingpain — thechief  point  is  to  know  whe* 
ther  it  has  ereat  control  over  cancer,  and  this  can  be  ascertained  only  by  experience. 

[Insensibiltty  to  pain  cannot  be  expected  to  be  caused  by  Dr.  Amott's  frigorifio 
mixture  beyond  a  certain  depth  of  texture ;  but  it  h  supposed  the  effects  of  the  cold 
will  extend  much  deeper.  Short  congelation  may  be  quite  suflicient,  in  many  cases, 
to  destroy  the  vitality  of  diseased  parts  without  endangering  the  life  of  contiguous 
atructnreb.  Dr.  Amott  brings  forward  the  following  case  of  scirrhous  cancer  of  the 
breast  to  illustrate  his  practice.  There  seems  to  be  no  doubt  that  it  was  a  case  of 
cancer.    Mr.  Lawrence  himself  had  so  called  it.j 

On  examining  the  breast,  I  found  a  hard,  flattened  hemispherical  swelling,  of 
about  three  inches  diameter,  knotted  on  its  surface,  contiguous  with,  but  not  adher- 
ing to  the  skin,  excepting  at  the  nipple,  which  was  retracted  and  slightly  ulcerated. 
There  was  at  tiroes  a  lancinating  pain.  The  disease  had  existed  more  than  two 
years,  and  although  the  usual  routine  had  been  had  recourse  to,  no  kind  of  treatment 
bad  appeared  to  be  of  any  service.    The  disease  gradually  but  steadily  progressed. 

The  frigorific  mixture  of  ice  and  salt  was  applied  for  about  four  minutes,  the  usual 
precautions  being  taken  to  prevent  the  smarting  that  would  otherwise  take  pb.ce  on 
the  return  of  sensibility  to  the  parts  which  had  been  congealed.  A  similar  applica- 
tion was  repeated  about  every  month  by  her  medical  attendant  in  the  country  ;  and 
after  about  six  such  applications  I  again  received  a  visit.  The  tumour  appeared  to 
be  smaller  than  when  i  first  saw  it,  the  decMeise  being  chiefly  in  its  thick ncHs ;  and 
in  other  respects  there  was  great  improvement.  She  continued  the  same  plan  of 
treatment,  and  the  principal  results  are  recorded  in  the  following  extracts  from  a 
letter  which  I  have  lately  received  from  her,  dated  April  6th : — 

The  substance  of  this  letter  is,  that  the  tumour  continues  of  nearly  the  same 
dimensions ;  though  it  appears  to  be  a  little  longer,  it  is  less  thick.  She  has  not 
**for  the  last  four  months,  known  what  a  bad  night  is,  being  always  free  from  pain ;" 
though  during  the  day  there  are,  ^'at  times,  three  or  four,  or  perhaps  more,  transient 
pains,  while,  at  other  times,  she  passes  some  days  without  any  pain.**  Her  **  general 
health  is  very  good,  and  is  kept  good  by  regular  exercise  in  the  open  air.'*  As  I  had 
expressed  the  opinion  that  she  should  make  longer  intervals  between  the  applica- 
tions than  a  month,  in  order  to  ascertain  whether  the  tumour  was  not  now  merely  a 
lifeless  mass,  like  a  bullet  in  the  flesh,  which  might  give  occasional  uneasiness,  par- 
ticularly when  the  mind  was  intent  on  the  subject,  she  states  in  reply — ^**Five  weeks 
have  intervened  between  the  last  applications;  I  have  these  renewed,  because,  while 
I  feel  there  is  life  in  tlie  tumour,  i  think  they  are  necessary.'*  She  concludes  a 
letter  written  a  month  previously  (March  4th)  by  the  expression  of  a  wish  **  that 
every  sufferer  from  the  same  disease  were  as  happily  delivered  from  the  effects  of 
cancer  as  she  has  been  by  this  remedy." 

As  in  almost  every  ease  which  I  have  treated  by  congelation,  a  certain  degree  of 
bardness  and  swelling  remained  after  the  disappearance  of  other  symptoms,  it  Is 
important  to  investigate  the  cause  of  this.    On  the  supposition  that  cancer  is  essen* 
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tially  a  congeries  of  living  cells,  we  may  reasonably  think  that  the  absorption  of 
these,  after  their  vitality  has  been  destroyed,  must  be  slow,  if  it  take  place  at  all ; 
and  perhaps  the  irritation  that  has  induced  patients  to  apply  for  the  frigorific  appli- 
cation afresh,  may  have  proceeded  from  the  presence  of  this  inert  mass  of  dead 
cancer-cells.  I  should  be  sorry,  however,  to  think  that  the  absorption  of  these  never 
takes  place,  because  in  a  voluminous  congeries  of  cells  it  were  difficult  to  onderstand 
how  the  cold  could  reach  the  inner  surface  of  the  mass  without  the  absorption  of  the 
more  superficial  layers  having  previously  taken  place  after  the  extinction  of  the  life 
of  the  cells  constituting  them ;  unless,  indeed,  the  layers  of  dead  cells  were  to  form 
so  good  a  conductor  as  scarcely  to  resist  its  passage.  But  in  their  living  state,  the 
tumour  in  which  they  are  interspersed  is  so  dense  and  so  little  intermixed  with 
bloodvessels,  as  to  form  a  substance  easily  permeable  by  cold — ^as  easily,  perhapt^ 
as  cystic  tumours  are,  the  fluid  contents  of  which  I  have  congealed  in  applying  cold 
to  them,  as  an  aniesthetic,  previous  to  their  excision. 

If  it  be  objected  to  the  cases  which  I  have  now  related  that  they  do  not  f Ornish 
aatisfactory  evidence  that  cancer  is  completely  curable  by  cold,  they  show,  at  leasti 
that  it  will  produce  much  more  benefit  in  this  disease  than  any  other  remedy.  If 
an  unequivocal  cancerous  tumour  subjected  to  this  treatment,  instead  of  increasing 
in  size,  gradually  decreases,  while  the  patient  becomes  free  from  pain  (excepting 
such  uneasiness  as  a  mass  of  dead  cancer-cells  might  excite),  and  the  general  health 
improves,— rif  no  glandular  enlargement  takes  place  in  the  armpit,  or  extension  of 
the  disease  to  any  other  part  appears,  and  if  this  condition  continnee  without 
change  for  a  long  period,  it  is  snrely  a  very  satisfactory  change  in  the  patient's 
condition.  I  question  much  if  it  be  possible  entirely  to  remove  the  hardness  in  the 
majority  of  such  cases,  but  this  hardness  is  no  proof  of  the  presence  of  malignant 
affection,  and  no  source  of  inconvenience  to  the  patient.  What  other  remedy  yet 
employed  in  cancer  will  effect  as  much?  Too  many  of  the  measures  employed  aa 
remedies  only  precipitate  the  unfortunate  patient's  fate. 

Before  concluding  this  paper,  I  must  advert  to  a  statement  which  appeared  some 
time  ago  in  a  medical  journal,  that  a  patient  had  been  seriously  injured  by  a  pro* 
longed  application  of  ice  to  her  cancerous  breast  of  upwards  of  twenty-four  hours. 
As  every  one  has  not  yet  learned  the  essential  difference  between  the  application  of 
ice  and  cong^elation  in  disease,  it  may  be  advisable  now  briefly  to  point  it  out;  and 
as  the  subduing  of  the  inflammation  usually  accompanying  cancer  is  one  of  the 
objects  in  using  either  of  these  methods  of  treatment,  it  may  simplify  the  matter  to 
speak  of  this  difference  as  respects  their  use  in  preventing  or  removing  the  inflam- 
mation of  wounds  after  other  mechanical  injuries.  Ice,  or  a  temperature  of  32°  Fahr., 
acts  as  minor  degrees  of  cold  do,  in  lessening  the  increased  vascular  action  which 
accompanies  (if  it  does  not  constitute  the  chief  element  of)  the  morbid  condition 
called  inflammation ;  but  congelation,  by  causing  a  temporary  suspension  of  the 
circulation  and  sensibility  of  a  part,  does  this  and  a  great  deal  more.  It  effects  such 
a  change  in  the  vital  actions  of  the  part,  perhaps  by  removing  for  a  time  the  tonicity 
of  the  small  arteries,  as  not  only  immediately  to  arrest  inflammation,  but  to  render 
the  part  unsueceptible  of  this  condition  for  some  time  afterwards.  If  this  suspen- 
sion of  vitality  be  of  short  duration,  there  is  not  the  least  hazard  of  the  part  being 
permanently  injured,  and  when  congelation  is  purposely  effected  by  a  pow#riui 
frigorific,  its  duration  and  extent  can  be  exactly  limited.  But  if  it  should  happen 
that  owing  to  a  debilitated  state  of  the  body,  or  other  circumstances,  a  prolonged 
application  of  ice  should  at  length  congeal  the  part,  as  the  sur^reon  may  not  be 
aware  of  this  unintended  effect  until  after  it  has  lasted  for  a  long  time  (as  has  hap- 
pened in  applying  ice  to  gun-shot  wounds  and  in  strangulated  hernia),  much  injury 
may  be  the  consequence.  Fortunately,  the  aching  usually  caused  by  a  continued 
application  of  ice  is  a  preventive  of  such  mischief  and  another  reason  why  it  has 
been  so  little  employed  in  surgery. — Lancel,  April  15  and  May  6,  1854,  pp.  415 
and  489. 


146. — Cold  as  an  Anasthetic — [This  agent  has  been  lately  tried  in  several  cases 
in  iSt  Bartholomew's,  to  prevent  the  pain  m  the  incisions  through  the  skin,  which 
are  often,  indeed,  the  most  painful  part  of  the  operation.  In  one  case,  in  private 
practice,] 
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Mr.  Paget  exciRed  a  fatty  tumour  from  over  the  shoulder  of  a  lady,  the  skin 
having  previously  been  frozen ;  and  although  the  incision  required  was  lour  inches 
long»  y«t  no  pain  was  complained  of.  In  proof  that  congelation  does  not  hinder 
the  subsequent  healing,  it  may  be  mentioned,  that  in  that  instance  a  considerable 
part  of  the  wound  united  by  the  first  intention,  and  the  rest  of  it  soon  closed.  The 
mixture  used  was  about  equal  parts  of  pounded  ice  and  salt,  enclosed  in  a  coardO 
muslin  bag.  This  was  by  degrees  applied  to  the  surface  to  be  operated  on,  and,  as 
the  patient  got  used  to  the  sensation,  allowed  to  remain  on  it  The  process  occupied 
from  four  to  six  minutes,  and  caused  no  pain.  Operators  who  make  use  of  this 
plan,  must  recollect  that  the  skin  does  not  cut  so  crisp  as  natural  when  frozen,  but 
like  a  tough  soap,  requiring  a  little  modification  in  the  handling  of  the  scalpel. 
The  apparatus  recommended  by  Dr.  Amott,  a  gauze  bag,  a  largre  brass  ball,  a 
spoon,  &c.,  is  now  kept  by  the  instrument-makers;  but  it  is  very  simple,  and  may 
easily  be  extemporized  without  cost  It  is  much  to  be  desired,  that  the  extent  of 
pratiwal  use  which  may  be  made  of  cold  as  a  local  anaesthetic  should  at  once  be 
tested,  since  should  it  prove  to  be  generally  applicable,  it  would  prevent,  on  a  large 
scale,  the  risks  incident  to  the  inhalation  of  chloroform.  In  a  very  great  majority  of 
the  cases  for  which  the  latter  agent  is  now  used,  the  cutting  of  the  skin  is  almost 
the  only  painful  part  of  the  operation. — Med.  Times  and  Gazette^  July  1,  1864, 
^11. 

[The  following  case,  by  Nathaniel  Ward,  Esq.,  illustrates  the  value  of 
Dr.  Arnott*s  views  on  the  effect  of  this  anaesthetic  agent :] 

I  was  consulted  a  few  days  back  by  a  gentleman  between  30  and  40  years  of  age, 
of  a  highly  nervous  temperament,  concerning  a  tumour  situated  over  the  riffht 
clavicle,  and  which  .required  removal.  It  was  just  one  of  those  cases  in  which  a 
surgeon,  on  the  one  hand,  would  not  have  sanctioned  the  use  of  chloroform,  and  on 
the  other,  in  which  the  patient  would  have  protested  against  anything  being  done 
unless  it  could  be  accomplished  without  pain.  The  tumour  was  of  a  sebaceous 
character,  as  large  as  a  walnut,  had  been  gradually  increasing  for  two  or  three  years, 
and  gave  him  inconvenience  during  every  movement  of  the  arm.  On  informing  my 
patient  that  chloroform  (to  which  he  was  much  averse)  would  be  attended  with  risk, 
but  that  the  removal  of  the  tumour  could  be  effected  with  safety  and  without  pain 
by  the  previous  application  of  cold,  his  nervous  anxiety  subsided,  and  he  consented 
to  the  operation. 

I  mixed  together  two  parts  of  pounded  Wenbam>lake  ice  and  one  part  of  salt, 
and  put  them  in  a  common  white  pocket-handkerchief,  and  kept  the  mixture  pressed 
on  and  around  the  tumour  during  the  space  of  one  minute  by  the  watch.  The  in- 
tegument that  was  submitted  directly  to  the  action  of  the  cold  became  remarkably 
corrugated.  It  was  then  cut  into,  and  the  tumour  removed  without  the  slightest 
sensation  of  pain,  and  much  to  the  astonishment  and  delight  of  the  patient,  who 
said  that  the  only  thing  that  annoyed  him,  and  that  not  much,  was  the  burning  sen- 
sation  of  thfi  application.  No  vessel  required  ligature,  the  bleeding,  in  fact,  oeing 
▼ery  trivial,  and  the  wound  had  healed  at  the  end  of  the  week. — Med,  Times  arS 
Oazetie,  SepL  2, 1854,  p,  248. 

[It  appears  that  cola  does  not  always  answer  the  expectation.  Two  cases  of 
failure  are  recorded  below.  The  first  case  was  under  the  care  of  Mr.  Walto5,  at 
St  Mary's  Hospital.] 

The  tumour  was  subcutaneous,  and  felt  quite  as  loose  as  such  tumours  generally 
are ;  it  had  a  size  of  about  an  tidult  fist,  somewhat  flattened.  Nearly  an  hour  was 
wasted  in  unsuccessful  attempts  to  freeze  the  skin,  but  as  this  was  due,  of  course, 
to  mistakes  in  manipulation,  it  should  not  be  charged  against  the  process.  At  length 
a  mixture,  properly  made,  was  applied,  and  in  about  four  minutes  the  requisite  area 
of  skin  was  frozen,  as  white  and  hard  as  could  be  wished.  Without  the  loss  of 
a  moment's  time,  Mr.  Walton  made  a  deep  incision  through  the  whole  required 
extent  of  skin  into  the  tumour.  This  gave  no  pain.  The  tumour  was  seized  at 
once,  and  forcible  enucleation  attempt^.  It  could  not,  however,  be  extracted  so 
easily  as  had  been  expected,  and  adhesions,  both  to  the  skin  and  to  the  deeper  parts, 
required  to  be  divided  by  the  knife.  At  one  part,  where  it  appeared  to  have  been 
pressed  upon  by  the  edge  of  the  woman's  stays,  the  adhesions  between  the  tumour 
and  the  skin  were  very  close,  and  a  careful  division  was  needed.  The  operation 
lasted  perhaps  altogether  about  four  minutes,  and  during  the  whole  of  that  time, 
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excepting  the  first  cnt  in  the  skin,  the  patient  was  makinff  loud  cries  and  proteata- 
tiona  of  pain.  It  should  be  stated,  that  she  was  a  remarkably  quiet  person,  and  one 
who  did  not  complain  for  little. 

The  above  operation  took  place  on  Wednesday  last ;  and  on  the  Friday  follow* 
ing  we  witnessed  an  almost  similar  one  in  the  theatre  of  the  London  Hospital.  Mr. 
Critchett^s  patient  was  a  man  of  middle  age,  and  the  tumour  was  a  fatty  one, 
about  the  size  of  a  large  fist,  and  situated  beneath  the  skin  in  the  upper  part  of  the 
front  of  the  thigh.  The  freezing  of  the  skin  was  very  complete,  nearly  five  minutes 
had  been  occupied  in  the  process,  and  the  incision  into  it  appeared  to  be  quite  pain* 
less.  The  tumour  had,  however,  rather  intimate  adhesions,  especially  to  the  integu- 
ments ;  and  the  man  complained  much  of  almost  every  touch  of  the  knife  excepting 
the  first. 

We  had  witnessed  before  the  above  several  cases  of  partial  failure  in  the  case  of 
cold,  but  were  inclined  to  attribute  them  somewhat  to  timoronsneta  in  its  use ;  in 
these,  however,  it  was  fairly  and  suflSciently  used.  Their  evidence  seems  clear  to 
the  effect,  that,  unless  the  tumour  be  so  loose,  that  almost  instantaneous  enucleation 
Can  be  performed,  a  painless  operation  must  not  be  expected.  The  anesthesia  does 
not  extend  at  all  deeper  than  the  skin;  and  even  in  it  recovery  of  sensibility  is  so 
rapid  during  the  manipulations,  that  the  division  of  adhesions  to  its  under  surface 
will  not  be  painless  unless  made  without  a  minute's  delay.  There  are,  doubtless, 
large  numbers  of  cases  in  which,  despite  these  drawbacks,  ansBstbesia  by  cold  may  be 
made  very  useful ;  but  the  surgeon  must  always  be  careful  not  to  promise  to  bis 
patient  a  painless  operation.  As  it  regards  the  excision  of  tumours,  it  will  probably, 
in  a  few  instances,  be  completely  successful,  and  in  many  others  sufficiently  so  to 
afibrd  a  good  pretext  for  avoiding  the  use  of  chloroform.  It  is,  perhaps,  adapted 
best  of  all  for  use  in  the  very  painful  operations  which  it  is  so  jEinBqnently  necessary 
to  perform  on  the  fingers  and  toes.  Here  it  can  be  applied  from  several  udes  at 
once,  and  a  more  complete  and  less  transitory  degree  of  anaesthesia  produced.— 
Med,  Timet  and  Oaxeite,  Sepi,  30, 1854,  p,  342. 

[Dr  Amott  justly  remarks  that  it  has  never  been  asserted  that  the  effects  of  cold 
could  extend  very  deeply  ;  but  that  as  the  division  of  the  skin  is  one  very  psinfol 
part  of  every  operation,  this  pain  may  be  saved  in  almost  all  cases,  and  in  some 
operations  this  is  all  that  is  required. — Med,  Times  and  Gazette^  OcL  7,  1864|  p. 
379. 


147. — Local  AwBstheeia  hy  means  of  Dr,  Hardifs  InstrumenL-^lA,  Nblatov 
employed  this  instrument  at  the  Clinique,  upon  a  girl  who  was  suffeiing  from  abecess 
in  the  axilla,  and  from  a  small  wound  upon  the  back  of  the  wrist,  both  extremely 
painful.  The  first  application  of  the  chloroform  vapour  on  the  tumour  in  the  axilla 
produced  an  insensibility  which  lasted  three  hours,  during  which  time  the  part  could 
oe  handled  and  examined  with  impunity.  After  the  second  application,  the  abscess 
was  opened ;  the  patient  declared  she  was  not  conscious  of  any  pain  from  the  openk> 
tion,  and  became  aware  of  the  fact  that  it  was  over  only  by  touching  the  part  with 
her  hand.  From  this  time  she  had  no  more  pain.  The  little  wound  on  the  wrist 
fumigated  in  the  same  manner,  remained  quite  insensible. — Gaz.  des  H^pitaux. — 
Dublin  Hdspital  Gazette^  April  1, 1854,  p.  80. 


148.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  CHOLERA. 

By  Da.  J.  Ross  Cobhack. 

[One  of  the  most  excellent  papers  on  this  subject  is  by  Dr.  Cormaek,  Editor  of  the 
*  Association  Medical  Journal,'  from  which  we  extract  the  following.] 

1.  Cholera  is  a  fever,  intimately  related  to  those  fevers  which  depend  on  malaria. 

2.  The  intermittent  or  remittent  type  can  be  generally  recognised  in  the  milder, 

and  also  not  unfrequently  (though  less  distinctly)  in  the  severer  cases. 

3.  The  stage  of  collapse  oupfht  to  be  considered  as  an  aggravated  cold  stage  of 

the  paroxysm  of  a  pernicious  fever  which  may  spontaneously  terminate  in 
death  or  reaction. 
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4.  The  least  dense  portion  of  the  blood  has  an  excessive  tendency  to  exnde 
through  the  capillaries  of  the  stomach  and  bowels,  and  pass  from  the  body 
by  vomit  and  stool. 

6.  The  inspissated  residual  blood  being  unable  to  pass  through  the  small  pulmo- 
nary vessels,  causes  congestion  of  the  lungs ;  and  as  speedy  consequences  of 
thb  condition,  paralysis  of  the  ric^ht  side  of  the  heart  from  over- distension, 
asphyxia,  and  other  subordinate  derangements  of  the  vital  actions. 

6.  Death  may  take  place  from 

a.  Asphyxia.  ^ 

b.  Necraemia,  loiih  loss  of  the  least  dense  portion  of  the  blood  bv  stool  and  vomit. 

c.  Neersemia  withotU  such  loss  of  the  least  dense  portion  of  blood  as  can  be 

discovered  during  life— the  exudation  remaining  within  the  stomach  and 
intestines. 

d.  Toxeemia  from  absence  or  deficiency  of  sanguinoous  depuration. 

e.  Inflammation  of  lungs  or  other  organs  supervening  in  convalescence. 
/  Debility. 

g,  Gastro-enteritis. 

X  Two  or  more  of  the  above  causes  combined. 

7.  The  anatomical  lesions  found  on  dissection  vary  with  the  causes  of,  and 

circumstances  attending,  death. 

Treatment  of  Cholera, — The  advocacy,  by  many,  of  a  uniform  and  empirical  sys- 
tem of  treatment  of  cholera,  has  greatly  tended  to  obstruct  the  progress  of  rational 
inquiry.  Several  plans,  and  particular  remedies  have  been  found  useful;  and 
practitioners,  impressed  bv  the  published  account  of  this  success^  have  too  often 
contented  themselves  with  empiricallv  repeating  the  instructions  of  others,  without 
carefully  analysing  the  facts  and  seeking  for  a  rational  explanation  of  the  modut 
operanai  of  the  therapeutical  agents  which  they  employ.  The  stage  of  the  disease 
has  not  been  sufficiently  noted  m  relation  to  the  theraneutic  means  employed ;  and 
recoveries  have  been  too  largely  designated  cures.  With  one,  capsicum  has  been 
the  specific ;  with  another,  camphor ;  with  another,  sulphuric  acid ;  with  another, 
acetate  of  lead;  with  another,  quinine;  and  so  on  might  the  list  be  indefinitely 
extended.  Now,  that  all  of  these  and  other  medicines  are  par  excellence  cholera 
remedies,  I  perfectly  believe ;  and  it  seems  to  me  that  a  more  successful  treatment  is 
to  be  discovered  by  a  judicious  application  of  the  means  which  we  possess,  than  by 
searching  for  some  new  specific. 

It  seems  to  be  of  primary  importance  to  bear  m  mind  that  we  have  a  poison-dis* 
ease  to  deal  with,  resembling,  if  not  indeed  identical  with  a  pernicious  ague ;  that  it 
has  a  course  to  run,  which  may  be  modified  and  curtailed,  but  whkh,  even  when  let 
alone,  shews  a  disposition  to  terminate  in  recovery.  We  have,  therefore,  in  the  first 
stage,  in  which  chills  and  other  premonitory  symptoms  of  discomfort  may  be 
present,  to  adopt  measures  which  may  be  regarded  as  prophylactic  rather  than 
eurative.  It  is  m  this  stage  that  the  pemitrate,  or  some  other  preparation  of  iron, 
and  the  disulnhate  of  quinbe,  are  of  signal  benefit.  Here,  however,  we  must  not 
follow  a  blind  empiricism.  We  must,  u  the  digestive  system  is  at  fault,  combine 
with  the  use  of  these  special  medicines  a  judicious  alterative  system;  and,  should 
there  be  any  tendency  to  copious  watery  evacuations — the  serum  of  the  blood — we 
must  be  prompt  in  our  administration  of  those  remedies  which  are  generally  termed 
heemostatics ;  among  which  may  be  particularly  mentioned  quinine,  sulphuric  acid, 
nitrous  acid,  acetate  of  lead,  ereasote,  and  nitrate  of  sifver.  if  the  case  should  pro- 
ceed a  little  farther,  in  spite  of  our  endeavours  to  arrest  its  progress,  or  should  the 
case,  from  its  inherent  intensity,  or  from  neglect,  not  present  itself  for  medical 
treatment  till  the  secondary  effects  of  the  loss  of  serum  have  become  apparent,  we 
may  probably  find  it  useless  to  think  of  the  quinine,  and  be  obliged  to  treat  the 
cramps  and  collapse  which  threaten  speedy  dissolution.  The  necessity  for  diffusible 
stimulants  is  now  apparent :  and,  of  them  all,  as  a  general  rule,  camphor  will  be 
found  the  most  useful.  It  can  be  conveniently  administered  in  large  doses  bv 
dissolving  it  in  chloroform ;  and  the  solution  combines  so  well  with  ereasote,  that  it 
will  often  be  found  prudent  to  confine  our  administration  of  medicine  to  frequent 
doses  of  a  mixture  of  camphor,  chloroform,  and  ereasote.  The  chloroform  b  use- 
ful as  affording  facilities  m  dispensing:  and  it  cannot,  in  the  small  quantities 
administered,  cb  any  harm.    The  camphor  acts  quickly  as  a  dififusible  stimulant ; 
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and  the  creosote  has  a  powerfal  effect  in  restraining  the  serous  discharge.  Indeed, 
I  am  inclined  to  think  that  its  beneficial  effects  are  not  maeh,  if  at  all  inferior  in  this 
respect  to  those  of  sulphuric  and  nitrous  acids.  External  warmth,  and  the  use  of 
stimulating  embrocations,  are  very  beneficial  in  conjunction  with  the  internal  use  of 
camphor.  The  suppression  of  urine  is  not  a  symptom  which  is  to  be  relieved  by 
the  administration  of  diuretics ;  it  is  a  necessary  consequence  of  the  congestive 
paroxysm  of  the  disease,  and  its  removal  is  likely  to  follow  the  cessation  of  that 
paroxysm. 

Enormous  doses  of  opium,  of^calomel,  and  of  other  powerful  drugs,  have  been 
given  to  cholera  patients ;  and  there  can  be  no  doubt  that  such  substances,  when 
introduced  into  the  system  when  in  a  state  of  collapse,  are  not  likely  to  produce 
any  very  suddenly  appalling  effects.  And  indeed,  in  a  vast  number  of  cases,  they 
'seem  to  lie  as  quietly  in  the  stomach  of  the  cold  cholera  patient,  and  to  produce  as 
little  effect  as  if  they  were  deposited  in  a  glass  bottle.  Should  the  patient,  how- 
ever, emerge  from  the  state  of  collapse,  he  runs  as  great  a  risk  from  the  poisonous 
doses  of  tnese  medicines  which  have  been  placed  in  his  interior,  as  he  has  just 
escaped  from  the  pestilence.  Large  quantities  may  certainly  pass  off  by  the  bowels, 
unacted  upon ;  but  it  cannot  be  questioned  that  in  a  very  great  number  of  cases 
which  have  been  treated  in  the  way  mentioned,  patients  have  had  their  convalescence 
abruptly  arrested  by  fatal  narcotism  or  exhausting  salivation.  The  use  of  opium 
and  calomel,  in  ordinary  doses,  is  often  necessary :  but  the  inordinate  doses  of  these 
medicines  formerly,  and  perhaps  still,  employed  by  some,  cannot  be  too  much  con- 
demned. 

The  importance  of  arresting  the  serous  discharge,  and  of  maintaining  the  warmth 
of  the  body  by  the  application  of  heat  externally,  cannot  be  over-estimated.  In 
fact,  the  judicious  carrying  out  of  these  intentions  constitutes  the  essence  of  the 
treatment  of  cholera.  Other  therapeutic  measures  may  be  regarded  as  liable  to 
considerable  variety,  according  to  circumstances,  and  as  valuable  and  auxiliary  rather 
than  as  always  indispensable.  The  prompt  arrest  of  the  serous  discharge,  by 
creasote,  sulphuric  acid,  nitrate  of  silver,  or  other  remedy,  has  undoubtedly  saved 
innumerable  lives;  and  from  amid  the  chaos  of  contradiction,  depreciation,  and 
laudation,  in  which  the  merits  of  special  modes  of  treatening  cholera  are  involved, 
the  diligent  application  of  warmth  to  the  surface  can  be  extricated  as  a  measure  of 
established  value. 

Mr.  Barwell,  in  a  little  work  just  published,  savs:  ''It  is  a  grand  essential  to  keep 
np  the  temperature  of  the  patient,  since  the  tendency  to  become  cold  is  certainly  a 
great  characteristic  of  this  disease.  Hot  bottles  should  be  placed  to  the  feet^  and 
mside  of  the  thighs ;  and  India-rubber-bags  filled  with  hot  water  to  the  loins  and 
abdomen.  The  bed-clothes  must  be  ample,  and  should  be  so  arranged,  by  means  of 
an  extra  blanket  wrapped  round  the  shoulders,  or  passing  round  the  chest  and  under 
the  arms,  that  he  does  not  bare  that  part  to  the  cold  in  his  restless  jactitations,  nor 
in  risicg  on  the  elbow  to  vomit,  as  he  may  perhaps  frequently  be  obliged  to  do." 
These  recommendations  of  Mr.  Barwell  are  sound  and  practical.  They  are,  more- 
over, firmly  base  upon  facts  which  came  under  his  observation  in  St.  Thomas's 
Hospital.  In  the  following  passage,  he  states  very  clearly,  and,  I  think,  very  cor- 
rectly, the  relative  value  of  internal  stimulants  and  external  warmth  in  cholera; 
and  he  also  refers  to  the  hospital  experience  already  referred  to,  upon  which  his 
opinions  are  founded. 

** Stimulants,"  says  Mr.  Barwell,  ''such  as  brandy,  ammonia,  or  wine,  though 
decidedly  useful  in  their  place,  have  not  such  effect  in  restoring  circulation,  and  excit- 
ing the  system  to  greater  action,  as  in  collapse  from  other  disease ;  indeed,  consi- 
dering the  difference  of  its  cause  in  this  and  other  maladies,  it  is  not  to  be  expected 
that  they  would  be  as  beneficial;  for  prostration  usually  occurs  in  consequence  of 
nervous  shock,  and  consequent  loss  of  nervous  power  ;  therefore  stimuli  which  act 
upon  that  system  are  naturally,  in  those  cases,  such  as  would  benefit.  But  in  this 
disease  there  is  comparatively  little  loss  of  nervous  power ;  in  fact,  with  so  great 
disturbance  of  the  circulation,  the  retention  of  nervous  power  is  marvellous.  Our 
remedies  ought  not,  therefore,  to  be  directed  through  that  system,  but  we  should* 
if  possible,  find  some  means  of  acting  on  and  recalling  the  circulation,  without  excit- 
ing the  nervous  centres ;  and  the  best  mode  of  doing  this  is  by  external  heat  This 
principle  of  combating  the  deadly  cold  collapse  was  not  found  or  recognised  at  St. 
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Thomas's  until  after  several  cases  bad  been  treated  at  the  hospital,  and  the  general 
Inefficacy  of  medicines  or  of  stimulants  proved.  ^  Though  a  certain  number  under 
the  treatment  then  adopted  recovered,  still  the  whole  result  was  unsatisfactory ;  thus, 
of  twenty-eight  cases  of  perfect  collapse,  before  external  heat  was  used,  seven  only 
recovered — a  very  small  proportion ;  but,  after  this  was  employed,  sixty-one  patients 
were  treated  by  some  mode  in  which  this  formed  an  essential  part ;  and  of  these, 
twenty.seven  recovered,  or  not  very  far  from  half  the  whole  number." 

Did  space  permit,  I  could  adduce  much  evidence  of  the  same  description,  in  addi- 
tion to  that  which  has  now  been  quoted.  In  fact,  I  could  show  that  the  success 
which  many  have  ascribed  to  favourite  pharmaceutical  nostrums,  ought,  with  much 
greater  probability,  if  not  with  absolute  certainty,  to  be  ascribed  to  the  external 
warmth  employed  along  with  the  drugs. 

Having  now  glanced  at  the  general  principles  upon  which  medicines  ought  to  be 
employed  in  the  treatment  of  cholera,  I  would  now  remark,  that  I  have  not  enum^ 
rated  every  drug  which  may  be  usefully  employed,  and  have  selected  those  with 
the  operation  of  which  J  am  personally  most  familiar.  This  much,  however,  may 
be  added ;  that  they  are  good  types  of  the  respective  classes  of  remedies  to  which 
thev  Velong. 

llie  forroulse  to  be  adopted  must  of  course  be  varied  in  accordance  with  the  cir- 
CTimstances  of  each  case ;  and  it  is  by  a  ready  power  of  modifying  these  formulae, 
that  the  skill  of  the  practitioner  is  displayed.  The  formulae  cannot  be  too  simple. 
No  therapeutic  advantages  flow  from  the  multiplicity  of  ineredientH;  and  by  ad- 
ministering remedies  for  the  purposes  of  clinical  study,  as  well  as  of  cure,  it  is  ob- 
viously necessary  not  to  give  more  than  one  medicine,  or  one  class  of  medicines  at 
the  same  time. 

The  following  medicines  possess  in  a  high  degree  the  power  of  arresting  the 
serous  diarrhoea,  which  generally  precedes  collapse  by  a  good  many  hours,  and 
which  is  the  immediate  cause  of  that  collapse  as  well  as  of  the  cramps : 

Creasote; 

Turpentine; 

Sulphuric  acid; 

Nitrons  acid  and  nitro-sulphuric  acid ; 

Nitrate  of  silver ; 

Quinine ; 

Gal  lie  acid ; 

Alum ;  and 

Aeetate  of  lead. 

1.  Creatote,  Some  patients  refuse  to  take  creasote,  from  a  dislike  to  its  odour>; 
but  if  one  or  two  doses  of  two  or  three  drops  can  be  taken  every  hour  or  every  two. 
hours,  in  mucilage,  I  prefer  it  to  any  other  means  of  cure  in  serous  purging.  It 
hardly  ever  fails. 

2.  TwrperdiTie  may  be  used  in  place  of  creasote,  in  doses  of  ten  minims.  I  have 
in  several  cases  of  diarrhoea  found  it  quite  successful. 

3.  Sulphuric  Acid.  The  use  of  this  acid  in  diarrh<3ea  is  by  no  means  new.  Th^ 
late  Dr.  Anthony  Todd  Thompson,  in  his  *  Dispensatory '  (Edit.  1837,  p.  762), 
wrote  as  follows : — **'  When  combined  with  mucilages,  it  has  been  beneficially  given 
in  passive  diarrhoea,  operating  on  the  relaxed  nervous  coat  of  the  intestine  as  an 
astringent  The  usual  dose  is  from  ten  to  thirty  minims,  but  this  dose  may  be  very 
often  repealed^  In  later  years,  its  use  has  been  revived :  and  several  writers  in  the 
various  medical  periodicals  have  spoken  in  high  terms  of  its  efficacy.  Among  those 
I  may  menUon  Mr.  W.  L  Cox,  of  Kensal  Town,  who  has  also  employed  it  in  cho- 
lera Q  Lancet,'  for  August,  September,  and  October,  1849,  &c} ;  Mr.  W.  Griffitb* 
of  Eaton  Square  Clbid.,*  Oct  4th,  1850;  Dr.  G.  B. Payne;  Dr.  Miller,  of  Stok^ 
Newiogton;  Mr.  Edgar  Sheppard,  of  Enfield  (*Provineial  Medieal  and  Surgical 
JonmaT,'  for  September  15th,  1852,  and  'Association  Journal*  for  March  18th, 
1863) ;  and  several  other  practitioners.  To  Mr.  W.  L  Cox  is  due,  as  far  as  I  am 
aware,  the  merit  of  having  first  employed  sulphuric  acid  in  the  treatment  of  ckokra* 
In  a  tabular  view  of  the  result  of  treatment  of  ninety  cases  given  by  him  in  the 
*  lancet'  for  January  26th,  1850,  five  are  mentioned  as  havmg  been  treated  with 
aalphurie  acid,  genendly  m  combination  with  Dr.  Ayre's  method.    Four  of  the  c 
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80  treated  reeoyered ;  but  we  can  acaiceljr  dnw  a  concIuMon  from  bo  amall  a 
nnmber. 

Dr.  Fuller,  of  St  George's  Hoaptal,  in  a  paper  lately  published,  see  Retrospect, 
Tol.  xxviii.,p.  405,  speaks  in  high  terms  of  the  efficacy  of  sulphuric  acid  in  arresting 
diarrhoea.  In  bilious  diarrhoea,  and  in  certain  chronic  aiarrhoeas,  he  bajb  it  is  of  little 
or  no  ayul ;  bnt  in  epidemic  diarrhoea,  in  ^  acute  autumnal  diarrhoea,''  and  in  more 
decided  choleraic  diarrhoea,  he  has  known  no  single  instance  of  its  fidlure.  He  gives 
it  in  doses  of  half  a  drachm  mixed  with  water,  every  twenty  minutea  or  oftener; 
and  the  effects  produced  are  described  as  remarkable ;  heat  returns  to  the  extremi- 
ties ;  the  nausea  and  vomiting  cease ;  the  purging  is  stayed ;  the  cramps  subside ; 
perspirations  generally  break  out ;  the  tongue  becomes  moist  and  slightly  coated ; 
the  intestinal  evacuations  become  healthy ;  and  the  pulse  regains  its  noraud  ateadi- 
ness. 

In  epidemic  cholera.  Dr.  Fuller  has  had  no  experience  in  the  use  of  this  remedy. 
He  would  give  it  in  doses  of  Tt],  xl.  or  3  j.  five  or  six  times  in  an  hour,  simply  mixed 
with  water ;  and  he  is  opposed  to  the  employment  at  the  same  time  of  brandy  or 
any  stroog  flavoured  stimulant  or  carminative.  Calomel,  if  it  is  thought  necessary, 
may  be  given  at  the  same  time  with,  or  after  the  acid.  Mustard,  bran,  or  other 
warm  poultices  or  fomentations  may  be  applied ;  they  usually  afford  relief.  From 
the  prompt  action  of  sulphuric  acid  in  arresting  diarrhoea,  Dr.  Fuller  expresses  great 
hopes  as  to  its  superiority  in  cholera  over  other  medicines  which  require  a  longer 
time  for  their  acUon. 

4.  Nitrous  Acid  and  Niiro^ Sulphuric  Acid,  Mr.  W.  J.  Anderson,  in  the  '  Asiio- 
dation  Journal '  of  November  4,  1853,  recommends  a  combination  of  nitrous  acid 
and  sulphuric  acid.  He  says :  **  Can  a  remedy  be  found  which  will  readily  yield  np 
its  oxyg^en,  and  supply  that  element  to  the  impure.blood:  and  at  the  same  time,  by 
its  astringent  properties,  tend  to  check  the  enormous  exudation  which  takes  place 
from  the  mucous  surface  of  the  intestinal  canal  ?  In  our  present  state  of  know- 
ledge, some  of  the  mineral  acids  appear  to  be  the  best  adapted  to  this  purpose ;  and, 
for  certain  reasons  about  to  be  explained,  a  combination  of  nitric  with  sulphuric  acid 
seems  to  me  to  be  preferable  to  auy  other.  The  add  should  be  administered  in 
tolerably  full  doses,  and  repeated  at  intervals  varying  according  to  the  nature  and 
urgency  of  the  case.  For  an  adult,  we  may  give  acidi  sulphunci  diluti  f.  3  ij,  acidi 
nitrici  diluti  f.  3  j  in  a  six  ounce  mixture,  one^unce  being  the  dose  for  an  adults 

Mr.  Hope,  of  Chatham,  in  the  '  Edin.  Med.  and  Surg.  Journal'  of  July  1826, 
recommended  nitrous  add  in  cholera.  He  spoke  strongly  of  the  efficacy  of  the  fol- 
lowing mixture : 

^.  Acidi  nitrosi  3  j. :  mistans  campbom  i  viij.  Misce,  et  adde  tinctuns  opii 
3ij. 
Of  this  one-fonrth  is  to  be  taken  every  three  or  four  hours.  Mr.  Whiteman,  of 
Putney,  informs  me  that  he  finds  nitrous  acid  so  prompt  and  so  satisfactory  a  remedy 
in  epiaemic  diarrhoea,  that  he  trusts  to  it  in  preference  to  every  other  medicine.  He 
often  combines  with  it  a  little  laudanum,  but  in  the  majority  of  cases,  he  uses  the 
add  alone.  I  have  not  used  nitrous  acid  in  diarrhoea  or  cholera ;  but  I  have  no 
doubt  as  to  its  value  in  arresting  the  discharges. 

5.  NUreUe  qf  Silver,  I  have  not  given  in  cholera  and  diarrhoea,  except  in  the  form 
of  enema.  It  is  valuable  in  this  form.  My  experience  is  too  limited  to  enable  me 
to  compare  the  effidency  of  enemata  of  nitrate  of  silver  with  enemata  of  acetate  of 
lead,  and  of  alum. 

Dr.  Lever  and  Dr.  Aitkin  are  the  principal  English  writers  who  advocate  the  use 
of  nitrate  of  silver  in  cholera  and  diarrhoea.  On  the  continent,  the  authorities  by 
whom  it  is  recommended  are  Hirsch,  Canstatt,  Boudin,  Bouchardat,  and  Trousseau. 
Dr.  Charles  Lever,  in  1832,  extolled  the  nitrate  of  silver  as  a  remedy  in  cholera. 
In  a  foriom  case,  he  administered  thirty  grains  dissolved  in  three  ounces  of  distilled 
water,  which  the  patient  swallowed  at  once.  She  lay  quiet  for  six  minutes,  when 
Ae  vomited  a  email  quantity  of  whitish  turbid  fluid.  She  had  no  return  of  the 
vomiting,  fell  asleep,  and  recovered  (*  Johnson's  Medico-Chirurgical  Review,'  Oct, 
1884,  p.  444).  I  (pve  ten  grains  in  half  a  pint  of  water  as  an  enema.  Hirsch  pre- 
seribeaitin  the  form  of  mixture ;  and  I  am  sure  that  it  is  a  safe  medkine  in  this  form, 
as  I  have  given  it  internally  in  other  diseases,  dissolved  in  abundance  of  water.  The 
danger  lies  in  giving  the  medicine  in  too  concentrated  a  form. 
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6.  Quinine.  Of  tbe  power  of  qainine  to  check  e|Hdemic  diarrfaosa,  and  to  thna 
arrest  cholera  in  what  may  be  regarded  as  its  first  stagi),  I  feel  well  assured,  from  an 
extensive  use  of  the  remedy,  it  is  true  that  I  have  generally  combined  it  with 
sulphuric  acid,  and  with  iron,  and  sometimes  with  both;  so  that  my  facts  are  not 
available  for  the  purpose  of  accurately  determining  the  value  of  quinine  given  alone. 
Dr.  James  Bird  and  others  have,  however,  from  ampler  data,  arrived  at  the  same  cox^ 
elusion.  Dr.  Mandl,  in  the  *•  Gazette  Medicate,'  of  Oct  29th,  p.  682,  speaking  of  the 
importance  of  checking  the  diarrhcea,  which  he  has  generally  found  in  the  initiatory 
stage  of  cholera,  says,  *^tbe  most  powerful  means  of  arresting  epidemic  diarrhoea,  is 
by  administering  disulphate  of  quinine  in  doses  of  ten  centigrammes  (a  grain  and  a 
half  )  every  two  hours."  He  says  that  he  has  seen  cases  of  cholerine,  in  which  opium 
and  injections  had  failed  to  arrest  the,  discharge  from  the  bowels,  cured  by  quinine 
•  in  twenty-four  hours.  Dr.  Charles  Bell,  who  has  written  so  ably  in  favour  of  the 
doctrine  that  cholera  is  a  fever  of  a  remittent  or  intermittent  type,  naturally  advises 
quinine.  He  says,  **  If  asked  what  I  should  do  in  a  case  of  cholera,  I  should 
answer,  that  that  depended  very  much  on  the  stage  in  which  I  found  my  patient; 
bot,  in  all  cases  and  in  all  stages,  I  should  certainly  give  a  largely  diluted  solution  of 
some  salts  of  iron  and  quinine,  with  a  view  to  counteract  the  morbid  inactivity  of 
capillary  congestion,  and  repeat  it  as  often  as  the  patient  would  drink  of  it,  till  warmth 
was  restored."  The  practice  is,  there  can  be  little  doubt,  correct ;  bat  it  is  equally 
probable  that  it  is  a  method  well  calculated  to  stop  the  diarrhoea,  which  Dr.  Bell 
strangely  considers  salutary.  He  makes  this  dangerous  announcement : — **  Diarrhoea 
is  a  natural  mode  of  relief  to  congestion,  and  thereby  tends  to  the  prolongation  of 
life."  The  hemorrhage  from  the  stomach  thrown  up  as  black  vomit  in  yellow  fever,  - 
is  nature's  mode  of  relieving  congestion ;  but  it  is  not  a  salutary  hemorrhage.  With<« 
in  certain  limits,  a  serous  or  a  sero-sanguineous  discharge  may  be  harmless,  or  even 
useful ;  but  inasmuch  as  it  is  physically  impossible  for  the  blood  to  circulate  when 
it  has  been  deprived  of  its  serum,  so  is  it  imperative  upon  the  practitioner  to  restrain 
the  serous  evacuations  of  cholera. 

7  and  8.  Gallic  Acid  and  Alum.  I  have  often  used  these  remedies  in  the 
ditfrhoea  of  phthisis,  and  occasionally  in  epidemic  cholerine.  They  ttr^  less  to  be 
relied  on  as  means  of  arresting  serous  diarrhoea  than  creasote  and  the  mineral  acids. 
They  are  not  superior,  and  hardly  equal  to  logwood  and  catechu,  as  mere  astringents ; 
but  I  know  that  some  authors  regard  them  as  especially  the  astringents  to  be  used 
in  cholera  and  serous  diarrhoea. 

9.  Acetate  of  Lead  may  be  used  internally  alone,  or  in  combination  with  opium. 
It  is  generally  a  prompt  astringent  when  used  in  the  form  of  enema. 

I  have  not  space  to  enter  upon  a  consideration  of  all  of  several  reasonable  methodi 
of  treatment  which  have  attracted  the  attention  of  the  profession,  and  deserve  to  be 
spoken  of  with  respect.    I  can  only  notice  one  of  them  at  present 

The  Sulphur  plan,  as  advocated  by  Mr.  Grove,  of  Wandsworth,  has  evidence  in 
its  favour,  though  I  do  not  think  that  the  theoretical  ground — the  fungus  theory  of 
cholera — upon  which  it  is  advocated,  is  tenable.  Mr.  Grove  uses  the  following 
formula : — 

3  Sulphuris  precipitati  3  j ;  sods  bicarbonatis  3  j. ;  sp.  lavandulse  compositi 
3  vj ;  aquee  q.  s.  ut  fiat  mistura  3  iij. 
A  teaspoonful  qf  this  is  taken  every  half  hour  or  every  quarter  of  an  hour.    Mr. 
Grove  informs  me  that  tbe  effect  of  the  medicine  is  to  restore  warmth,  and  promptly 
to  check  the  serous  discharges. 

I  believe  Mr.  Blacklock  was  the  first  author  who  recommended  sulphur  as  a 
remedy  for  cholera.  Although  I  have  no  personal  experience  of  its  virtues,  I  may 
quote,  in  connexion  with  this  subject,  the  following  passage  from  a  letter  dated  Sept 
23, 1849,  which  I  received  from  a  non-medical  friend  residing  in  Edinburgh : — 

**  I  saw  a  man  UMlay  from  the  south  muirs,  who  told  me  that  his  wife  and  he,  as 
well  as  many  of  the  people  of  hia  remote  landward  pariah,  had  been  very  unwell ; 
and,  from  the  symptoms  which  he  mentioned,  it  was  clear  that  they  had  suffered 
from  cholera,  and  had  been  saved  from  it  They  had  no  medical  man  near  them, 
and  got  no  medical  attendance ;  yet  there  were  no  deaths.  As  soon  as  they  found 
enmps  come  over  them,  they  took  a  teaspoonful  of  powdered  brimstone,  or  some- 
times the  flowers  of  sulphur,  mixed  with  a  little  whiskey,  to  which  was  added  water, 
if  the  sick  could  not  otherwise  swallow  the  dose.    The  man  described  the  cure  as 
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eeitain  and  very  rapid.  Try  this  on  fibe  London  fblka ;  it  may  serve  the  afflicted,  and 
do  yoa  much  good." 

Mitchell  says  that,  **  the  snlphnreons  loealitiea  of  the  aickly  island  of  St  Lucia 

are  its  only  salnbrions  places.    Cities,  too,  which  abound  in  safphnr  products 

enjoy  an  immnnity  from  ague,  for  which  they  are  everywhere  noted.  Immediately 
around  the  sulphur  works,  and  factories  for  making  gunpowder  and  sulphuric  acid, 
the  vegetation  and  the  ague  disappear  together.^  To  this  we  may  add,  that,  in 
1849,  during  the  bombardment  of  Rome,  that  city  soiTered  much  less  than  usual 
from  malarious  fevers— a  fact  which  induced  Mr.  Walker  to  recommend  cannonad- 
ing, and  the  dischaige  of  fireworks,  as  measures  likely  to  ward  ofi^  or  prevent  the 
spread  of,  cholera.  The  rushing  of  columns  of  air,  caused  by  the  production  of  a 
vacuum,  is,  however,  the  more  probable  explanation  of  the  benefits  (if  any)  which 
resulted  from  the  cannonade.  Mr.  Blaeklock  (Madras,  1848)  says;  **I  hope  yet  to 
see  the  day  when  sulphur,  in  small  quantities,  will  be  regularly  issued  to  every  sol- 
dier in  the  field,  in  lodia,  say  forty  grains  per  day,  while  actually  marching,  and 
twenty  gnuns  per  day,  during  halts,  as  a  sure  way  of  warding  off  this  terrible  dis- 
ease ;  and  I  have  a  firm  belief  that  sulphur,  so  employed,  will  be  as  effectual  in 
banishing  cholera  from  our  armies,  as  lime-juice  has  oeen  in  eradicating  scurvy  from 
our  fleets." 

Mr.  Grove  quotes  the  following  curious  passage  from  the  *  London  Practice  of 
Physic' — a  work  published  in  1692:  **In  the  year  1670,  about  the  autumnal  equi- 
Doz,  a  world  of  people  here  were  seized  with  a  most  dangerous  flux  (though  with- 
out blood),  and  joined  with  a  cruel  vomiting,  which  presently  caused  great  iaintinga 
and  a  total  decay  of  strength.  For  the  cure  of  this  disease,  no  evacuation  did  good ; 
nay,  bleeding,  vomiting,  and  purging  did  hurt;  only  cordials,  and  those  of  the  hot- 
test nature,  to  wit,  such  as  abounded  with  spirit  and  mlpkur,  did  good."  (p.  22.) 
From  this,  it  would  appear  that  the  whiskey  and  sulphur  treatment  of  the  soutn 
muirs  of  Scotland  is  an  old  tradition. 

Manec  administered  sulphur  in  all  possible  forms,  in  his  treatment  of  Cholera  in 
the  Salp^tri^re  in  1849. 

Sulphur  is  a  stimulant  of  the  capillary  circulation,  and  so  is  camphor — one  of  our 
best  remedies  against  collapse.  Perhaps  the  combination  of  the  sulphur  with 
hydrogen  is  the  cause  of  the  augmented  heat  in  the  surface  of  those  who  take  the 
former  in  repeated  doses.  The  characteristically  offensive  smell  of  sulphuretted 
hydrogen  gas  is  sufiicient  proof  that  this  chemical  action  does  take  place.  The 
therapeutic  action  of  sulphur  is,  however,  yet  open  to  investigation. 

The  treatment  of  cholera  cannot  be  reduced  to  any  routine  formulary,  but  ought 
to  be  adapted  to  the  particular  condition  of  each  patient  in  each  stage  of  the  dis- 
ease. 

The  principal  indications  of  treatment  may  be  thus  summed  up: 

1.  The  "  rice^water^  vomit  and  purging  require  to  be  energetically  subdued  by 

quinine,  snlphurie  and  other  acids,  creasote,  nitrate  of  silver,  and  such  like 
remedies. 

2.  In  actual  and  threatened  collapse,  external  warmth,  stimulant  embrocatlone, 

and  those  internal  atimulanta  which  act  on  the  capillaries,  are  of  signal 
benefit 

3.  In  reaction,  and  during  convalescence,  local  inflammations  end  congeetiona 

require  to  be  guards  against  or  subdued;  and  rational  meane  must  be 
adopted  to  restore  the  secretions  of  the  liver,  kidneys,  and  skis,  but  particu- 
larly of  the  two  former. 

4.  LaaUy,  though  not  of  less  importance,  the  character  of  the  fever  abould  be 

modified,  and  a  repetition  of  the  paroxysm  guarded  against,  by  change  of  air, 
or  by  the  adminiatration  of  quinine,  whkh,  in  the  majority  of  cases,  from  the 
existence  of  annmia,  ought  to  be  conjoined  with  iron.* — Asscciaticn  Medical 
JowwUy  Not.  11, 1853,  p.  990. 


U9,^Treatmeni  of  OhoUra  hy  Qalvanitm.  By  C.  MEim&,  Esq.-— [Mr.  Melntg 
calls  attention  to  the  remarkable  influence  of  mild  continnooa  correnta  of  electricity 
in  caaas  of  choleraie  diarrhoea.] 
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The  symptoms  were — ^violent  diarrboBs,  imuds  and  strong  movements  in  the  bowels ; 
in  two  eases  vomiting,  and  in  one  case  eramping  sensations  in  the  legs  accompany- 
ing the  diarrhflBO. 

The  positive  disc  of  one  of  my  portable  Eleotro-Crenerators  was  applied  to  the 
spine  between  the  shoulders,  the  negative  pole  was  placed  on  the  abdominal  region, 
and  moved  higher  np  and  lower  down  aocorcting  to  the  varying  seat  of  the  pains  and 
coldness  in  the  bowels.  The  effect  of  the  current  was  perceived  at  once,  in  a  feel- 
ing of  warmth  and  tone  in  the  bowels,  and  the  pains  dissppeared  in  about  half  an 
hour  entirely ;  but  the  diarrhcBa  and  vomiting  subsided  only  gradually,  in  the  course 
of  from  two  to  five  hours,  when  proportionately  sliffht  weakness  was  left  The 
urine  re-appeared  shortly  after  the  application,  probably  through  the  action  of  the 
current  on  the  urinary  organs. 

I  have  witnessed  these  results,  in  eight  eases,  one  of  them  in  my  own  person,  in 
which  case  I  purposely  abstained  from  employing  any  other  remedy  whatever.  It 
was  found  necessary  to  communicate  the  current  to  the,  abdomen  by  means  of  a 
metaiiic  plate,  of  sufficient  size  to  cover  the  whole  abdominal  region,  as  the  patients 
complained  that  the  warmth  was  limited  to  the  exact  position  of  the  small  disc,  and 
did  not  sufficiently  pervade  the  whole  abdomen.  In  one  or  two  cases,  I  observed 
the  refflarkal)le  circumstance,  that  while  the  diarrhoaa  lasted  the  pricking  sensation 
at  the  negative  pole  was  almost  nil,  whereas  after  the  disappearance  of  the  com- 
plaint, the  skin  waa  blistered  in  about  a  quarter  of  an  hour  by  the  power  of  the 
current. 

Now,  Sir,  I  certainly  look  upon  these  observations  as  of  sufficient  importance  aft 
the  present  juncture  to  induce  physicians  to  test  their  validity ;  the  more  so,  as  it 
can  be  done  without  trouble,  without  precluding  the  use  of  other  remedies,  and  aa 
the  successful  results  here  stated  may  very  easOy  be  accounted  for. 

Whatever  may  be  the  difference  of  opinion  as  to  the  cause  of  cholera,  and  the 
nature  of  its  symptoms,  and  consequent  treatment,  two  points  will  be  conceded  by 
most  thinking  men  :•— 

1.  Tbat.it  is  of  the  utmost  importance  to  keep  up  the  power  of  the  central  as 
well  as  of  the  digestive  system,  so  that,  if  diarrbooa  there  must  be,  the  other  func- 
tions are  disturbed  as  liitJe  as  possible. 

%  That  in  this  disease  that  remedy  is  the  most  preferable  and  certain  of  effect, 
which  is  the  most  directly  applicable,  and  the  most  independent  of  the  disturbed 
digestive  functions. 

In  sending  a  continuous  mild  stream  of  electricity  (no  interrupted  or  shock  cur- 
rent) from  the  spine  to  the  abdomen,  I  vitalize — keep  up  the  power  of  the  whole 
central  and  digestive  systems,  and  by  keeping  in  action  all  functions,  I  prevent  the 
diarrhoea  from  taking  a  virulent  and  passive  character.  I  do  this  instantly,  indepen- 
dently of  digestive  functions,  strongly  or  mildly,  continuously  or  intermittingly, 
at  option. 

All  the  effects  purporting  to  be  produced  by  the  means  generally  employed,  are 
produced  much  more  perfectly  and  instantaneously  by  this  simple  application. 

However,  volumes  of  reasoning  will  never  supply  the  test  of  experience ;  there- 
fore, let  it  be  tried,  and  stand  upon  its  own  merits ;  this  is  all  that  I  call  for,  and  I 
will,  with  the  greatest  pleasure,  supply  any  number  of  apparatus  deemed  necessary 
to  decide  the  ouestion. 

With  regard  to  cases  of  collapse,  I  cannot  speak  from  experience,  never  having 
witnessed  such  a  case.  It  is,  however,  a  fact,  witnessed  by  me  dozens  of  times,  and 
very  easily  ascertained,  that  spasms  and  cramps  of  the  oroinary  description  cease  in 
a  few  minutes  under  the  influence  of  strong,  but  continuous  (not  shock)  currents 
along  the  spine  and  contracted  limbs;  and  with  regard  to  the  maintenance  of  irrita- 
tion in  any  given  part  of  the  body,  it  will  be  obvious  to  every  one  that  no  other 
means  at  command  can  bear  the  most  distant  comparison  with  electricity  for  such 
purpose. 

In  cases  of  collapse,  I  would  fix  a  generator,  one  disc  on  the  spine,  the  other  on 
the  abdomen,  as  above  stated,  and,  in  addition,  I  would  send  the  strong  continuous 
current  from  a  battery,  first  along  the  spine,  and  from  the  spine  along  the  contracted 
parts,  also  through  the  liver,  stomach,  and  bowels;  a  few  shocks  to  be  used  only 
where  it  was  necessary  momentarily  to  stir  up  the  whole  system — ^in  fact  to  keep 
up  life.— JtfedL  IHtms  and  GazeUe,  Sepi,  23,  1854,  ;>.  324. 


263  MISCELLANEOUS  SUBJECTa 

1 60. — Treatment  of  Cholera  hy  tmaU  andfitquefU  dotee  (f  CaUmeL  By  Dr.  Atbe, 
Hall. — [Dr.  Ayre  remonttrates  with  Dr.  Gall  for  his  report  on  cholera  drawn  ap  at 
the  requent  of  the  College  of  Physicians.  Dr.  Gall  states  his  belief  that  no  remtKiy 
has  yet  been  foand,  and  that  the  calomel  treatment  has  failed  like  the  rest  We 
believe  this  to  be  in  some  measare  true;  and  yet,  after  all,  it  is  one  of  the  best 
modes  of  treatment  which  we  have  seen,  especially  as  adopted  by  1>t.  Ayre  of  Hull. 
This  gentleman  gives,  in  the  stage  of  collapse,  one  or  two  grains  of  calomel  every 
five  or  ten  minotM,  with  one  or  two  drops  of  laudanam  with  the  first  few  doses. 
He  continues  the  calomel  nntil  the  collapse  materially  abates.  This  treatment,  how- 
ever, mast  not  be  classed  with  the  calomel  treatment  in  larger  doses  and  longer 
intervals.  Dr.  Ayre  never  gives  stimulants  in  any  form.] — Lancet^  May  20,  1864, 
p.  636. 

161. — TVeatment  of  Choiera  hy  Yeast  and  Turpentine,  By  L.  P.  Cbttmmbt, 
Esq.,  Middlesbro*-on-Tees. — ^To  the  congregation  of  certain  symptoms  we  give  the 
name  of  typhus;  to  others,  measles;  to  others,  small-pox,  &c.;  but  we  know 
nothing  concemiog  the  agent  producing  them.  Just  the  same  may  be  said  of 
cholera.  We  believe  that  the  poison  which  occasions  this  fearful  disease  emanates 
firom  certain  conditions  of  matter,  but  beyond  this  we  are  totally  ianorant  The 
opinion  which  I  formed  of  the  nature  of  cholera  in  1832,  all  subsequent  experience 
has  tended  to  establish — ^that  it  is  a  febrile  disease,  occurs  sporadically  as  well  as 
epidemically,  and  is  essentially  contagious.  The  rationale  of  treatment  then  adopted 
I  have  no  reason  to  relinquish.  Experience  has  induced  variety  in  the  mesne ;  but 
the  purpose— the  expulsion  or  counteraction  of  the  poison— constitutes  the  main 
object  of  my  endeavours  to  this  day.  The  present  alarming  outbreak  of  the  disease 
in  this  town  has  supplied  the  opportunity  for  so  testing  the  practice  as  to  warrant 
its  recommendation  to  the  profession. 

It  is  a  serious  question  for  the  medical  profession  to  determine  whether  the  pre- 
monitory diarrhcea  of  cholera  should  be  indiscriminately  arrested ;  and  it  becomes 
no  less  an  important  public  inquiry,  seeing  the  universal  administration  of  what  are 
called  ^*  astringents,"  from  the  comfortable  od  lihitum  brandy  and  water  to  the  most 
popular  quack  specifics.  In  the  belief  that  the  vomiting  and  purging,  so  character- 
istic  to  cholera,  do  not  constitute  the  disease,  but  are  simply  an  effort  of  nature  to 
throw  off  the  poison,  I  should  as  soon  think  of  trying  to  arrest  these  indiscrtminatelr 
by  astringents  as  to  suppress  the  skin  eruption  in  measles,  small-pox,  &c.  In  all 
eases  of  bowel  irritation,  daring  the  prevalence  or  apprehension  of  cholera,  I  pre- 
scribe castor  oil,  combined  with  any  of  the  preparations  of  ammonia.  In  every  stage 
of  real  cholera,  from  the  first  onset  of  diarrhoea  to  the  yery  verge  of  collapse,  I  give 
either  castor  oil  and  oil  of  turpentine,  or  the  latter  with  yeast.  I  never  saw  an  in- 
stance where  immediate  relief  to  the  symptoms  did  not  follow,  and  scarcely  one 
where  the  stage  of  collapse  supervened — ^nay,  even  the  last  fatal  prostration  has  in 
some  remarkable  instances  during  the  present  epidemic  been  changed  into  reaction 
and  recovery  by  the  turpentine  and  yeast.  But  from  a  knowledge  of  the  potent 
effects  of  yeast  in  malignant  typhus,  small-pox,  &c.,  I  was  firat  induced  to  try  it  in 
cholera,  combined  with  the  turpontine;  and  certainly,  if  fresh  brewer's  yeast  could 
always  be  obtained,  I  should  use  no  other  remedy  than  the  following  combination : 
— ^Yeast,  a  table-spoonful ;  oil  of  turpentine,  a  teaspoonfhl ;  cold  water  or  barley- 
water,  two  tablespoonfols :  the  dose  to  be  repeated  every  second,  third,  or  fourth 
hour,  according  to  circumstances. — Laneetj  Aug.  26,  1864,  p.  178. 


162.— 7Vf«rfm«n/  of  Choiera  by  Oxygen  Gas.  By  Dr.  Thomas  O'Brien,  Calcut- 
ta.— [Dr.  O'Brien  strongly  recommends  the  use  of  oxygen  gas  in  this  disease.  Writ- 
ing from  Calcutta,  he  says :] — This  awfal  scourge  is  always  here,  but  the  people  do 
not  at  all  think  it  contagious,  and  natives  attacked  by  it  are  received  into  any  of  the 
hospitals,  and  placed  with  all  classes  of  patients,  either  medical  or  surgical.  The 
saline  treatment  seems  to  have  obtained  here,  but  I  cannot  say  much  for  its  success. 
1  never  give  opium.  I  give  calomel  freely,  combined  with  camphor.  The  mixture 
I  give  is,  sp.  vin.  camphorat,  creasote,  brandy,  and  soda-water.  I  have  always  given 
Tygen  gas,  which  I  did  when  in  the  Galway  union,  where  this  treatment  was'  equally 
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snccensfnl,  as  yoa  can  see  hy  my  reports  to  the  Board  of  Health.  This  gas  is  easily 
gireD  by  shaking  powdered  chlorate  of  potash  on  a  heated  sarface,  and  making  the 
patient  inhale  the  fumes.  When  the  vomiting  is  severe,  I  have  found  firing  over 
the  stomach  and  abdomen  avert  it,  and  produce  heat;  but  the  oxygen  gas  is  that 
upon  which  I  would  place  most  reliance.  Transfusion  has  been  often  tried,  but 
without  success.  Should  you  have  an  opportunity  of  trying  the  gas,  will  you  do 
so?  and  let  me  know  the  result  I  always  give  as  much  cold  water  as  can  be  swal- 
lowed, and  where  the  evacuations  are  copious,  I  have  injected  chicken  broth  with 
0*Beirne's  tube ;  this  has  sometimes  been  retained  for  a  considerable  time. 

[Oxygen  gas  may  be  readily  generated  by  intimately  mixingc  hlorate  of  potash 
with  one-sixth  its  weight  of  black  oxide  of  manganese,  and  throwing  the  mixture  on 
an  iron  shovel  heated  to  dull  redness. — Ed.  Dublin  Hos,  Qaz.]^^Dublin  HospiuU 
GazeUe,  Feb.  1,  1854,  p.  14. 

163. — Treatment  of  Cholera  by  Eupatorium  Villosum  and  Nervosum,  By  Dk. 
W.  E.  Stulo,  Dublin. — [The  following  is  from  the  letter  of  a  friend  of  Dr.  Stulo  in 
Jamaica.    It  refers  to  a  novel  remedy  fbr  cholera.] 

**  I  have  put  up  a  box  of  the  bitter  bush,  Eupatorium,  for  this  packet ;  and,  should 
an  opportunity  offer,  I  hope  it  will  be  tested,  as  I  am  satisfied  it  will  be  found  a  safe 
and  sure  remedy  in  cholera.  I  have  given  it,  with  remarkable  success,  in  every  stage 
of  the  disease,  even  after  collapse,  and  have  not  heard  of  a  single  death  when  the 
remedy  has  been  administered  in  time,  and  persevered  in.  It  is  used  by  making  a 
strong  decoction  by  boiling  about  two  drachms  in  a  pint  of  water,  and  giving  a  small 
teacupful,  cold,  every  half-hour  until  the  symptoms  abate.  In  severe  cases  it  is 
given  alternately  with  the  saline  powders  recommended  by  the  Board  of  Health.  In 
simple  diarrhoea,  one  dose  is  generally  found  sufficient.  The  first  dose  often  pro- 
duces vomiting;  in  such  cases  repeat  the  dose  immediately.  It  is  certainly  a  won- 
derful remedy,  and  the  effect  of  it  sometimes  appears  to  be  magical.  I  have  used 
two  species  of  it,  which  appear  to  be  Eupatorium  Villoeum  and  E.  Nervosum,  That 
need  in  St.  Ann's  is,  I  believe,  the  E,  Ri^idum,  We  have  several  species  here,  all 
of  which  appear  to  possess  the  same  active  properties,  but  those  I  have  named  ap- 
pear the  best  The  box  I  have  sent  contains  the  two  species  I  have  used ;  they  are 
very  similar,  except  that  one  (which  I  think  the  best,  J^.  Nervosum^)  is  inodorous, 
and  that  the  other  possesses  a  strong  fragrance,  which  we  think  to  be  E,  Villosum, 
The  Ei.  Odoratum  is  also  common  here." 

It  is  right  to  state  that  the  writer  of  the  foregoing  is  not  in  the  medical  profes- 
sion ;  still  his  observations  on  this  plant  should  not  on  that  account  be  disregarded. 
We  know  that  several  of  the  Eupatoria  possess  very  active  properties.  Some  are 
emetic  and  purgative,as  our  native  E.Cannabinum;  while  others  are  powerfully  astrin- 
gent, or  even  styptic,  as  the  Matieo  E,  Glutinosum,  Probably  the  E,  Nervosum 
and  E,  Villosum,  and  others  whose  efficacy  has  thus  been  stated  in  cholera,  are  pow- 
erfully astringent,  and  on  that  account  may  have  a  decided  effect  in  restraining  the 
eholeraio  diarrhoea,  and  thus  give  time  for  using  the  other  remedies  for  restoring  the 
heat  and  vital  powers,  which,  from  the  continued  drain  of  the  fiuid  part  of  the  blood, 
would  otherwise  inevitably  end  fatally. — Lancet,  Aug,  5,  1854,  p.  113. 


154. — Treatment  tf  Cholera  by  Sulphuric  AcH  Slrychnia,  <f«. '  By  W.  WiLxm- 
SOH,  Esq.,  Sydenham. 

<.*holera  may  be  divided  into  three  stages-^ 

The  first,  or  preliminary  stage,  being  diarrhoea,  painless  or  otherwise. 

The  second,  diarrhoea  continued,  motions  extremely  thin,  and  devoid  of  fscal 
smell,  cramps,  &.c. 

The  third  being  the  stage  of  collapse,  with  unconsciousness,  &o. 

The  first  stage  may  be  generally  relieved  by  the  exhibition  of  a  stimulant  emetic 
which,  by  evacuating  the  stomach,  prevents  any  accumulation  of  irritative  matter 
there,  and  by  its  revulsive  power  produces  a  general  alterative  effect  This  is  to  be 
followed  by  the  following  pills: — Chloride  of  mercury,  five  grains;  ipecacuanha 
powder,  half  a  grain;  soap  and  opium  pill,  ten  grains;  divided  into  three  pills. 
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The  calomel  as  well  aa  the  ipecacuanha  to  act  upon  the  aecretioDS,  and  tboa  re- 
lieve the  bowel  of  aov  viscid  irritative  matter ;  the  opium  to  relieve  or  prevent  paio, 
nervous  irritation,  and  excitement  (su  constantly  followed  by  depression);  and  with 
the  ipecacuanha  to  produce  an  effect  upon  the  capillaries  of  the  si£in,aod  thus  cause 
a  sympathetic  deri\'ative  action.  This  may  be  followed  by  an  evacuanti  eonaisUng 
of  rhuoarb  and  magnesia,  with  compound  cinnamon  powder  and  water. 

This,  even  in  the  early  part  of  the  aecond  atage,  will  be  sufficient  sometimes  to 
cure  the  patient;  but  if  the  serous  fluid  lost  be  considerable,  or  if  the  disease  should 
run  into  its  third  stage,  it  is  of  importance  to  administer  some  astringent  which  can 
be  depended  upon,  together  with  some  medicine,  so  to  uphold  or  stimulate  the 
nervous  power,  as  to  prevent  entire  loss  of  control  over  the  capillaries  of  the  intes- 
tinal mucous  membrane. 

From  my  own  experience  in  diarrhoea  and  some  few  easea  of  cholera,  I  can  corro- 
borate the  opinions  of  several  members  of  our  profession  as  to  the  efficacy  of  snl* 
phuric  acid ;  therefore  1  should — in  every  caae  in  the  seeond  stage,  after  the  prelimi- 
nary treatment,  or  immediately  in  the  third  stage,  when  from  the  copious  action  of 
the  bowels,  the  preliminary  treatment  would  be  unnecessary — ^prescribe,  dilute  sol* 
phuric  acid,  half  a  fluid  drachm ;  strychnia  in  acid  phosphoric  solution,  one-sixteenth 
of  a  grain.  This  medicine  to  be  taken  as  frequentlv  as  the  urgency  of  the  symp- 
toms might  render  it  necessary.  The  sulphuric  acid  may  be  depended  on,  I  think, 
as  an  astringent,  and  the  strychnia  would  also  be  of  the  greatest  beoefit  to  uphold 
or  stimulate  the  nervous  power,  and  thus  prevent  that  loss  of  control  over  the 
capillaries,  which  seems  productive  of  such  infinite  mischief. — Lancet^  August  6, 
1854,;}.  100. 

165.-ON  THE  PATHOLOGY  AND  TREATMENT  OF  LARYNCa 

TRACHEAL  INFLAMMATION. 

By  Dr.  BoasaT  Turkbe,  Keith. 

Observation  and  reflection  have  ifn pressed  me  with  the  belief  that  a  common  pa- 
thogenic condition  pervades  all  inflammatory  affections  of  the  laryngo-tracheal 
mucous  membrane ;  and  that  to  this  condition  their  leading  characteristic,  striduloos 
respiration,  as  well  as  their  tendency  to  a  fatal  termination,  is  chiefly  due ;  in  other 
words,  that  the  essential  element  of  this  class  of  diseases  of  laryngitis^  scute  and 
chronic,  and  of  croup,  in  all  its  varietiesr— is  the  same.  My  object  in  the  present 
communication  is  to  develope  those  views,  and  to  point  out  what  I  conceive  to  be 
their  application  to  practice. 

The  following  positions  embody  a  atatement  of  some  points  in  the  physiology  of 
the  larynx ;  which,  although  well  ascertained  facts  in  vital  dynamics,  have  not,  I 
believe,  obtained  a  due  practical  recognition  in  pathology  and  tbenpeutics. 

L  The  terminal  branches  of  the  superior  laryngeal  or  exeitor  nene  qfthe  larynx 
being  distributed  principally  to  the  mucous  membrane  qf  the  glottis,  a  higher  degree  i^ 
sensibility  resides  there  than  in  anw  other  part  of  the  respiratory  tube. 

IL  This  sensibility  is  evinced  by  closure  qf  the  glottis,  effected  by  the  muscles  in 
which  the  motor  nerves  of  the  larynx  (the  recurrent  laryngeal  and  the  crico^thyroid 
branch  of  the  superior  laryngeal)  terminate, 

m.  It  is  by  this  act  alone  that  apncRO,  or  even  stridulous  respiration^  depending  on 
contraction,  can  take  place-^the  absence,  below  the  glottis,  of  muscular  fibres  capable 
qf  acting  in  such  a  direction  as  to  diminish  calibre,  and  the  unyielding  cartilaginous 
rimrs  in  the  walls  qfthe  tube  rendering  constriction  in  that  situation  jptysically  impose 
swte. 

The  vigilance  of  the  sentinel  perdu,  stationed  at  the  approach  to  the  respiratory 
organs,  and  the  promptitude  with  which  its  warnings  are  responded  to,  are  facts  so 
familiar  as  to  need  no  illustration ;  but  such  an  opportunity  as  occurred  to  me  in 
the  instance  related  below  (Case  1 )  of  estimating  the  degree  of  force  which  may 
be  exerted  in  this  conservative  act,  is  not,  I  believe,  often  enjoyed. 

Under  the  term  spasm  the  participation  of  the  glottidean  contraction  in  the  phe- 
nomena of  inflammatory  affections  of  the  laryngo*tracheal  mucous  membrane  and 
submucous  tissue  has  been  recognised  by  many  systematic  writers,  from  the  days 
of  Cullen  downwards.  It  will,  however,  be  my  endeavour  to  show  that  its  true 
semeioiogical  and  pathological  import,  in  these  circumstances,  baa  been  misappre- 
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bended  or  nndemted  by  atl.  It  is  imneeessary  to  notice  every  allntlon  that  haii 
been  made  by  authors  to  the  ((»o  called)  sptumodic  element  of  the  diseases  under 
eonsidtfration,  as  the  sentiments  expressed  by  our  latest  and  most  esteemed  author- 
ities fairly  represent  the  general  state  of  opinion  on  the  point  Dr.  C.  J.  B.  Wil- 
liams Q  Library  of  Medicine,*  art.  Tracheitis)  refers  to  it  as  arising  from  the 
increased  sensibility  of  the  ii)flamed  mucous  membrane,  from  interstitial  effusion  in 
the  lininff  of  the  trachea  and  larynx,  and  from  the  presence  of  false  membrane 
Within  the  tube.  Dr.  Cheyne  ascribes  the  difficulty  of  breathing  in  laryngitis 
**  partly  to  spasm  caused  by  inflammation  of  the  membrane "  (*  Cyclopaedia  of 
Practical  Medicine,'  art.  LaryngittB) ;  Dr.  West  (*  Lectures  on  the  Diseases  of  In- 
&ocy  and  Childhood,'  3nd  ed.,  pp.  249-53  passim)^  in  speaking  of  croup,  alludes  to 
*^  that  spasmodic  condition  of  the  muscles  of  the  glottis  which  endangers  the 
patient's  life  more  than  the  mere  extent  of  false  membrane  in  the  air-pasMSges," 
and  again  to  ''that  spasm  of  the  glottis  which  the  inflammation  occasions;"  and  Dr. 
Maunsetl  (Evanson  and  Maunsell  'On  the  Management  and  Diseases  of  Children,* 
6th  ed.,  p.  329)  observes,  **  Every  afiection  of  the  larynx  is  subject  to  exacerbations 
which  partake  much  of  a  spasmodic  character ;  and  a  paroxysm  of  this  nature  may 
occur  at  an  early  period  of  true  croup,  and  destroy  the  patient's  life  before  there  has 
been  time  for  any  very  important  results  of  inflammation  to  be  produced." 

Other  modern  authoritiea  of  equal  mark  ignore,  or  by  implicaiion  deny  the  occur- 
rence of  this  spasmodic  condition  in  the  same  circumstances;  Dr.  Copland  discuss- 
ing the  value  of  tracheotomy  in  croup,  without  adverting  to  the  spasmodic  element 
at  ail  ('  Dictionary  of  Practii'al  Medicine,'  art  Croup) ;  and  Dr.  Watson  ('  Lectures 
on  the  Principles  and  Practice  of  Physic,'  3rd  ed.,  vol.  1,  pp.  844-6)  referring  the 
dyspnoea  in  this  affection  to  the  mechanical  obstruction  of  the  air-tube  by  ^  preter- 
natural membrane,  or  serous  or  mucous  or  puriform  matter,"  in  one  class  of  cases ; 
and,  in  another,  **  mainly  to  thickening  of  the  mucous  membrane." 

It  will,  however,  be  generally  conceded  that  the  broad  fact  of  the  presence  of  what 
has  been  designated  spasiUy  in  inflammatory  disease  of  the  larynx  and  trachea,  rests 
on  as  certain  grounds  as  any  other  article  of  belief  in  pathology  not  absolutely 
demonstrable  by  the  researches  of  the  morbid  anatomist.  A  convincing  argument 
in  support  of  it  is  thus  stated  by  Dr.  Williams  (op,  citato  p.  66):  "^The  share  which 
spasm  has  in  causing  the  dyspnoea  (of  croup)  may  be  inferred  from  the  fact  that  in 
no  case  have  the  air-passages  been  found  so  much  blocked  up  by  the  albuminoas 
secretion  as  to  account  for  the  amount  of  the  obstruction ;  and  in  many  cases  the 
constriction  has  appeared  greatest  where  little  or  no  exudation  has  been  found  after 
death."  The  same  inference  is  plainly  deducible  from  Dr.  Cheyne's  statement  to 
the  effect  that,  in  fatal  cases  of  croup,  a  space  of  three-eighths  of  an  inch  usually 
exists  in  the  larynx  for  the  transmission  of  air,  although  this  result  of  his  extensive 
observation  has  received  a  difierent  explanation  from  Dr.  Cheyne  himself. 

Inflammation  of  the  mucous  membrane,  then,  singly  or  combined  with  any  or 
both  of  its  consequences,  tumefaction  of  the  tissue  of  the  glottis  from  interstitial 
effusion,  and  flbrinous  deposit  within  the  tube,  are  the  morbid  conditions  held  to  be 
capable  of  inducing  contraction  of  the  rima  gloUidis — an  opinion  in  which  all  who 
are  conversant  with  the  clinical  history  and  the  revelations  of  the  scalpel  after  death, 
in  the  diseases  under  consideration,  will  readily  concur;  and  this  doctrine,  viewed  in 
connection  with  the  anatomico-physiological  considerations  above  stated,  inevitably 
leads  to  the  following  conclusions : — 

L  In  every  formy  case^  and  stage  qf  laryngo-tracheal  inflammation,  when  a  degree 
of  severity  of  which  stridulous  respiration  is  the  token  has  been  attained,  there  exists 
a  structural  lesion  which  will  excite  to  actum  the  constrictor  muscles  of  the  glottis, 

n.  This  glottidean  contraction  must  greatly  preponderate  over,  if  it  do  not  entirely 
supplant,  all  other  pathological  conditions,  in  these  diseases,  as  a  direct  cause  of  tm- 
pedimenl  to  the  access  of  air. 

For  the  reasons  already  assigned,  it  is  evident  that  any  influence  which  the 
muscular  fibres  of  the  trachea  can  exert  in  occasioning  dyspnoea,  by  lessening  the 
calibre  of  the  tube,  will  be  of  a  very  subsidiary  kind,  when  co-existing  with  the 
glottidean  contraction.  The  opinion,  therefore,  of  Drs.  Cheyne  and  Williams,  who 
attribute  an  equal  share  to  **spa»m"  in  both  situations  in  the  production  of  '*the 
croupy  inspiration  and  cons^h,  and  the  hoarsenean"  ('  Library  of  Medicine,'  vol.  iii., 
p.  66,  and  ^Cyclopeedia  of  Practical  Medicine,'  vol.  iii.,  p.  22),  is  manifestly  untena- 
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ble.  On  the  name  groands,  the  estimate  of  the  last-named  authority  (loc  ctL) 
respecting  the  agency  of  ^^effbaion  In  the  lining  of  the  trachea  and  larynx,"  and  of 
the  pseado-membranons  tobniar  deposit  in  their  interior  obstructing  the  passage  of 
air  **  directly  by  their  bolk,**  mnst  also  be  regarded  as  erroneous.  The  anatomical 
characters  of  laryngo-tracheal  inflammation,  in  short,  are  of  less  pathogenic  impor- 
tance per  se  than  by  reason  of  their  indirect  tendency  in  inducing  the  ezcito- motor 
act  of  constriction  of  the  glottis. 

m.  When  the  inflammatory  action  is  once  excited^  it  will,  if  continuing  ttndbaled^ 
maintain  the  gloUidean  contraction  throughout  the  attack^  whilst  the  function  of  the 
true  spinal  system  of  nerves  remains  unimpaired. 

This  deduction,  so  far  as  I  have  been  able  to  ascertain,  is  opposed  to  all  views 
hitherto  advanced  on  this  subject,  with  the  single  exception  of  those  of  Dr.  West, 
which  I  shall  afterwards  have  occasion  to  notice  more  particularly.  The  two  writers 
last  quoted  are,  I  believe,  those  who  have  spoken  most  definitely  on  the  point ;  both 
refer  to  the  glottldean  contraction  in  inflammation  of  the  laryngo-tracheal  mucous 
membrane,  as  a  transient  condition,  a  **  temporary  spasm,"  liable  to  complete  remis- 
sions ;  and  the  one  describes  it  as  marking  the  onset  (*  Cyclop,  of  Pract  Medicine,' 
▼ol.  ill.,  p.  22),  whilst  the  other  (*  Lib.  of  Medicine,'  vol.  ill.,  p.  54)  recognises  its 
presence  **  particularly  in  the  advanced  stages"  of  the  disease — a  contrariety  of 
opinion  the  adjustment  of  which  it  appears  unnecessary  to  attempt,  as  the  conclusion 
last  stated  negatives  alike  each  of  the  conflicting  ossertions.  It  is  questionable, 
indeed,  whether  the  term  spasm  can  with  strict  propriety  be  applied  to  this  muscular 
contraction  at  all.  **  Spasm,"  according  to  Dr.  Latham's  deSoition — an  exact  ex- 
planation, I  believe,  of  the  menning  usually  attached  to  the  term — ^^is  a  mode  of 
action  in  muscular  structures  different  from  or  beyond  the  natural  and  accustomed 
mode;"  but  the  glottidean  contraction  accompanying  laryngo-tracheal  inflammation 
is  a  normal  act,  although  called  forth  by  a  morbid  excitant  If  spasm  it  must  be 
called,  it  is  at  any  rate  a  tonic  spasm :  and  although  apparent  remissions  and  exacer- 
bations of  dyspnoea  are  undoubtedly  exhibited,  with  more  or  less  distinctness,  in  all 
cases,  at  irregular  intervals  throughout  the  attack,  the  causation  of  these  admits  of  a 
satisfactory  explanation,  in  strict  accordance  with  the  views  I  am  endeavouring  to 
establish :  for  the  glottidean  contraction,  from  the  moment  of  its  first  occurrence, 
will  originate  a  condition  directly  antagonistic  of  itself.  By  impeding  the  access  of 
air  to  tho  lungs,  and,  therefore,  of  a  doe  supply  of  oxygen  to  the  blood,  it  will  giye 
rise  to  a  gradual  poisoning  of  the  latter  by  carbonic  acid.  The  effect  of  this 
toxaemia  in  the  nervous  centres,  when  it  has  attained  a  certain  degree  of  intensity, 
will  be  to  impair  the  energy  of  the  vis  nervosa ;  relaxation  of  the  glottidean  con- 
striction must  follow,  and  the  stridor  of  the  respiration  will  abate,  or  altogether 
cease  for  a  time.  The  aeration  of  the  blood  will  then  be  in  some  measure  renewed, 
and  the  nervous  power  so  far  restored  as  to  permit  the  glottidean  contraction  to 
resume  its  sway,  and  maintain  it  until  again  overoome  by  the  influence  of  the  blood- 
poisoning  which  It  will  in  turn  re-induce.  Unless  arrested  by  treatment,  this  alter- 
nation  of  opposed  pathological  states  will  go  on,  the  toxemia  gradually  gaining 
the  ascendancy,  until  the  function  of  the  true  spinal  system  is  abolished,  and  a  fatu 
result  succeeds.  Some  diversity  of  opinion  exists  In  regard  to  the  mode  in  which 
this  is  brought  about.  According  to  most  authorities  it  occurs  by  asphyxia — a  term 
for  which  Dr.  Watson  ('Lectures,'  Sic.)  proposes  to  substitute  *^apn€M^;  and  Dr. 
William  Budd  ('Medical  Times  and  Gazette'  for  June  19th,  1852)  the  expression, 
**  death  by  privation  of  oxygen  J*  The  views  I  entertain  of  the  pathology  of  these 
affections  su^rgest  the  phrase  **  death  by  toxttmia  coma^  as  a  more  accurate  deserip* 
tion  of  the  fatal  termination  in  the  circumstances  in  question. 

In  a  direct  ratio  with  the  severity  of  the  inflammatory  action,  but  also  modified, 
perhaps,  in  some  measure,  by  peculiarity  of  constitution,  will  be  the  urgency  of  the 
symptoms  depending  on  the  glottidean  contraction  and  the  toxemia  rcFpectively. 
It,  therefore,  varies  much  in  the  different  forms  of  laryngotracheal  inflammation, 
find  even  in  diflierent  cases  of  the  same  variety  of  it ;  but  the  difference,  in  all  cir- 
cumstances, is  only  that  of  degree.    The  frigfktful 

u  Gasp  and  tug  for  life— the  nostril  stretcbed  with  BtniggUog'*— 

of  sthenic  croup,  and  the  calm  habitual  stridor  of  chronic  laryngitis,  equally  betoken 
the  narrowed  glottis.  The  livid  countenance  and  dull  eye  of  the  first,  and  the  pallid 
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asp^t  and  cold  extremities  of  the  last  named  affection,  signify  alike  the  iDJurious 
inflaence  of  mal  oxygenated  blood. 

Bat,  it  may  be  objected,  why  does  this  glottidean  contraction  here  stop  short  of 
efiectirig  the  complete  closure  of  the  orifice,  and  inducing  the  sudden  asphyxia  which 
is  observed  to  ensue  from  it  in  other  affections,  as  in  laryngismus  stridulus  and  the 
severer  forms  of  hofyping-couffh ;  as  well  as  from  contact  with  the  rima  glottidis  of 
noxious  gas,  or  solid  or  liquid  particles  ?  The  explanation  appears  to  be  that,  in  the 
eircumstances  jnst  enumenited,  this  action  is  excited  more  intensely  than  by  inflam- 
mation of  the  mucous  membrane,  and  abruptly,  when  the  condition  of  the  circulat- 
ing fluid  affords  no  counteracting  influence  to  muscular  contractility  ;  whereas,  in 
l&ryngo-tracheal  inflammation,  the  contraction  supervenes,  pari  passu,  with  an  excit- 
ing cause  growing  in  intensity  as  the  disease  proceeds,  and  affording  time  for  the 
development  of  a  controlling  and  opposing  condition  of  the  nervous  centres. 

IV.  The  glottidean  contraction  unit  further  impede  the  ingress  of  air  to  the  Jungs 
by  preventing  expectoration. 

Much  of  the  inflammatory  products,  solid  and  fluid,  which  accnraulate  in  the 
trachea  and  bronchi  in  protracted  cases,  would  doubtless  be  ejected,  if  a  more  patent 
■tate  of  the  orifice  existed  throughout  tho  attack.  Dr.  Watson  (*  Lectures,*  &c., 
ioc.  CI/.),  in  commenting  on  a  case  of  croup  reported  by  M.  Chevalier  in  the  sixth 
volom  eof  the  '  Medico>ChirnrgicaI  Transactions,'  and  in  which  tracheotomy  was  per- 
formed with  success,  observes :  •*The  effect  produced  by  the  operation  was  very 
instructive.  Air  was  fully  inspired  through  the  opening;  then  a  strong  cough  took 
place,  by  which  a  large  quantity  of  viscid  reddish  mucus  was  forced  out  by  the 
natural  channel  through  the  glottis.  It  was  evident  that  the  child  could  not  expec- 
torate before,  simply  because  it  could  not  sufficiently  fill  its  lungs  with  air  to  drive 
the  collected  mucus  out"  I  submit  with  deference,  however,  that,  for  ^^  simply^  in 
the  last  sentence,  we  ought  to  substitute  partly^  and  add  but  chiefly  on  account 
rfthe  amslriction  of  the  glottis.  By  surgical  interference,  no  doubt,  air  in  sufficient 
volume  for  the  act  of  expectoration  was  admitted ;  but  if  the  operation  had  not,  at 
the  same  time,  relieved  the  glottis  from  the  contact  of  the  current  of  inspired  air, 
and  thus  rendered  the  constriction  more  easy  to  be  overcome,  it  seems  obvious  that 
little  if  any  of  the  accumulated  mucus  could  have  been  got  rid  of  in  the  manner 
described.  No  mention  is  made  in  this  case  of  the  more  characteristic  product  of 
the  disease.  If  it  existed  here,  and  was  not  expectorated  in  membranous  shreds,  it 
may  still  have  been  ejected  in  the  form  of  pus — a  fluid  into  which,  as  pointed  out 
by  Dr.  Budd  ('  Medical  Times  and  Gazette,*  he.  cU  ),ithas  a  tendency  to  degenerate. 
^  The  histological  and  other  characters  of  the  exudation,**  he  observes,  are  very  im- 
portant. If  you  examine  a  portion  of  the  false  membrane  under  the  microscope, 
you  will  see  that  it  is  essentially  made  up  of  cells  or  (Corpuscles  lying  in  a  granular  ' 
Diastema.  These  cells  bear,  as  you  will  remark,  a  very  close  resemblance  to  the 
common  pus-corpuscle.  Piis-corpnscles  are,  in  fact,  none  other  than  these  cells, 
dead.  .  .  This  close  affinity  of  the  exudation  to  pus  is,  in  croup,  a  character  of 
great  moment:  since,  in  virtue  of  it,  a  product,  which  was  at  first  solid  and  adherent, 
may,  by  a  slight  change  of  conditions,  give  place  to  a  fluid  secretion.  In  case  of 
recovery,  some  such  secretion  always  supersedes  the  croupnt*' — where  this  is  present 
— ^and  is,  in  fact,  the  chief  instrument  of  that  separation  from  the  surface  beneath 
which  prepares  the  way  for  its  ejection." 

V.  The  other  obstacles  to  the  access  of  air  to  the  lungs,  which  arise  in  protracted 
eases,  are  traceable,  indirectly,  to  the  glottidean  contraction.  The  state  of  toxamia 
it  occasions  will,  when  this  has  been  ^  some  duration,  produce  sanguineous  engorge^ 
mentqfthe  lungs,  ah d  consequent  serous  effusion  into  the  air-cells  and  lesser  bronchial 
tubes,  and  thus  another  mechanical  cause  of  obstruction  to  the  function  of  respiration 
will  be  established. 

Applying  the  test  of  clinical  observation  to  these  d  priori  deductions,  we  shall 
find  that  it  yields  them,  in  many  respects,  unequivocal  support. 

The  auscultatory  signs  in  every  case  and  stage  of  the  diseases  under  consider- 
ation, when  stridor  of  the  cough  and  respiration  has  been  set  up,  will  be  found  to 
point  to  the  aperture  of  the  res^piratory  tube  as  its  principal  seat.  In  those  instances 
in  which  the  embarrassment  of  the  respiration  is  greatest,  and  which  advances  most 
rapidly  to  a  fatal  termination,  it  is  a  fact,  attested,  as  we  have  seen,  by  various 
observers,  that  no  post  mortem  appearance  is  found  to  which  the  severity  of  the 
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symptoms  or  the  early  Msue  la  death  can  be  attributed.  The  phenomena  and  the 
result  must,  therefore,  have  mainly  depended  on  a  pathological  state  which  existed 
only  during  life,  and  which,  for  the  reasons  already  assigned,  could  have  been  no  other 
than  the  glottidean  contraction. 

What  is  the  condition  of  the  patient  during  the  so-called  **•  remission'*  of  croup,  for 
example?  A  soporose,  or,  as  Dr.  Williams  expresses  it,  **a  half  stupid  sute,** 
clearly  signifying  cerebral  oppression  from  malagrated  blood,  and  gradually  deep- 
ening, as  the  case  advances,  into  the  perfect  coma,  with  or  without  convulsions,  which 
doses  the  scene. 

Detached  portions  of  false  membrane,  sometimes  of  a  tubular  form,  and  of  con- 
aiderable  size,  are,  it  is  well  known,  occasionally  ejected  during  an  attack  of  croup; 
but  it  is  matter  of  common  observation  that,  in  general,  no  favourable  augury  is 
derivable  from  the  circumstance,  for  that  it  occurs  oftenest  towards  the  close  of  a 
hopeless  case.  Does  not  this  tell  us  of  relaxation  of  the  glottidean  constriction, 
delayed  until  irretrievable  injury  has  been  done  to  the  brain  by  the  prolonged  circu- 
lation through  it  of  noo-4u-terialised  blood ! 

The  presence  of  false  membrane  in  the  lower  part  of  the  trachea  and  bronchi,  with 
copious  mucous  or  muco-purulent  secretion  in  these  situations,  are  appearances  more 
especially  appertaining  to  the  asthenic  variety  of  the  same  disease,  to  cases  com- 
paratively slow  in  their  course,  and  little  marked  by  cessations  and  aggravations  of 
dyspnoBa ;  because  in  these  the  inflammation  has  been  more  moderate  in  degree  than 
in  the  more  acute  form,  and  has  excited  a  less  energetic  contraction  of  the  glottidean 
muscles,  allowing  time  for  the  extension  of  the  morbid  action  and  its  results  farther 
down  the  tube. 

A  remarkable  regularity,  as  regards  the  time  of  invasion  of  the  developed  stage  of 
croup,  has  been  noted  by  all  writers  on  the  subject,  and  is  indeed  a  well  known 
characteristic  of  the  disease.  In  one  case,  the  premonitory  catarrhal  symptoms  may 
be  present  for  a  day  or  two  preceding;  for  about  the  same  length  of  time,  in  ano- 
ther, slight  uneasiness  in  the  throat  may  be  complained  of,  and,  if  this  have  attracted 
notice,  inspection  may  reveal  the  diphtheritic  exudation,  with  surrounding  redness  on 
the  tonsils  and  uvula;  in  a  third,  the  little  patient  may  have  retired  to  rest  in  appa- 
rently perfect  health;  but,  in  all,  the  probability  is,  that  the  first  announcement  of 
the  accession  of  the  stage  in  question  of  this  malady — the  first  hard  ringing  coughs- 
will  occur  early  in  the  night,  and  during  sleep;  and  the  same  proclivity  to  nocturnal 
invasion  or  aggravation  of  stridor,  although  it  has  excited  more  general  attention  in 
this  the  most  common  disease  of  the  class,  is  observable,  and  has  also  been  recog- 
nised, in  the  other  forms  of  laryngo-tracheal  inflammation. 

The  explanation  of  this  peculiarity  will  flow  from  the  doctrine  above  advanced 
regarding  the  rationale  of  stridulous  cough  and  respiration.  "  Volition,*'  says  Dr. 
Marshall  Hall  ('  On  the  Diseases  and  Derangements  of  the  Nervous  System,'  p.  264), 
**  has  a  constant  influence  over  some  of  the  muscular  actions,  of  which  we  are  almoat 
unconscious,  and  which  we  only  discover  by  carefully  observing  the  eflects  of  its 
subtraction.  The  acts  of  respiration,  originating,  as  they  do,  in  the  reflex  function 
of  the  spinal  marrow,  are  nevertheless  regulated  and  rendered  equable  by  this 
silent  but  constant  influence  and  agency  of  volition."  And  thus  a  degree  of  inflam- 
matory action  in  the  laryngeal  mucous  membrane  which  is  insufficient  to  excite  the 
glottidean  contraction,  when  the  muscular  apparatus  concerned  in  it  is  under  the  full 
control  of  the  cerebral  system,  will  be  adequate  to  the  production  of  the  act  in 
question,  during  sleep,  when  this  controlling  power  is  greatly  in  abeyance. 

The  bearing  of  these  pathological  speculations  on  the  therapeutics  of  laryngo- 
tracheal inflammation  may  next  be  considered.  Their  general  tendency  undoubt- 
edly is  to  inculcate  promptitude  and  diligence  in  the  use  of  remedial  measures,  as 
the  sole  conditions  on  which  success  is  attainable.  We  possess  resources  by  which, 
if  employed  energetically  at  the  onset  of  the  disease,  the  forns  el  origo  mali  may  be 
directly  combated,  and  the  speedy  arrestment  of  the  malady  often  procured ;  but  if 
this  be  permitted  to  reach  an  advanced  stage  unchecked  by  treatment,  the  morbid 
conditions  existing  from  the  first  will  be  so  much  increased  in  severity,  and  so  many 
new  sources  of  danger  will  have  been  added  as  to  present  an  array  of  obstacles  to 
recovery  against  which  it  is  utterly  hopeless  to  contend. 

A  general  and  the  leading  curative  indication  will  of  course  be  to  overcome  the 
glottideaTi  conlraciion.    In  acute  cases,  this  must  be  attempted  not  alone  by  means 
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ealeulated  to  rabdae  the  inflammatory  condition  on  which  the  contraction  depends, 
for,  in  many  instances,  life  would  be  extinguished  before  our  object  could  be  attained 
in  this  way ;  but  we  must  also  endeavour  to  procure  the  immediate  and  prolonged 
anspension  of  the  perverted  reflex  action,  in  order  to  gain  suflicient  time  for  the 
lemoval  of  its  exciting  cause.  If  we  cannot  first  palliate^  we  shall  often  fail  in  our 
eflforts  to  cure.  It  is  found,  accordingly,  of  greatest  utility  in  these  circumstances  are 
those  which  can  subserve  both  ends ;  bloodletting  (general  and  local),  tartarised 
antimony,  and  the  warm  bath,  being  relaxants  as  well  as  ontiph logistics ;  and  I 
believe  that,  bat  for  the  co-operation  of  these  agents,  in  virtue  of  their  first  named 
property,  the  remedial  action  of  calomel,  although  a  medicine  of  undoubted  efficacy 
in  the  radical  treatment  of  the  diseases  under  consideration,  would  often  come 
too  late. 

A  complete  examination  of  the  meihodus  mederuii  in  these  diseases  does  not  fall 
within  the  scope  of  the  prcHont  communication,  but  a  few  cursory  remarks  on  the 
■abject  may  be  permitted  me. 

^  In  common  with  many  practitioners  of  experience,  I  have  been  led  to  form  a  very 
high  opinion  of  the  value  of  tartarised  antimony  as  a  therapeutic  agent  in  every  form 
of  laryngo>tnicheal  inflammation.  In  one  variety  (croup),  it  is  re^rded  by  some  as 
the  chief  remedy — an  estimate  to  which  both  theory  and  observation  induce  me  to 
assent.  I  have  found  that  its  remedial  influence  is  here  best  obtained  bv  exhibiting 
it  at  first  in  a  dose  suflicient  to  induce  free  vomiting,  and  afterwards,  whilst  nothing 
occurs  in  the  state  of  the  patient  to  contraindicate  its  use,  in  smaller  doses,  at  inter- 
▼als  of  an  hour  or  twu  hours,  so  as  to  keep  up  its  nauseating  action  more  or  less 
decidedly,  in  proportion  to  the  severity  of  the  symptoms,  until  a  palpable  impression 
has  been  made  on  the  state  of  the  respiration.  The  proposal  made  within  the  last. 
few  ^ears,  to  employ  in  the  treatment  of  croup,  as  a  substitute  for  this  invaluable 
appliance,  the  sulphate  of  copper,  a  non-nauseating  en>etic,  and  therefore  devoid  of 
the  very  quality  which  confers  on  medicines  of  this  class  their  chief  remedial  value 
in  the  disease,  is  one  not  likely  to  find  favour  in  the  eyes  of  the  practical  physician. 
Its  prima  facie  absurdity  will  justify  him  in  dismissing  it  without  a  trial. 

Admitting  the  efficacy  of  early  and  free  venesection,  which,  apart  from  its  own 
remedial  tendency,  will  be  of  service  in  promoting  the  action  of  the  tartar-emetic  in 
acute  laryngo-trachea!  inflammation  affecting  the  adult,  I  am  yet  of  opinion  that,  in 
the  topical  abstraction  of  blood,  we  possess  a  measure  more  generally  applicable, 
and  of  still  greater  utility.  In  croup,  I  have  long  restricted  my  practice  to  this  last 
mode  of  depletion.  Along  with  the  diminished  doses  of  the  antimonial,  I  exhibit 
calomel,  combining  with  this,  when  it  is  judged  expedient  to  discontinue  the  other, 
the  compound  powder  of  ipecacuan.  Thus  guarded  and  aided,  the  mercurial  is 
pushed  to  the  extent  of  inducing  its  constitutional  action,  should  any  degree  of 
atridulous  breathing  or  cough  remain :  and  true  exacerbations,  if  such  aiise,  are  met 
by  a  recurrence  to  the  use  of  the  naupeant  whilst  it  can  be  borne. 

In  all  severe  eases  which  have  not  yielded  in  some  measure  to  other  treatment 
within  the  first  few  hours  from  the  commencement  of  the  attack,  I  have  recourse  to 
eonnter-irritation  along  the  sides  of  the  larynx  and  trachea ;  and  I  believe  no  better 
method  of  effecting  this  has  yet  been  devised  than  the  application  of  the  emplastrum 
eaotharidis,  succeeded,  before  complete  vesication  has  taken  place,  by  a  warm 
poultice. 

I  have  made  some  trials  of  the  inunction  over  the  larynx  of  belladonna,  as  an 
anxiliary  to  the  more  powerful  relaxants;  but,  with  these  at  the  same  time  In 
operation,  I  have  been  unable  to  determine  whether  it  had  any  share  in  bringing 
anout  a  cure,  when  that  was  the  result  It  is,  at  all  events,  an  expedient  which  can 
in  no  way  interfere  with  the  other  treatment,  and  may  perhaps  have  its  use. 

It  has  occurred  to  me  that  benefit  might  be  derived  from  the  cautious  administra- 
tion of  the  enema  taliaci  (other  means  failing),  in  cases  of  extreme  urgency  in  the 
adult,  but,  since  the  idea  was  formed,  no  suitable  opportunity  of  carrying  it  out  has 
presented  itself. 

There  is  yet  another  method  of  directly  attacking  the  glotUdean  contraction — a 
reeent,  and,  in  my  estimation,  a  most  precious  addition  to  the  armamentarium  medu 
eum^  applicable  to  all  forms  and  stages  of  laryngo-tracheal  inflammation.  I  refer 
to  the  mode  of  **  swabbing  **  the  larynx  with  a  strong  solution  of  the  nitrate  of  silver, 
lately  introdnced,  or  at  least  brought  prominently  under  the  notice  of  the  profession, 
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by  Dr.  Horace  Green  of  New  York.  The  immediate  power  which  it  often  very 
etrikiogly  manifests  over  afiections  of  this  class  can  scarcely  be  derived  from  its 
astringent  or  caustic  action  on  the  mucous  membrane  alone;  but,  whatever  its  modu$ 
operandi,  the  value  of  this  agent  will  be  acknowledged  by  every  one  who  has  fairly 
tested  it  The  alacrity  with  which  even  very  young  subjects  submit  to  the  application, 
after  their  original  dread  of  it  has  been  overcome,  is  of  itself  a  proof  of  the  efficacy 
of  this  remedy.  I  am  by  no  means  satisfied  that  the  swah  can  be  so  ea.sily  introduced 
into  the  larynx  as  Dr.  Green  and  others  assert  At  least,  I  suspect  I  have  myself 
but  seldom  if  ever  succeeded  in  passing  it  completely  within  the  rima  glottidis; 
but  I  believe  that,  if  it  be  firmly  pressed  against  this  orifice  just  when  the  patient 
begins  to  inspire,  the  tongue  being  at  the  same  time  depressed  to  the  utmost,  we 
shall  be  enabled  to  apply  the  solution  suflSciently  over  the  mucous  surface  to  secure 
its  remedial  action.  From  a  want  of  attention  to  these  precautions,  and  of  readiness 
to  seize  the  favourable  moment,  especially  with  children,  the  operator  may,  as  I 
think  I  have  more  than  once  witnessed,  carry  the  sponge  over  the  entrance  to  the 
respiratory  organs,  and  introduce  it  into  the  (esophagus  instead. 

Moist  air,  at  a  temperature  of  above  70°  Fahr.,  I  have  not  found  to  answer  the 
expectations  I  was  led  to  form  from  it  Since  its  introduction,  by  Dr.  Golding  Bird, 
as  a  remedy  in  diseases  of  the  respiratory  organs,  I  have  tried  it  on  many  occasional 
but  have  never  been  able  to  trace  any  part  of  my  success  in  treatment  to  its  agency. 
Its  employment  in  private  practice  is  at  all  times  difficult  and  inconvenient,  often 
utterly  impossible. 

When  the  advance  of  the  disease  towards  a  fatal  issue  threatens  to  outrun  our 
endeavours  to  unlock  the  glottidean  constriction,  time  for  the  fulfilment  of  this 
indication  may  be  gained  by  admitting  air  to  the  lungs  through  an  artificial  channeL 
Considerable  diversity  of  opinion  prevails  respecting  the  most  eligible  situation  for 
the  operation  of  bronchotomy,  and  the  comparative  merits  of  laryogotomy  and  tra* 
cheotomy — a  question  into  which  it  is  not  my  intention  to  enter,  further  than  to 
state  that,  as  an  expedient  in  all  cases  of  laryngo-tracheal  inflammation,  I  give  a 
decided  preference  to  the  last  named  proceeding,  it  being  more  remote  than  the 
other  from  the  seat  of  disease,  and  because  its  performance  does  not,  like  this, 
involve  the  necessity  of  dividing,  to  a  greater  or  less  extent,  the  cartilages  of  the 
larynx.  I  be^n  the  incision  into  the  tube  immediately  below  the  cricoid  cartilage, 
and  extend  it  as  far  down  the  trachea  as  is  necessary  to  permit  the  insertion  of  a 
canula  of  adequate  size.  The  alleged  greater  difficulty  of  this  operation  than  that 
of  cutting  into  the  crico-thyroid  space  ought  not,  I  think,  to  weigh  against  its  obvi* 
ous  advantages ;  and  if  the  cricoid  cartilage  be  fixed  and  drawn  forwards  by  means 
of  a  blunt  hook  applied  to  its  inferior  border,  whilst  an  assistant  steadily  holds 
asunder  the  edges  of  the  preliminary  incision  through  the  integuments  and  between 
the  muscles,  the  last  step  of  the  operation  will  be  rendered  sufficiently  easy  of 
accomplishment  in  the  hands  of  a  surgeon  of  ordinary  dexterity. 

The  pathological  views  above  adduced  will  further  tend  to  impress  upon  the 
practitioner's  mind  the  expediency  of  adopting  this  measure  early  in  the  disease^ 
giving  additional  force  to  the  observation  of  Louis,  tliat,  "  as  long  as  bronchotomy  is 
considered  an  extreme  measure  (un  dernier  ressort)^  it  will  be  always  performed  too 
late.**  The  period  of  the  attack  at  which  the  indication  for  its  employment  will 
arise  must  vary  in  the  different  forms,  as  well  as  in  the  individual  instances  of  the 
same  form,  of  the  malady.  I  have  met  with  cases  in  which  an  attack  of  cronp, 
preceding  and  retarding  the  eruptive  stage  of  some  of  the  exanthemata,  continaed 
for  four,  five,  or  even  six  days,  without  perceptible  abatement  of  the  laryn^al 
symptoms,  but  in  which,  notwithstanding,  there  was  no  necessity  for  surgical 
interference ;  and  I  have  also  seen  examples  of  the  same  subacute  and  unyielding 
condition,  similar  or  even  greater  in  duration  in  the  diphtheritic  variety  of  this 
affection,  where  operative  procedure  was  equally  uncalled  for.  On  the  other  hand, 
circumstances  will  present  themselves  under  which  an  hour's  delay  would  be  fataL 
I  therefore  believe  that  the  practitioner  who  follows  any  general  precept  in  this 
matter,  whether  it  inculcate  a  delay  to  operate  of  six  or  of  thirty  nours,  or  who 
accepts  any  other  guidance  than  that  of  **  the  unwritten  tact'*  which  is  the  priceless 
offspring  of  experience  and  attentive  observation,  will  oftener  be  led  astray  than 
directed  aright 

In  a  larse  majority  of  instances,  I  venture  to  affirm,  the  failure  of  medical 


MISCELLANEOUS  SUBJECTa 


871 


treatment,  withoni  its  surgical  auxiliary,  may  be  foreseen  before  the  disease  has 
advanced  too  far  to  admit  of  the  operation  being  had  recourse  to  with  a  prospect  of 
success ;  and  if  an  unexpected  recovery  does  now  and  then  occur,  under  the  use  of 
what  may  be  called  the  ordinary  curative  measures  alone,  such  exceptional  cases  can 
obviously  have  no  weight  in  determining  the  rule  of  practice. 

Over  and  above  the  indirect  remedial  tendency  of  bronchotomy,  I  regard  the  first 
stage  of  this  proceeding  as  a  remedy  proper  in  laryngo-tracheal  inflammation, 
exerting  its  beneficial  ionuence  in  two  ways.  The  dissection  of  the  integuments  and 
muscles  from  the  tube,  to  the  necessary  extent,  cannot  be  accomplished  without 
dividing  some  of  the  branches  of  the  thyroid  arteries  in  their  course  to  the  interior, 
and  thereby  diminishing  the  supply  of  blood  to  the  seat  of  constriction.  A  condition 
unfavourable  to  the  persistence  of  that  constriction  is  thus  established,  and  a  very 
direct  local  depletion  at  the  same  time  practised,  calculated  to  lessen  inflammatory 
action.  These  objects  will  probably  be  still  more  effectually  served,  if  the  incision 
be  made  to  reach  from  the  lower  edge  of  the  thyroid  cartilage  to  the  isthmus  of  the 
thyroid  gland,  and  if  the  organ  be  freely  denuded  of  the  soft  parts  covering  it  to  the 
same  extent,  especially  at  the  situation  of  the  crico-thyroid  membrane.  In  one  case 
of  diphtherite,  a  marked  abatement  of  stridulous  respiration,  which  the  foregoing 
considerations  may  explain,  almost  immediately  followed  the  completion  of  the 
preliminary  steps  of  the  operation.  After  reflection,  in  fact,  has  inclined  me  to  doubt 
whether  opening  the  tube  itself  might  not  have  here  been  dispensed  with.  In 
similar  circumstances,  I  should  not  again  complete  this  measure  until  admonished 
of  the  necessity  of  doing  so  by  a  recurrence  of  the  dyspnoea. 

The  value  of  this  operation  in  laryngo-tracheal  inflammations  attacking  the  adult 
is  acknowledged  on  all  hands,  but  where  infantile  afiections  of  the  same  class  are 
concerned,  the  case,  it  need  scarcely  be  said,  is  widely  difl«jrent.  Tracheotomy,  as  an 
expedient  in  every  form  of  croup,  is  almost  universally  tabooed  in  this  country,  all 
our  leading  authorities  taking  part  in  the  process,  with  more  or  less  energy. 
Whether  this  unconditional  rejection  of  it  be  merited  or  justifiable,  will  form  the 
subject  of  inquiry  in  a  succeeding  communication. — Association  Medical  Journal^ 
July  7  and  14,  1864,  pp.  688,  616. 


166. — Dr.  Marshall  HalVs  Tracheotomy  Scissors, — [At  the  soiree  of  the  Medico- 
Chirurgical  Society  of  Nottingham,  Dr.  Hall  thus  described  the  scissors  which  he 
uses  for  opening  the  trachea,  both  in  epilepsy  and  in  other  oases.] 

You  observe  these  scissors,  (see  A.)  They  meet  in  a  point ;  each  blade  is  filed 
so  as  to  leave  a  notch.  With  these  the  integuments  are  first  to  be  divided,  and  the 
trachea  pierced ;  the  bUdes  are  then  to  be  gently  but  firmly  opened ;  into  the 
orifice  thus  made,  this  cage  (see  B)  is  to  bo  inserted,  and  the  operation  is  complete 
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— eomplete  with  seareely  the  lost  of  a  drop  of  blood  or  of  a  minuto  of  time.  The 
cage,  aa  you  aee,  admita  of  eompreastoii  for  iotroduction,  and  for  removal  to  be 
cleaned.  It  ia  not  tracheotomy,  bot  tracheotony,  from  ttiiM,  I  atretch,  ioatead  of 
tifivch  I  cat 

With  this  tracheal  opening  *'epnepeia  laryn^etT  ia  impoasible;  anch  epilepsy 
may  be  prevented  altogether  if  the.  case  consists  m  laryngeal  attack  ezelnaively.  It 
will  be  abortive  only  and  iasae  in  other  forma  of  epilepsy  if  anch  forma  are  apt  to 
occur  in  the  abeence  of  laryngismus.  There  is  a  case  in  a  New  York  Hospital  of  a 
patient  who  haa  thrice  undergone  the  operation  of  tracheotomy ;  thrice  the  seizures 
have  been  auperaeded  by  the  operation ;  thrice  they  have  returned  on  closing  the 
orifice.  At  the  present  time  the  orifice  ia  permanently  patent,  the  edges  of  the 
wound  being  cicatrized,  and  the  patient  ia  no  longer  the  epileptic  **  wretch**  he  waa 
-^l^neet^  June  17, 1854,  p.  648. 


157.— ANEURISM  OF  THE  COMMON  FEMORAL  ARTERY  CURED  BY 

COMPRESSION. 

By  Dr.  MAVaica  H.  Oollu,  Bnxveoo  to  ttie  Meatk  HospltaL 

[The  cure  of  aneurism  by  compreasion  is  now  an  established  practice,  so  much  so, 
that  we  have  not  thought  it  necessary  to  make  abstracts  of  the  numerous  cases 
which  from  time  to  time  are  published.  But  the  reader  will  find  that  in  ihe  follow- 
ing case  some  interesting  facts  are  eatablished.] 

In  the  present  instance  compression  was  applied  dose  to  the  sac,  and  appears  to 
have  acted  in  a  different  manner  and  on  a  different  principle  from  what  has  hitherto 
been  claimed  for  it.  According  to  the  highest  authorities  upon  this  subject,  the 
artery  has  been  always  found  pervious  at  the  seat  of  pressure,  when  opportunities  of 
post-mortem  examination  have  occurred ;  and  the  aac  has  been  found  filled  with  con- 
centric laminee,  which  seem  to  be  successive  deposits  from  a  current  of  blood  ctren- 
lating  through  it ;  consolidation  of  ita  contents  en  masses  as  a  result  of  stagnation, 
is  regarded  aa  improbable,  and  would  be  thought  dangeroua,  and  liable  to  canse 
relapse  or  suppuration.  Now,  in  the  case  reported  below,  it  will  be  found  that,  in 
consequence  of  pressure  being  applied  cloae  to  the  aac,  no  branches  being  given  off 
between  it  and  the  point  of  compression,  the  sac  waa  consolidated  with  rapidity ;  and, 
of  necessity,  not  in  concentric  laminas;  and  the  artery  was  filled  up  aa  high  as  the 
next  collateral  branch :  these  results  were  obtained  by  the  rapid  formation  of  a  coa* 
gnlum  without  the  occurrence  of  inflammatory  action  at  the  compressed  point;  nor 
were  they  followed  by  suppuration  of  the  sac  or  secondary  aneurism.  This  eoa- 
gulum  occupied,  as  far  as  we  could  judge,  the  entire'spaee  in  which  the  current  was 
interrupted,  that  is,  the  space  between  the  branches  given  off  above  and  below  the 
point  of  pressure.  If  further  observation  should  prove  that  this  ia  not  an  isolated 
and  exceptional  caae,  it  guides  us  to  a  new  Drinciple,  which  may  be  applied  not  only 
where  the  aneurism  is  situated  aa  this  was,  but  with  certain  limitationa  to  presaure 
upon  the  distal  side. 

The  detaila  of  the  case  are  aa  follows : — 

Christopher  Toole,  aged  32,  by  trade  a  nailer,  a  tall,  athletic  man,  of  dark  com- 

Slexion,  presented  himself  among  the  extern  patients  at  the  Meath  Hospital,  on 
[onday,  July  24, 1854,  with  a  pulaating  tumour  on  the  upper  part  of  the  right 
thieh.  Thia  tumour  waa  ^  inches  long  and  5i  wide;  the  circumference  of  the 
limb  over  the  centre  of  the  tumour  waa  21^  inches,  that  of  the  correapondiog  part 
of  the  sound  limb  being  18^^.  It  oocopied  the  upper  part  of  Scarpa'a  space ;  ita 
upper  margin  waa  in  contact  with  the  depreasion  which  marka  the  position  of  Pou- 
part'a  ligament,  and  it  extended  downwarda  along  the  course  of  the  common  and 
superficial  femoral  veaseL  The  pulsation  was  very  strong  and  diastolic,  and  the 
action  of  the  artery  above  it  was  so  forcible,  as  to  lead  aome  persons  to  concki40 
that  it  waa  conaiderably  dilated ;  by  preasing  upon  the  abdomen  firmly,  we  could 
trace  the  pulsation  in  the  external  iliac  for  a  distance  of  nearlr  four  inchea.  The 
superficial  veina  of  the  thigh  were  remarkably  large,  knotted,  and  tortnoua;  the 
glanda  in  the  groin  were  somewhat  awoUen ;  and  npon  the  outer  aapect  of  the  tumour 
two  glanda  eould  be  felt  elongated  and  flattened,  and  partially  sunk  into  it ;  the 
-entire  limb  waa  enlarged,  alightiy  oedematooa,  but  of  a  oatand  temperature  and 
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sensibait^.  There  appeAred  to  be  some  solidification  of  the  tumour  on  its  outer 
margin :  snlMeqaent  obsenration  showed  this  to  be  at  least  partially  deceptive,  and 
resulting  from  the  varicose  condition  of  the  veins  on  the  interoal  aide.  Pressure 
upon  the  artery  in  the  groin  readily  checked  all  pulsation,  but  without  any  seosible 
effect  upon  the  volume  .of  the  tumour.  No  bruit  de  soufflet  was  audible  in  any 
position,  nor  was  there  any  fremlsaement ;  the  whole  arterial  system  was  ezoitea, 
and  the  man  complained  greatly  of  the  tbrobbinff ;  even  the  momentary  pressure 
of  the  thumb  upon  the  artery  gave  him  great  relief.  He  stated  that  his  general 
health  was  good,  and  that  for  the  last  two  years  he  had  been  temperate ;  his  ocou« 
pation  rendered  stooping  necessary,  and  also  constant  rotation  of  the  body  at  the 
hips,  the  feet  being  kept  unmoved.  The  floor  of  his  workshop  was  uneven,  and 
his  right  foot  had  for  some  weeks  rested  habitually  on  a  lower  level  than  the  lefL 
The  tumour  made  its  appearance,  as  far  as  he  was  aware,  spontaneously,  about  six 
or  seven  weeks  before  his  application  at  the  hospital :  it  waa  then  about  the  size  of 
a  nut,  and  had  ever  unce  grown  steadily  larger. 

Tuesday,  25th.  After  administering  purgatives,  die.,  compression  was  attempted ; 
▼arlous  instruments  were  tried,  by  none  of  which  could  the  artery  be  commanded^ 
even  partially,  for  more  than  a  minute  or  two.  The  only  point  available  for  preanure 
was  just  above  the  sac,  at  the  spot  where  the  epigastric  and  circumflex  vessels  are 
given  ofil  As  the  brim  of  the  pelvis  is  rounded  just  at  this  plaoe^  all  the  instru- 
ments were  displaced  by  the  ordinary  respiratory  movements,  and  slipped  off"  the 
artery ;  a  relay  of  pupils  kept  up  pressure  sometimes  by  the  finger  and  sometimes 
with  the  clamp  or  leaden  weight ;  out  it  was  partial  and  irregular,  in  spite  of  the 
greatest  vigilance  and  anxiety  on  the  part  of  all,  including  the  patient  himself.  Low 
diet  was  strictly  enforced,  and  purgatives  of  croton  oil  were  occasionally  exhibited. 
Quiet  was  procured  by  opiates.  Chloroform  was  administered  once,  but  produced 
excessive  headache.  An  attempt  was  made  to  draw  some  blood  upon  the  second 
day,  but  it  was  thick  and  carbonaceous,  and  would  not  flow.  On  Saturday,  after 
upwards  of  four  days'  ineffectual  attempts  at  compression,  the  skin  in  the  ffroin  be* 
gan  to  chafe  and  suppurate  round  the  root  of  every  hair,  and  it  became  evident  that 
pressure  could  not  be  borne  much  longer ;  the  aneurism  had  increased  half  an  inch 
outwards  and  downwards,  and  the  pulsation  was  as  violent  as  before,  compured 
with  the  general  force  of  the  circulation;  no  attempt  at  consolidation  bad  taken 
place,  and  all  parties  were  inclined  to  be  disheartened. 

On  Sunday,  the  30th,  I  determined  to  make  another  effort  to  command  the  vessel 
eompletely.  Having  procured  a  double  clamp  tourniauet,  which  closed  by  a  screw 
at  the  hinge,  I  applied  it,  placing  a  small  roll  of  bandage  an  inch  thick  under  the 
.  part  I  screwed  it  home,  and  found  that  it  controlled  the  pulsation  for  a  moment, 
and,  like  all  the  rest,  slipped  off  towards  the  abdomen.  By  screwing  it  a  little 
tighter,  and  drawing  it  downwards  by  a  tape  from  the  knee,  I  was  enabled  at  last  to 
^t  the  artery  eompletely  controlled.  Before  finally  adjusting  it  in  thia  position,  I 
drew  up  the  skin,  so  as  to  get  an  unchafed  part  under  the  pad.  The  tourniquet 
was  not  disturbed  for  thirty  hours,  and  at  the  end  of  this  time,  upon  slackening  it, 
all  pulsation  was  found  to  have  ceased  in  the  tumour  and  in  the  artery  as  high  as  it 
had  been  traced  before,  namely,  to  the  spot  where  the  common  iliac  bifurcates. 

About  twelve  hours  after  the  tourniquet  was  applied  the  man  felt  a  stinging  pain 
on  the  inside  of  the  knee  and  leg,  and  a  kind  of  tinglmg  sensation  along  the  out* 
ride  of  the  hip  and  thigh.  While  under  pressure  be  took  a  couple  of  sedative 
dranghts,  containing  half  a  drachm  of  chloroform. 

The  spot  of  skin  where  pressure  had  been  first  attempted  waa  beginning  to 
riough  in  points,  but  in  a  few  days  it  became  healthy.  The  tumour  became  a  little 
smaller  in  the  first  few  days,  although  the  subsiaence  of  venous  congestion  and 
(edema  gave  It  a  more  prominent  appearance.  He  never  had  the  smallest  pain  nor 
flingle  bad  symptom  after  the  removal  of  the  clamp,  and  upon  the  12th  of  August 
he  got  up  and  walked  about  the  ward. 

On  the  16tb  be  left  the  hospital^  and  returned  almost  immediately  to  bis  work, 
having  been  in  hoepital  twenty»three  days ;  nor  would  it  have  been  necessary  to  keep 
him  so  long  but  for  the  slough  of  the  integnment  caused  by  the  firrt  abortive 
attempt  at  compression.  I  saw  him  on  the  6th  of  October,  and  found  the  tumonr 
reduced  very  considerably  in  volume ;  the  difference  between  the  circomfbrence  of 
the  two  limbs  waa  Ims  than  one  inch* 

XXX.— 18 
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In  the  mere  details  of  this  case  there  is  little  worthy  of  remark  beyond  the  rapi- 
dity and  painlessness  of  the  cure,  and  the  fact  that  it  is  the  first  instance  on  record 
of  the  cure  of  aneurism  of  the  common  femoral  artery  by  compression.  Ther» 
are,  however,  some  points  of  general  interest  to  which  I  wish  to  draw  attention. 
These  are : — 

First  The  position  of  the  point  of  pressure  as  regards  the  sac  and  as  regards  the 
collateral  branches.  The  artery  was  compressed  close  to  the  sac  ;  the  point  of  pres- 
sure  covered  the  usual  origin  of  the  superficial  circumflex  ilii  and  epigastric  vessels, 
the  latter  of  which  could  he  felt  pulsating  before  treatment  was  commenced ;  hence 
the  nearest  collaterals  were  practically  the  internal  iliac  on  the  one  side,  and  the 
profunda  on  the  other,  and  pressure  was  thus  made  between  the  sac  and  one  of  the 
next  collateral  branches. 

Secondly.  The  fact  that  under  these  circumstances  the  aneurism  increased  in  size, 
as  long  as  pressure  was  incomplete,  and  upon  the  artery  being  completely  controlled 
coagulation  was  rapidly  obtained. 

Thirdly.  The  simultaneous  blocking  up  of  the  artery  above  the  pomt  of  pressure, 
as  high  as  the  next  collateral  branch. 

Fourthly.  The  non-ocourrence  of  secondary  aneurism,  or  of  suppuration  of  the 
sac. 

fifthly.  The  bearing  of  this  case  upon  the  question  of  pressure  at  the  distal  side. 

Tlie  immediate  proximity  of  the  point  of  pressure  to  the  sac  appeared  to  be  a 
dangerous  though  unavoidable  complication ;  it  wa^  however,  not  only  unavoidable, 
but  essential  to  the  cure.  As  but  one  point  existea  where  pressure  could  be  made, 
it  was  necessary  that  the  cure  should,  ne  rapid,  or  the  skin  would  have  fuled  us. 
Ignon^nt  of  the  principle  which  appears  to  ^uide  the  cure  in  pressure  close  to  the 
sac,  we  at  first  were  satisfied  in  endeavouring  to  cut  off  the  impulse  of  the  heart 
without  completely  shutting  off  the  current  Aa  long  as  we  did  so  the  sac  continued 
to  increase  in  size,  and  to  pulsate  with  as  great  a  vehemence  as  ever.  No  sooner 
was  the  current  completely  intercepted  from  the  sac  by  pressure  between  it  and  the 
nearest  collateral,  than  coagulation  of  Its  contents  toox  place.  No  current  through 
the  sac  was  now  practicable,  and  the  consolidation  was,  as  we  may  suppose,  not 
only  rapid  but  complete.  In  compression  at  a  distance  from  the  sac,  as  m  ligature 
similariy  situated,  blood  is  deposited  layer  by  layer,  until  not  only  the  sac  but  the 
artery  at  the  injured  part  is  filled  up.  No  such  process  could  have  occurred  in  this 
ease,  for  no  branch  existed  between  the  sac  and  the  point  compressed,  and  therefore 
no  current  could  have  made  its  way  through  it  The  effect  of  thus  converting  it 
into  BLCfd  de  sac  was  the  coagulation  en  masse  of  its  contents.  The  same  result 
took  place  in  the  cul  de  sac  above  the  tourniquet,  the  artery  becoming  obliterated 
in  a  similar  rapid  manner.  To  this  latter  circumstance  is  probably  to  be  attributed 
the  non-ocourrence  of  relapse  or  of  suppuration  in  the  sac 

This  ease  seems  to  suggest  the  possibility  of  curing  aneurism  by  distal  pressniv, 
under  favourable  cireumstancea  If  we  can  effect  the  consolidation  of  an  aneurisoi 
by  converting  it  into  SLCulde  sac,  there  is  reason  to  believe  that  with  due  regard  to 
preparatory  treatment,  this  resnit  might  in  some  cases  be  obtained  by  choomng  a 
spot  between  the  sac  and  the  distal  collateral  branch  as  the  seat  of  pressure.  We 
see  in  this  case  that  not  only  the  sac  was  filled  up,  but  the  artery  idso,  which  was 
ajrposed  to  the  pulsatile  wave  of  blood.  When  pressure  is  made  on  the  distal  side 
of  an  aneurism,  we  observe  an  increase  of  impulse  for  a  few  moments.  If  the  com- 
pression is  complete^  and  firmly  kept  up,  this  momentary  irritation  subsides,  and  the 
anpnrism  pulsates  with  perhaps  less  force  than  before.  This  principle  of  converting 
the  aneurism  into  a  cul  de  sac  appears  to  act  occasionally  in  coippression  at  a 
disiance,  Pr.  Cai^  who  has  liad  great  opportunities  of  observing  the  various 
phenomena  wliich  arise  during  the  cure  of  oneurism,  has  stated  it  to  me  as  his  con« 
viction  that  many,  if  not  all,  of  the  rapid  cures  are  effected  by  a  loose  clot  blocking 
up  the  distfil  portion  of  the  artery.  Uertainly  we  can  scarcely  conceive  it  possible 
that  a  cure  which  occupies  seven,  ten,  or  even  thirty  or  forty  hours,  could  be  effected 
by  the  slow  process  of  a  deposit,  layer  by  layer,  until  the  sac  is  filled.  We  see  also, 
that  a  similar  result  has  been  obtuned  purposely  by  manipulation  of  the  sac,  a 
process  which  is  too  dangerous  to  be  other  than  exceptional  in  application.  From 
all  these  eireumstanoes,  tiierefbre,  I  think  we  may  infer  the  probability  of  distal 
pressure  being  oeeasionally  naefnl ;  it  is  at  least  worth  a  trial,  where  the  position  of 
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the  ne  prevents  onr  using  the  ordiniTy  method ;  and  if  we  can  get  a  point  for  com- 
pression between  the  sac  and  the  nearest  collateral  branch,  I  think  the  result  of  the 
case  which  I  have  now  ptft  upon  record  will  give  as  encouragement,  although  indi- 
rect, to  hope  for  success. — Dublin  Quarterly  Journal  of  Medical  Sdenee^  Nov. 
1854,  p.  316. 


158.-ON  THE  USE  OP  TEREBINTHINATED  VAPOUR  BATHS  IN 
RHEUMATISM,  GOUT,  STIFF  JOINTS,  &c. 

By  Dr.  Amtohim  Chbtahdub,  of  Die  (Drdma.) 

Turpentine,  which  is  probably  the  most  active  agent  in  the  aromatic  vapour  baths, 
which  form  the  subject  of  this  memoir,  has  been  employed  both  internally  and 
externally, — ^in  frictions  and  local  fumigations.  The  other  resinous  principles  which 
enter  with  it  into  the  dry  vapour  in  which  we  immerse  our  patients  have  been 
acknowledged  to  be  worthy  of  the  reputation  our  predecessors  had  attached  to 
them. 

It  is  therefore  not  with  a  new  remedjr  I  am  anxious  to  enrich  the  materia  medica ; 
it  is  a  new  mode  of  administration  I  wish  to  bring  before  the  profession,  namely, 
the  exhibition  of  resinous  vapour  in  the  form  of  bath,  or  rather  of  general 
fumigation. 

The  following  is,  in  a  few  word?,  the  crude  fact  which  attracted  my  attention  : — 

As  I  have  stated  in  a  former  publication,  the  peasants  of  our  mountains  have  long 
been  accustomed  to  meet  around  the  furnaces  in  which  black  pitch  is  distilled*  It 
was  some  moments  after  the  chips  of  pine  had  been  arranged  at  the  bottom  of  the 
furnace,  previously  heated  for  fortv-eight  hours,  when  the  temperature  ht  sufficient 
to  melt  the  resin  solidified  in  the  air,  that  they  descended  into  tni»infemal  medium. 
They  took  the  precaution  of  enveloping  themselves  in  thick  woollen  blankets,  as  a 
protection  against  the  excessive  heat.  At  the  end  of  ten,  twelve,  fifteen,  or  even 
twenty  minutes,  they  came  out  of  this  bath  deluged  in  perspiration,  lay  down  snb» 
sequently  in  badly  closed  huts,  and  returned  to  their  homes  delivered  m  a  few  diys 
from  pains  of  ver^  long  standing,  or  from  very  serious  articular  rigidities. 

These  immersions,  of  which  I  wished  to  be  a  witness,  took  place  each  year, 
during  Bhout  two  months,  at  a  height  of  upwards  of  6,600  feet  above  the  level  of 
the  sea,  in  a  climate  where  the  snow  is  absent  only  for  a  few  days. 

Patients  courageous  enough  to  employ  this  method  have  assured  me  that  they 
always  found  it  agree  with  tliem.  When  positive  and  numerous  facts  caused  me 
to  reflect  on  the  happy  application  which  might  be  made  of  this  general  fumigation 
to  a  Urge  number  of  diseases,  I  perceived  that  it  was  necessary  to  remove  the 
danger  of  such  unfavourable  external  circumstances,  and  to  render  the  administra- 
tion of  the  baths  more  easy.  I  lost  no  time  in  recommending  the  provisional  con- 
struction in  the  village  itself  of  a  furnace  similarly  circumstanced  to  that  in  the 
mountain.  It  is  a  little  more  than  six  and  a  half  feet  in  de])th,  three  and  a  quarter 
at  the  opening,  and  six  and  a  half  in  its  mean  diameter ;  it  is  oviform,  and  has  at 
the  bottom  a  very  narrow  tube  through  which  the  melted  resin  flows  into  a  reser- 
voir placed  externally.  Chips  of  the  same  wood  were  used  in  feeding  it  in  my 
experiments  :  thus  preserving  all  the  elements  which  appeared  to  me  indispensable, 
removing  those  which  could  be  only  dangerous.  laevoted  two  months  to  the 
accurate  observation  of  the  physiological  ana  therapeutical  effects  of  baths  of  tere- 
binthinated  vapour,  at  a  high  temperature. 

The  patients  who  had  taken  several  baths  on  the  mountain  descended  the  flrst, 
encouraged  those  who  had  not  done  so,  and  by  their  easy  resistance  of  heat  justified 
me  in  establishing  a  mean  temperature  of  70°  R.  (189^*6  F.),  mueh  jower  than 
that  which  some  had  been  subjected  to  on  the  mountain. 

It  will  at  first  view  be  thought  surprising  that  a  man  can  remain  without  danger 
in  the  midst  of  so  elevated  a  temperature,  saturated  with  exciting  aromatic  vapours 
disengaged  from  resin  in  a  state  of  fusion.  It  should  be  observed  that  the  patients 
seated  round  the  furnace,  protected  by  their  blankets  from  the  heat  radiating  from 
the  walls  to  which  they  turn  their  backs,  have  their  heads  in  the  centre,  wnere  a 
eonent  of  cold  air  rushes  in.    The  thermometer, placed  at  the  foot  oii\m  deseend- 
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lug  fsolaipn,  naiks  eren  there  66**  R.  (165*''75  F.).  Thus  eitiiated  some  patieoto 
have  renuuDed  for  more  than  half  an  hour  without  experiencing  any  eeriona  ineon- 
Tenienee.  Violent  excitement  of  the  eirenlation,  some  difficulty  of  breathing,  sting, 
ing  heat  of  Uie  skin,  or  eommendng  deiermiaatton  to  the  head,  induced  them  to 
withdraw. 

In  order  to  test  in  my  own  person  the  physiological  effects  of  the  bath  of  tere- 
binthinated  vapour,  but  above  all  with  the  view  of  ascertaining  the  dangers  to  which 
patients  might  be  exposed  during  their  immersion,  I  was  anxious  to  descend  into 
the  furnace,  having  provided  myself  with  a  spurit  thermometer  to  examine  the  tem- 
perature of  the  furnace  in  its  several  points,  and  sheltered  under  an  immense  blanket, 
which  descended  from  the  head  over  the  shoulders  and  down  to  the  feet,  under 
which  I  almost  entirely  disappeared,  I  squatted  down  on  the  chips  from  which  the 
bubbliog  resin  was  escaping:  I  wore  no  other  clothes  than  a  laree  pair  of  panta- 
loons and  cloth  wustcoat:  the  thermometer  placed  behind  my  back,  and  conae- 
quently  exposed  to  the  heat  radiating  from  the  walls  of  the  furnace,  indicated  at  the 
end  of  ten  minutes  Sa**  R.  (Sia'^'d  F.)«  '^^  remuned  at  that  point  aa  long  aa  the 
bath  lasted ;  when  held  between  my  knees  it  fell  to  es""  R.  (iSd""  F.),  and  even  to 
60**  R.  (167'^  F.)i  at  the  foot  of  the  descending  column  of  cold  air  to  which  my 
head  was  exposed.  On  entering  the  furnace  I  felt  almost  suffocated  so  long  aa  I 
remained  standing,  but  once  seated  on  a  wooden  bench  arransed  for  that  purpose,  I 
was  no  longer  uncomfortable.  It  was  exactly  7  o'clock.  IJy  pulse,  at  tiie  period 
of  immersion,  beat  65  in  the  minute.  For  ten  minutes  I  conversed  with  my  neigh* 
hour,  asking  him  how  he  felt,  and  telling  him  that  I  was  not  at  all  incommoded. 
However,  I  took  the  precaution  of  holding  a  handkerchief  steeped  in  cold  water  <m 
mylips  and  forehead  to  cool  the  ur  I  breathed. 

The  resinous  vapours,  which  were  disengaged  in  the  form  of  a  light  tiansparent 
smoke,  far  from  causing  suffocation  or  disagreeable  burning  in  the  throat,  gave  rise, 
on  the  contrary,  to  a  pleasant  and  soothing  sensation ;  an  almost  imperceptible 
tingling  was  produced  m  the  skin,  which  became  the  principal  seat  of  congestion ; 
it  was  very  hot,  very  red,  and  was  covered  with  perspuration.  The  arterial  circula- 
tion waa  accelerated,  the  pulse  waa  developed,  hard  and  full,  and  beat  88  in  the 
minute ;  the  pulsations  of  the  heart  were  not  troublesome ;  the  head  was  free, 
burning;  the  fiuee  was  very  animated;  there  was  no  dulness  nor  nausea;  even  the 
conjunctiva  was  not  irritated.  I  was  streaming  with  perspiration,  and  yet  had  not 
experienced  the  weariness  which  precedes  or  accompanies  that  produced  by  ordinanr 
means.  At  the  end  of  twen^-five  minutes,  the  respiration  becoming  more  rapid, 
the  determination  to  the  head  more  decided,  and  the  internal  heat  insupportable,  I 
came  out  of  the  furnace;  I  ran  to  my  room,  which  waa  only  a  few  steps  distant ; 
my  step  was  firm ;  I  threw  myself  into  a  well-warmed  bed,  keeping  on  my  clothes 
and  my  burning  bhuiket^  which  was  a  little  iniured.  The  pulse  soon  rose  to  96 ; 
the  determuiation  to  the  head  became  more  decided ;  the  beating  of  the  heart  caused 
the  chest  to  heave  violentljr.  After  some  minutes  all  these  symptoms  abated ;  the 
pulse  fell  to  80;  the  paloitations  ceased;  perspiration  set  m  so  profusely  as  to 
penetrate  the  mattress,  i  had  taken  an  hour's  repose,  when,  after  having  had 
myself  wiped  with  flannel,  I  got  up,  put  on  warm  clothes,  and  returned  to  my 
patients. 

I  had  an  extraordinair  suppleness  in  my  limbs,  and  experienced  surprising  agility ; 
I  did  not  feel  weakened;  I  ate  with  more  appetite  than  usual ;  at  night  my  sleep 
was  disturbed  by  dreams,  in  which  hyper-excitement  of  the  genital  organs  was  not 
idle.  The  urine  was  hip^ly  coloured,  and  had  a  decided  violet  odour,  but  presented 
no  sediment  I  have  smce  several  timea  used  the  bath,  which  has  never  faUgued 
me. 

160  patients  descended  into  the  furnace  in  the  space  of  two  months :  every  age, 
from  16  to  76 ;  every  apeeies  of  temperament,  from  the  rachitic  to  the  aj>oplectie, 
have  been  subjected  to  the  action  of  the  resinous  vapours,  at  the  average  tempera- 
ture of  65''  R.  (178*'*a5  F.);  two  penona  only  were  obliged  to  leave  the  furnace; 
one  an  old  man  of  64,  overcome  by  the  heat  at  the  margin  of  the  lower  part,  waa 
aeised  with  a  fainting  fit,  which  soon  went  off  in  the  open  air;  the  other,  after  an 
immersSon4>f  sixteen  mkutea,  having  rstumed  by  himself  to  bed,  laboured  for  some 
minntea  under  a  general  delirium  with  tendency  to  sleep.  A  few  cold  applications 
qmoklj.difpened  theae  symptoms.    These  two  patiento  have  subseqnenUy  had 
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reeoone  to  thd  batha  without  iaconyenienee.  In  others  I  hAve  obsenred,  in  a  more 
or  leMs  intense  degp'oe,  all  the  physiological  effects  which  were  produced  in  myself, 
and  which  I  have  above  described.  A  |^eat  number  suffered  from  ardor  nrinse ; 
sleep  is  in  general  interrupted  by  startmg,  and  disturbed  by  erotic  dreams.  In 
aeveral  the  excessive  perspirations  were  followed  by  transient  miliary  eruptions, 
which  have  in  no  instance  produced  an  amount  of  weakness  proportioned  to  the 
loss  the  patients  suffered  by  the  skin. 

Twelve  baths,  taken  in  two  series,  with  an  interval  of  eight  days'  mterruptioo, 
eonstitated  the  treatment  of  the  season. 

I  say  nothinff  as  yet  of  the  therapeutic  effects  whieh  numerous  observations,  col- 
lected daily  and  carefully  noted,  will  soon  bring  before  the  reader. 

Without  waiting  for  the  voice  of  experience,  which  concedes  a  great  value  to  this 
therapeutic  means,*  what  are  we  to  think,  d  ttrun%  of  the  possible  advantages  of  its 
application  to  medicine?  Its  physiological  effects,  the  general  hyper-excitement 
produced  by  baths  of  terebinthinated  vapour,  warrant  us  in  affirming  that  their 
employment  will  be  almost  co-extensive  with  excitant  medicine  itself;  and  that, 
moreover,  the  special  action  of  resinous  bodies  on  the  mucous  membranes  causes 
this  method  to  be  doubly  indicated  in  chronic  diseases  of  the  skint  in  chronic 
catarrhal  affections  of  the  chest  or  bladder,  and,  above  all,  in  chronic  rheumatism, 
gout,  gonorrhoea  of  lon^  standing,  amenorrhcea,  &c. 

My  anticipations  are  justified  by  the  ordinary  success  of  rational  medicine  in  the 
great  class  of  diseases  which  Hufeland  calls  rkeumalosiaf — ^in  all  cases  of  disease 
requiring  the  employment  of  resinous  bodies,  the  terebinthacese,  tar,  benzoin,  dus. 
In  fact,  the  vapours  which  I  have  called  terebinthinated  would  deserve  a  name  of  a 
more  extensive  application,  for  it  is  not  only  turpentine,  but  also  ail  the  volatile 
principles  of  the  resins,  which  are  resolved  into  vapour. 

The  tree  from  which  black  pitch  is  extracted  occupies  the  elevated  table  lands  of 
some  of  our  mountains.  It  pretty  closely  resembles  the  Pinta  jnneoy  from  which 
it  differs  in  the  elevated  situations  it  inhabits;  it  is  also  distinguished  from  the  latter 
species  by  the  comparative  smallness  of  its  fruit  This  pine  is  very  rich  in  resin. 
In  the  month  of  Mky  a  long  piece  of  bark  is  removed  by  the  stroke  of  a  hatchet, 
and  the  wood  is  thus  left  exposed.  The  resin  which  exudes  hardens  in  the  air,  and 
is  found  at  the  end  of  a  fortnight  in  a  layer  of  greater  or  less  thickness,  which  is 
removed  by  a  second  stroke  with  the  portion  of  wood  it  covers,  and  this  constitutes 
the  chip.  The  solidified  resin  is  met  with  in  the  form  of  yellowish-white  opaque 
masses,  of  the  consistence  of  wax,  the  taste  of  which  is  at  first  sweet  and  agreeable, 
but  afterwards  acid  and  bitter.  It  is  the  turpentine  derived  from  the  pine  from 
which  the  essential  oil  has  not  been  previously  extracted. — Dublin  Journal  of  Medi- 
cal Science^  Nov,  1864,  p,  476. 


169.— ON  CANCEROUS  DISEASE  OF  THE  COECUM. 

By  Dr.  R.  B.  Todd,  F.R.S.,  Phyrician  of  King's  College  Hoepllal. 

[In  this  case  Dr.  Todd  describes  the  pallor  of  the  patient  as  being  very  remarkable, 
attracting  the  notice  of  most  people  who  entered  the  ward.] 

Concomitant  with  this  anaemic  state,  there  was  a  very  manifest  fulness  in  the 
right  iliac  region,  accompanied  by  pain  and  tenderness  there.  A  resistance  was 
experienced  on  pressure  being  made,  and  a  sensation  was  communicated  to  the  hand, 
as  if  a  firm  elastic  tumour  were  compressed.  On  comparing  the  two  regions  on 
opposite  sides,  one  presented  the  natural  yielding  feel,  while  the  other  felt  firm  and 
resisting,  with  an  indistinct  fueling  of  punctuation.  On  this  latter  side  (the  right) 
there  was  decided  duiness  upon  percussion,  and  deep  percussion  gave  no  indication 
of  the  presence  of  intestines  beneath;  occasionally,  however,  a  slight  sonoiiety 
could  be  elicited. 

When  the  problem  before  us  is,  to  diagnose  the  nature  and  connexions  of  an 
abdominal  tumour,  we  must  notice  the  sounds  elicited  upon  superficial  and  deep 
percussion.  By  the  former  term  I  mean  percussion  maae  with  only  very  slight 
pressure  on  the  abdomen;  by  the  latter  term  I  would  simiify  percussion  n:ade 
mmultaneously  with  deep  firm  pressure  on  the  surface.    We  have  a  good  illustration 
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of  the  importance  of  the  use  of  both  kinds  of  perenssion  in  physical  examination 
of  the  abdomen  in  eases  of  enlarged  liver.  In  snch  cases,  when  the  liver  is  thin 
and  Bofl,  superficial  percussion  alone  would  often  lead  yon  to  overlook  the  enlarged 
gland,  by  eliciting  a  clear  sound  from  subjacent  intestines.  In  other  instances,  the 
very  reverse  takes  place ;  a  slight  snperfieial  tap  will  give  yon  the  dull  hepatic 
sound,  but  a  deeper  percussion  would  elicit  the  utestinal  sound.  In  the  present 
case  the  dulness  was  equally  decided,  both  upon  superficial  and  deep  percussion. 

Piyn,  referred  to  the  right  iliac  region,  and  extending  1o  the  loin,  was  a  prominent 
symptom  of  the  case.  The  paUent  complained  of  sharp  shooting  pains  in  the 
region  of  the  tumour ;  and  there  was  also  considerable  tenderness  on  pressure, 
which  varied  considerably,  probably  according  as  the  bowels  were  full  or  empty.  ^ 

The  ordinary  functions  of  the  body  were  properly  carried  on,  the  circulation 
appeared  healthy,  there  were  no  symptoms  of  dyspepsia,  the  bowels  acted  freely,  the 
kioneys  secreted  as  in  health,  and  the  usual  quantity  of  urine  was  secreted.  The 
urine  was  frequently  subjected  both  to  microscopical  and  chemical  examination,  but 
we  were  unable  to  discover  anything  abnormal ;  the  specific  gravity  varied  from 
1010  to  1015,  and  in  every  respect  the  secretion  appeared  healthy. 

In  endeavouring  to  arrive  at  a  diagnosis  in  this  case,  our  attention  was  directed  to 
determine  first  the  cause  of  the  aoiemia,  and,  secondly,  the  cause  of  the  piun.  Now, 
as  aneemia  in  women  is  so  often  associated  with  something  astray  in  the  catamenial 
function,  we  made  particular  inquiries  respecting  it. 

An  aneemic  state  may  (as  you  know)  be  produced  either  by  a  too  profuse  flow,  or 
even  by  the  opposite  state — ^a  stoppage  of  the  catamenia.  The  condition  whkh  is 
termed  chlorosis,  is  almost  always  dependent  upon  a  deficient  secretion  or  total  sus- 
pension or  non-appearance  of  the  catamenial  flow.  The  catamenial  function  may 
not  have  been  developed,  or  having  commenced  it  may  have  stopped,  in  either  of 
which  cases  an  anieraic  condition  might  result  Where  there  is  menorrhagia,  the 
constant  or  repeated  drain  exhausts  the  colouring  matter  of  the  blood.  When  no 
catamenial  discharge  takes  place,  or  when  it  is  very  defective,  the  nutrient  changes 
of  the  blood  are  impaired,  and  the  hsematine  is  not  formed  of  sufficient  quantity,  or- 
of  proper  quality.  The  result  of  our  inquiries  was  that  there  was  no  fault  connected 
with  the  catamenial  function  adequate  to  explain  the  ansemic  condition. 

It  appears  also  that  there  had  been  no  loss  of  blood  from  any  other  source,  none 
from  the  rectum  or  the  bladder,  or  the  kidneys,  or  the  nose,  nor  from  any  internal  organ. 

Neither  was  there  any  evidence  of  exposure  to  the  influence  of  the  marsh  poison, 
which  often  gives  a  pallid  sallow  hue,  similar  to,  though  seldom  to  such  a  degree 
as  was  exhibited  by  this  woman. 

These  causes  failing  to  explain  the  peculiar  anaemic  condition,  I  was  led  to  sus- 
pect the  existence  of  malignant  or  cancerous  disease ;  nor  was  this  idea  contra- 
dicted by  the  patient's  age,  which  was  about  30 ;  for  at  that  period  malignant  dis- 
ease is  by  no  means  uncommon,  especially  in  women. 

The  presence  of  a  tumour  in  the  right  iliac  region  was  of  course  confirmatory  of 
this  suspicion,  and  seemed  to  indicate  that  the  cancer  was  seated  there ;  but  to  de- 
termine its  precise  seat,  and  the  exact  relations  of  the  tumour,  demoded  further 
investigation,  which  was  necessary  for  the  solution  of  the  next  question,  namely,  as 
to  the  cause  of  the  pain. 

What,  then,  gave  rise  to  the  pain  which  this  woman  experienced  in  the  right  iliac 
region?  It  was  a  severe  lancinatiof;  pain,  and  occurred  at  all  times,  and  not  only 
when  the  part  was  pressed  upon.  Her  sleep  was  very  much  interrupted  by  it  It 
was  increased,  but  not  very  materially,  by  pressure.  It  did  not  seem  to  be  aggra- 
vated by  the  action  of  purgatives.  Soon  after  she  took  castor-oil  daily  for  a  few 
days,  but  with  rather  an  alleviation  than  an  increase  of  the  pain. 

A  very  decided  swelling  existed  in  the  right  iliac  region.  It  was  not  a  prominent 
tumour ;  but,  ns  the  patient  lay  upon  her  back,  you  saw  a  decided  convex  swelling 
of  the  right  iliac  region,  the  corresponding  position  on  the  left  side  being  concave 
and  rather  collapsed.  Pressing  upon  this  convex  swelling,  yon  experienced  a  de- 
cided resistance.  This  resistance  began  about  a  finger's  breadth  internal  to  the 
anterior  superior  spinous  process  of  the  ilium,  and  extended  upwards  for  about  an 
inch  and  a  half  or  two  inches.  Over  all  this  resisting  surface  it  was  that  we  found 
the  dulness  on  percussion  to  which  I  have  already  referred.  Above  and  to  the 
inside  of  this  suiface  the  percussion  sound  was  clear. 
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Is  it  posaible  that  this  tumoor  could  have  been  caused  by  enlarffement  of  any  of 
the  ^reat  internal  organs  1  The  spleen  aod  left  kidney  were  excluded,  by  the  tumour 
existing  on  the  right  side.  We  had  no  difficulty,  also,  in  excluding  the  liver,  as  that 
organ  for  the  first  few  weeks  after  the  patient's  admission  was  clearly  not  increased 
in  size. 

Might  it  not  have  been  an  enlargement  downwards  and  forwards  of  the  left  kid- 
ney 1  An  enlarged  kidney  might  certainly  extend  to  the  iliac  region,  but  it  would 
alao  show  itself  elsewhere — ^you  would  find  it  bulging  in  the  loin,  causing  a  fulness 
and  a  dulness  in  that  region ;  but  we  found  no  such  fulness  here,  and,  on  makiug 
pressure,  no  resistance  was  encountered,  such  as  you  experience  from  enlarged  ki£ 
ney.  Nor  could  we  trace,  the  tumour  upwards  into  any  mass  resembling  an  enlarged 
kianey;  on  the  contrary,  the -swelling  ceased  abruptly  above  the  iliac  region,  and 
the  dull  sound  gave  place  to  an  iDtestinal  sound.  Add  to  all  this  the  fact  that 
repeated  examination  showed  the.  urine  to  be  quite  healthy,  and,  1  think,  you  will 
admit  we  were  justified  in  excluding  enlarged  kidney  as  forming  the  tumour. 

There  were,  however,  other  and  more  likely  causes  of  this  swelling.  Might  it 
not  have  been  a  fsscal  accumulation  in  the  caecum  7  The  tumour  was  scarcely  large 
enough  for  this;  and  it  was  too  hard  for  it  and  too  resisting,  and,  also,  much  too 
painful.  Still,  I  thought  it  desirable  to  test  it,  by  giving  repeated  doses  of  castor 
oil.  This  was  done  soon  after  her  admission,  but  although  feculent  matter  passed 
in  large  quantity,  it  was  not  so  abundant  as  might  have  oeen  expected  from  fecal 
accumulation  ;  and,  what  is  more  important,  neither  the  size,  nor  the  resistance,  nor 
the  painfulness  of  the  tumour  ever  diminished  by  the  free  action  of  the  purgative. 

There  is  a  thickening  of  the  walls  of  the  coeoum  of  a  benign  kind,  resulting  from 
chronic  inflammation,  of  which  I  have  seen  cases  in  both  men  and  women.  Could 
the  tumour  be  caused  by  this  ?  The  extreme  pallor  and  the  constitutional  sympa- 
thy were  greatly  against  this,  for  in  the  cases  to  which  I  allude  there  is  little  or  no 
constitutional  disturbance,  and  then  only  when  fasces  accumulate.  Moreover,  in  all 
these  cases  the  walls  of  the  coecum  can  be  felt,  and  the  gut  can  be  made  to  roll 
beneath  your  fingers. 

Sometimes  the  ccecum  is  the  seat  of  an  inflammation  which  involves  the  areolar 
tissue  in  which  it  is  lodged,  and  the  peritoneum  around  it ;  and  in  some  cases  it 
begins  at  the  vermiform  process  (tuphlo-enteritis).  Could  we  refer  our  case  to 
this  ?  I  decided  in  the  negative,  because  we  had  no  acute  symptoms,  no  rigors,  no 
fever,  none  of  that  exquisite  tenderness  which  aocomQanies  that  inflammation ;  be- 
cause, likewise,  purgatives  did  no  harm,  which  they  inevitably  must  have  done  had 
there  been  inflammation  of  the  coecum.  Moreover,  the  continuance  of  the  symp- 
toms for  three  years,  and  the  extreme  pallor,  could  not  have  been  explained  by  this 
view  of  the  case. 

Thus,  then,  I  fell  back  upon  the  idea,  that  the  swelling  of  the  iliac  region  was 
due  to  the  presence  of  malignant  disease  there.  This  view  was  most  consonant 
with  the  extremely  chronic  nature  of  the  complaint,  and  offered  the  only  explana- 
tion of  the  peculiar  anaemic  condition  of  the  patient.  But  now  we  had  to  inquire — 
What  was  this  cancer  1  Was  it  a  tumour  external  to  the  bowel,  and  compressing 
it,  or  pushing  it  inwards  1  Or  was  it  a  deposition  of  cancer  in  the  walls  of  the 
bowel,  causing  great  thickening,  and  encroaching  more  or  less  on  its  cavity  ?  I  felt 
it  impossible  to  decide  between  these  two  questions,  although,  in  some  degree,  I 
iBaned  to  the  opinion  that  the  tumour  was  external  to  the  bowel.  The  marked 
dnlness  on  percussion,  with  rare  exception,  the  fixedness  and  hardness  of  the  tumour, 
and  the  absence  of  all  signs  of  intestinal  irritation,  and  the  tolerance  of  purgatives, 
seemed  to  me  to  favour  this  view. 

Our  patient  remained  for  a  long  time  in  the  hospital  From  the  12th  of  Decem- 
ber till  the  10th  of  April,  no  very  striking  change  took  place ;  she  became  weaker 
and  thinner--*paler  she  could  not  be ;  however,  at  the  latter  date,  a  new  and  most 
interesting  symptom  showed  itself,  tending  to  confirm  the  diagnosis  of  malignant 
disease.  This  symptom  was  an  oedematous  condition  of  the  whole  of  the  left  upper 
extremity.  The  veins  of  the  upper  part  of  the  arm  were  much  distended,  and  all 
the  tributaries  of  the  subclavian  vein  appeared  swollen,  thickened,  and  hard.  The 
jgxtreme  pallor  and  transparency  of  the  skin  served  to  display  them  in  ffreat  perfec- 
tion. Tne  obstruction  was  evidently  confined  to  the  subclavian  vein,  for  the  circu- 
lation in  the  veins  of  the  neck  seemed  quite  free.    This  also  showed  that  the  inno- 
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mtoata  was  nntonehed,  and  that  the  destrae^on  did  not  extend  beyond  the  snbeUu 
Tian.  The  appearaoee  of  oedema  of  the  upper  extremity  under  these  eirenmstances 
affords  a  beautiful  illustration  of  the  mechanism  of  dropsy,  and  shows  how  it  may 
result  simply  from  the  pereolation  of  the  serum  of  the  blood  through  the  coats  of 
the  vessels,  in  consequence  of  the  existence  of  an  obstruction  to  the  return  of  blood 
by  the  plugging  up  of  one  of  the  large  veins.  That  there  was  obstruction  was  quite 
certain ;  there  could  be  no  doubt  from  the  enlargement  of  the  tributary  veins ;  but 
we  had  to  ascertun  what  was  likely  to  be  the  precise  nature  of  the  obstruction. 

The  obstruction  depended  either  upon  the  passage  of  cancerous  matter  into  the 
veins,  and  the  coagulation  of  the  fibrin  of  the  blood  around  it  forming  a  plug,  or  it 
resulted  from  the  introduction  of  some  other  morbid  matter  into  the  circulation,  and 
the  occurrence  of  local  phlebitis;  which  of  these  conditions  was  present  it  was  im- 
possible to  decide.  The  iDtroduction  of  cancer  germs  or  cells  into  the  circulation  is 
now  a  well-established  fact,  and,  no  doubt,  explains  the  transfer  of  cancer  from  one 
part  of  the  body  to  another,  or  even  far  distant  from  its  primary  seat. 

On  the  15th,  the  ri^ht  leg  became  (sdematous,  and  the  veins  enlarged,  and  the 
OBdema  of  the  arm  subsided  considerably,  in  consequence,  no  doubt,  of  a  collateral 
circulation  having  been  established.  On  the  aoth,  chest  svmptoms  manifested  them- 
selves in  the  occurrence  of  dyspnoea  and  dnlness  over  both  sides  of  the  chest  behind ; 
and,  at  the  same  time,  there  was  an  absence  of  vocal  vibration,  indicating  that  efiu- 
sion  had  occurred  into  the  pleural  cavity.  This  effusion  had  taken  place,  most 
probably,  in  consequence  of  the  very  watery  condition  to  which  the  blood  was 
reduced,  a  state  which,  as  you  know,  favours  the  escape  of  serum  from  the  vessels, 
and  the  effasion  of  fluid  into  any  of  the  great  serous  cavities. 

At  this  time  another  remarkable  symptom  showed  itself;  this  was  the  occurrence 
of  a  distinct  pericardial  rubbing  sound,  heard  all  over  the  heart,  but  most  distinct  at 
its  base.  This  is  a  point  of  great  interest,  occurring,  as  it  did,  in  such  a  case  as 
the  present,  where  the  blood  had  become  so  attenuated ;  for  it  shows  that  fibrinous 
deposits,  sufficient  to  create  friction  sound,  may  take  place  in  very  low  states  of  the 
system,  and  where  there  exists  a  very  watery  condition  of  blood — a  warning  to 
those  persons  who  believe  that  the  mere  deposition  of  fibrin  is  evidence  of  an 
inflammatory  state,  and  that  this  deposition  is  to  be  averted  by  depletion,  i.  e.,  by 
impoverishing  the  blood.  The  patient  did  not  survive  the  appearance  of  these  symp- 
toms above  twenty-four  hours. 

I  should  have  noticed  before,  that,  in  the  progress  of  the  case,  the  liver  gradually 
increased  in  size,  and  extended  downwards  towards  the  swelling  in  the  iliac  region, 
BO  that  at  last  the  latter  seemed  to  be  continuous  with  the  liver. 

At  the  ftost'tnoriem  examination,  it  was  found  that,  with  the  exception  of  the  liver, 
which  was  much  larger  than  natural,  and  extremely  fatty,  none  of  the  solid  viscera 
were  increased  in  size.  The  spleen  was  certainly  not  enlarged,  but  was  paler  than 
usual,  and  its  trabecular  tissue  appeared  well  developed.  Upon  microscopical  ex- 
amination, the  spleen  was  found  to  contain  a  great  number  of  white  corpuscles. 

The  left  subclavian  vein  was  thickened  throughout  its  whole  course,  and  for  about 
three-quarters  of  an  inch  from  the  junction  with  the  left  internal  jugular  it  was  plug* 
ged  up.  On  following  the  vein  down  the  arm,  it  was  observed,  that  the  axillary 
and  one  of  the  venffi  comites  of  the  brachial  artery  for  half  their  length  was  also  im- 
pervious, the  other  of  these  veins  beihg  pervious,  and  probably  affbidiiig  one,  at 
least,  of  the  channels  for  the  collateral  articulation,  which  was  established  soon  after 
the  obstruction  had  occurred.  The  chief  point  in  the  examination  was^  to  deter- 
mine the  nature  of  the  tumour  in  the  right  iliac  region.  On  laying  open  the  abdo- 
men, the  intestines  appeared  bleached,  but  otherwise  natural,  excepting  on  the  right 
iliac  fossa,  where  there  lay  upon  the  iliac  muscle  a  mass  connected  with  the  intes- 
tines. This,  on  being  opened,  looked  like  an  abscess  communicating  with  the  intes- 
tines. The  wall  was  thick  and  fibrous,  and  a  distinct  communication  was  traced 
with  the  ilium  below  and  the  ascending  colon  above,  which  became  continuous  with 
each  other  through  the  cavity  of  the  abscess.  As  we  were  unable  to  discover  the 
coBcum,  and  the  tumour  occupied  its  position,  and  preserved  its  relations,  the  con- 
clusion was  forced  upon  us  that  it  was,  in  fact,  the  coecum  itself  in  a  diseased  state. 

The  interior  of  the  cavity  was  very  rough,  its  surface  jagged,  with  large  pieces  of 
flocculont  sloughy  matter,  slightly  adherent.  The  whole  mass  was  about  the  sire 
of  a  large  fist,  and  lay  upon  the  iliacus  muscle,  which  appeared  soft  and  soddened, 
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but  otherwiae  had  vndergODe  no  ebange.  The  lirer  adhered  to  tins  mass  above, 
and  the  portion  in  contact,  when  remored,  exhibited  an  incipient  dough.  Beneath 
the  tnmonr  there  were  many  enlarged  glands,  which,  as  well  as  the  thickened  walla 
of  the  tnmonr,  contained  numerons  eeUs,  similar  to  those  met  with  in  hard  cancer. 
They  varied  much  in  size  and  form,  some  beiog  oral  or  circalar,  others  elongated  or 
Aisirorm ;  the  cells  were  granular,  and  a  distinct  nucleus  could  be  found  in  almost 
all  f]^  them.  No  doubt  this  disease  was  cancerous  in  its  nature.  The  microacoDieal 
examination  affords  good  eyidence  of  this,  which  is  confirmed  by  the  duration  of  the 
diseascjthe  severe  lancinating  pains,  and  the  cachectic  condition  of  the  patient  When 
the  woman  came  in,  the  walls  were  probably  in  the  condition  called  cluse  cancer ; 
but,  after  a  time,  a  sloughing  process  became  established,  which  produced  great 
prostration,  and  ultimately  caused  the  patient's  death. 

Some  of  the  cancerous  matter  had  probably  been  taken  up  by  the  Teins,  and 
deposited  in  the  adjacent  femoral  vein,  which  had  become,  in  consequence,  plugged 
up,  just  as  had  previously  happened  in  the  case  of  the  subclavian  vein. 

It  is  a  curious  point  to  inquire  how  the  abeence  of  symptoms  of  intestinal  disturb* 
ance  is  to  be  explained.  It  seems  to  me  to  have  been  due  to  the  perfect  freedom  of 
transit  for  the  intestinal  contents  through  the  cavity  of  the  coecum.  The  cmcum 
was  considerably  reduced  in  size,  and  the  caput  coli  was  almost  obliterated,  so  that 
the  channel  between  the  ilio-coecal  valve,  of  which  one  lip  still  remained,  and  the 
ascending  colon,  was  exceedincrly  short ;  thus  the  action  of  the  ilium  was  suffioient 
to  propel  the  contents  of  that  bowel  into  the  colon,  without  any  contraction  on  the 
coecum  itself  being  necessary;  and  since  the  thickened  state  of  the  walls  of  the 
cavity  opposed  undue  distension,  the  contents  of  the  bowel  were  prevented  from 
accumulating  in  this  situation.  This  is  nn  exceedingly  rare  case  of  disease ;  indeed, 
I  only  recollect  having  seen  one  instance  of  it  before,  which  occurred  manv  yean 
ago,  in  an  old  man  who  was  a  patient  in  the  hospital  in  Sutherland  ward,  under  my 
care.  Unlike  the  present  case,  this  man  died  of  obstruction.  I  regret  that  I  have 
been  unable  to  lay  my  hands  on  the  notes  of  the  case,  as  the  comparison  between 
the  two  would  be  interesting. 

Upon  looking  into  various  authorities,  I  scarcely  find  any  reference  to  cancer 
affecting  the  coscum,  although  many  instances  are  recorded  where  the  colon  was  the 
seat  of  malignant  disease.  Cancer  of  the  colon  occurs  next  in  frequency  to  cancer 
of  the  rectum ;  it  was  for  the  relief  of  the  former  condition  that  the  new  operation 
of  making  an  artificial  anus  in  the  loins  was  suggested  by  Amussat  The  eoeeum, 
then,  so  far  as  I  know,  seems  seldom  to  be  the  seat  of  roaljgnant  disease,  which  ap- 
peare  the  more  remarkable  when  we  keep  in  view  the  analogy  in  function  between 
this  portion  of  the  intestine  and  the  stomach. 

The  treatment  to  which  our  patient  was  subjected  was  entirely  palliative  and  sup- 
porting, with  the  exception  of  a  little  purging  with  castor  oil  at  first.  Narcotics 
and  tonics  were  chiefly  employed.  The  former  were  used  both  internally  and 
locally.  Of  the  local  remedies,  the  patient  attributed  the  greatest  relief  to  the  bel- 
ladonna.— Medical  Timet  and  Gaxetie^  Oct  28,  1854,  p,  483. 


160.— ON  INFLAMMATION. 

By  Dk.  Addiioh,  F.R.8.,  Maidstone. 

In  epidemical  diseases,  inflammation  is  usually  present  in  some  part  of  the  body* 
In  eruptive  fevers,  it  is  visible  on  the  skin ;  and  in  continued  fever,  dysentery,  In- 
fluenza, &c.,  there  is  generally  evidence  of  some  degree  of  inflammation. 

Inflammation  arises  in  joints  from  local  injury,  a  sprain,  or  contusion.  It  may 
arise  in  the  same  places  from  gout.  Inflammation  follows  from  injuries  inflicted  on 
the  skin,  hot  water,  a  blister,  or  mustard  plaster.  It  appears  in  the  same  part  in 
measles,  scarlet  fever,  and  erysipelas.  Pustules  arise  in  the  skin  from  local  irritants ; 
also  in  the  same  part,  from  the  poison  of  small-pox.  What  are  the  relations 
of  these  varieties  of  inflammations?  and  what  is  the  natural  history  of  the 
process? 

In  the  following  sketch  of  inflammation,  conclusions  derived  from  original  loves- 
tigations  are  stated  aflSrmatively.  The  facts  and  experiments  upon  which  the  con* 
elnsiona  are  grounded  have  been  publiahed  at  different  periods ;  a  short  account  of 
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them  will  here  be  given,  and  fall  references  stated,  for  those  resders  who  may  require 
their  details  at  greater  length. 

L  Irtflammation  if  a  preliminary  of  repair.  Man  placed  in  .the  world,  is  liable 
to  woonds,  contusions,  and  fractures ;  and  properties  inherent  in  the  animal  economy 
have  been  provided  for  their  reparation.  Broken  bones,  torn  tendons,  and  other 
parts  separated  by  wonnds  and  lacerations,  reunite  and  heal. 

In  these  and  all  other  instances  of  injury  or  irritation  from  injurious  agents,  a 
degree  of  inflammf^tion  arises;  the  blood-vessels  of  the  part  are  more  than  usually 
injected  with  blood,  and  there  is  some  effusion  or  swelling,  with  heat  and  pain.  The 
simplest  example  of  inflammation  follows  the  short  application  of  a  mustard  plaster. 
The  part  becomes  red,  hot,  and  painful ;  but  effusion  is  scarcely  to  be  noticed. 
Upon  the  application  of  a  common  blister,  appearances  are  somewhat  different: 
there  is  a  pain  and  effusion,  causing  the  cuticle  to  rise,  but  the  redness  is  less.  When 
an  ankle  or  wrist  has  been  sprained,  inflammation  arises ;  there  is  paio,  heat,  and 
swelling;  but,  as  the  inflammation  is  seated  internally,  in  parts  around  the  joint, 
redness  cannot  be  seen.  In  fractured  bones,  ruptured  tendons,  and  lacerations  of  all 
kinds,  phenomena  of  inflammation  occur.  Lastly,  in  all  accidents,  the  pain  immedi- 
ately  following  denotes  the  injury  inflicted  upon  the  part :  but  that  which  continues, 
or  arises  afterwards  with  heat  and  swelling,  is  a  sign  of  iuflammation.  It  is  admit- 
ted by  all  surgical  writers,  that  some  degree  of  inflammation  is  present  in  all  ex- 
amples of  repair  of  serious  injury:  and  the  proposition,  that  inflammation  is  a 
preliminary  of  repair  of  injury  to  the  solid  textures  of  the  body,  may  be  considered 
as  established. 

n.  Ir^ammalion  alters  the  structure  qf  hlood'Vessels,  permits  effusion  of  lymph^ 
and  allows  the  blood  itself  an  outlet  irUo  new  vessels  sustaining  new  forms  of  growth. 
In  natural  or  original  growth,  that,  for  example,  of  a  bone,  tendon,  bloodvessel,  or 
any  other  fibrous  texture,  preliminary  stages  are  observed.  The  part  at  first  is  ex- 
tremelv  soft,  then  firmer,  and  then  fibrous,  tendinous,  or  osseous.  If  any  animal 
tisane  be  observed  at  a  very  early  stage  of  CTowth,  through  a  microscope,  it  is  found 
composed  of  cells  looselv  cohering.  The  blood-vessels  have  the  same  character; 
they  are  extremely  tender,  and  cannot  be  handled  without  rupture.  As  growth 
advances,  the  cells  are  found  cohering  more  firmly,  forming  a  species  of  cellular 
texture.  At  still  more  advanced  periods,  this  eellular  tissue  is  replaced  by  one 
fibrous,  tendinous,  and  elastic.  Analogously,  it  has  been  found,  by  examination  at 
various  periods  after  the  accident,  that  fractured  bones,  ruptured  tendons,  and 
lacerated  wounds,  do  not  unite  end  to  end  at  once;  but  that,  in  all  such  cases,  union 
is  brought  about  by  a  preliminary  soft  growth,  which  follows  the  course  of  original 
growth :  and  much  evidence  has  been  accumulated  by  microscopical  observers,  to 
the  effect  that  injured  textures  are  disposed  or  prepared  for  new  growth  by  inflam- 
mation. The  summary  of  the  evidence  upon  this  point  may  be  expressed  as  follows. 

Injuries  and  accidents  after  birth  must  happen  to  parte  whk^h  are  advanced  in,  or 
have  completed,  natural  growth.  A  new  growth  is  demanded  for  repair  which 
requires  new  blood-vessels.  And  new  blood-vessels  cannot  arise  in  parts  complete 
in  growth,  without  a  previous  change  in  their  forms  and  qualities.  It  is  a  necessary 
preliminary  of  repair,  that  established  blood-vessels  assume  the  disposition  and  pro* 
perties  favourable  to  the  offset  of  new  vessels ;  for,  without  these,  new  growths 
cannot  be  maintained.  And  it  is  unquestionably  .the  tendency  and  effect  of  inflam- 
mation to  bring  parts  around  an  injury  to  the  condition  of  an  anterior  form  of 
growth.  Blood-vessels  and  connective  tissue  recede,  until  their  properties  and  struc- 
ture are  coincident  with  those  of  early  growth ;  whereupon  opportunity  is  afforded 
for  new  vessels  and  new  cell-structure,  replete  with  the  energies  of  growth,  to  arise. 

Case  1 Purulent  Ophthalmia. — The  eyelids  were  swoUen  and  closed.    Upon 

separating  them,  a  thick  white  matter  (pus)  escaped.  The  cornea  was  clear  and 
bright,  but  surrounded  by  and  almost  buried  in  a  red,  highly  vascular  texture,  com* 
po^ '  of  granulations,  having  a  fleshy  appearance,  A  small  portion  of  this  was 
snipped  off;  and,  on  submitting  it  to  microscopical  examination,  the  walls  or  coats 
of  the  blood-vessels  were  found  quite  altered  in  structure,  greatly  thickened,  and 
composed  chiefly  of  colourless  cells. 

Case  3. — A  man  died  of  consumption  and  pleurisy.  On  opening  the  chest,  the 
pleura  was  found  covered  with  a  clear  gelatinous  matter,  traversed  by  wavy  bands 
of  fibres  and  new  bbod-vessels.    The  sizci  numbexi  and  arrangement  of  these 
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Teasels,  bore  no  resemblance  to  those  of  the  normal  teztare.'  [n  one  place,  fifteen 
large  vessels  were  noted,  running,  within  a  very  short  distance  of  each  other,  a 
parallel  course  for  an  inch — a  thing  never  seen  in  the  healthy  structure.  With  the 
microscope,  multitudes  of  cells  were  seen  in  the  walls  of  the  vessels,  and  the  smaller 
branches  appeared  no  more  than  simple  channels  in  the  gelatinous  material. 

luflammation,  then,  loosens  the  coherence  of  existing  blood-vessels,  cells  appear- 
ing in  the  walls ;  upon  which,  the  colourless  elements  or  lymph  of  blood  first,  and 
afterwards  the  blood  itself,  finds  outlets  into  new  channels,  organiziog  and  sustain- 
ing new  textures.  These  ends  accomplished,  if  tho  process  be  connected  with 
repair,  inflammatory  action  ceases  naturally,  just  as  original  growth  ceases.  And 
from  this  point,  from  the  newly  formed  texture  (the  granulation  texture),  as  a  basis, 
a  series  of  transformations  in  the  natural  order  arise  for  cure, — fibrous,  tendinous, 
or  osseous,  respectively,  as  may  be  required  for  the  restoration  of  the  injured 
structure. 

That  these  changes  of  form,  structure,  and  properties  of  blood-vessels — ^this 
yielding  of  established  texture  to  new  organisation  and  retrograde  order  of  growth 
—does  violence  to  the  parts  themselves,  and  to  the  svstem  generally,  seems  proved 
by  the  pain,  heat,  feverishness,  and  excitement,  which  are  attendants  of  the  process. 
But,  when  for  Kpair  no  further  yielding  is  demanded,  inflammation  ceases,  and 
symptoms  decline :  and  subsequent  transformations  taking  the  course  of  natural 
growth,  all  remaining  signs  of  the  adverse  or  reverse  changes  incidental  to  the 
preliminary  or  inflammatory  period  disappear,  superfluous  elements  being  absorbed 
or  removed. 

m.  There  are  analogies  between  the  elements  nf  sorne  of  the  fixed  organs  of  the 
body  and  those  ofhlooa:  and  inflammation  is  preliminary  of  repair  of  injury  inflict' 
ed  on  the  blood.  The  liver  is  (;pmposed  of  organised  cells,  ana  the  fluid  peculiar  to 
them  is  the  bile.  Blood  is  composed  of  organised  cells,  and  the  fluid  peculiar  to 
them,  that  in  which  they  swim,  is  the  lymph  or  liquor  sanguinis.  The  cells  of  the 
]i?er  are  fixed,  and  constitute  a  great  organ  of  the  body.  The  cells  of  blood  are  in 
circulation.  But  this  physical  or  mechanical  diflerence  does  not  vary  or  diminish 
the  vital  properties  of  the  elements,  either  of  the  liver  or  the  blood.  And  the  one 
is  not  more  liable  to  injury  than  the  other.  The  blood  itself,  therefore,  may  be 
injured.  In  accidents  and  wounds,  injury  is  inflicted  on  the  solid  textures  of  the 
body ;  but  the  properties  by  which  inflammation  is  established  and  carried  on  are 
in  the  blood.  Blood-vessels  extend  throughout  the  whole  body,  therefore  inflam- 
mation and  its  consequences  may  arise  in  any  part  of  it.  The  common  expressions 
— impure,  deteriorated,  contaminated,  vitiated,  impoverished,  and  poisoned — as 
applied  to  blood,  include  the  idea  of  injury  sustained  by  it,  either  wholly  or  in  some 
of  its  parts.  Blood  is  injured  by  the  inhalation  of  chloroform,  by  improper  sub- 
stances  taken  into  the  stomach,  and  by  noxious  effluvia  inhaled  by  the  lungs, 
impure  air,  and  epidemic  miasms.  It  is  injured  by  poisonous  matter,  absorbed  by 
the  abraded  surface  of  the  wound,  and* by  suppression  of  the  natural  excretions. 
What  are  the  phenomena  of  cure  in  such  cases  ?  That  they  are  various  and  often 
complicated  there  can  be  no  doubt.  Blood  is  so  intimately  connected  with  all  the 
secreting  organs  and  outlets  of  the  bodv,  that  it  is  oflen  freed  from  injurious 
materials  by  their  means.  There  is  abundant  evidence  establishing  this  mode  of 
relief  of  cure  by  increased  exhalation  and  secretion.  But  leaving  for  the  present 
this  part  of  the  subject,  it  remains  to  show  that  inflammation  is  a  preliminary  of 
repair  of  injury  to  the  blood. 

A  paroxysm  of  s(mt  is  preceded  by  si^ns  of  disturbed  health,  which  arise  from 
the  circulation  of  blood  vitiated  or  injured  by  incongruous  material  mingled  with  it. 
The  paroxysm  consists  of  inflammation,  usually  in  some  joint,  making  its  onset  with 
great  vehemence.  By  this,  the  blood-vessels  are  disposed  to  allow  the  fluid  elements 
of  the  circulation  a  passage  outwardly,  and  the  outward  matter  leaves  the  blood  and 
is  deposited  in  the  inflamed  part.  In  smaH-pox  a  poison  is  introduced  into  the  blood, 
which  multiplies  itself,  causmg  injury.  What  is  the  consequence?  Inflammation 
arises  at  various  points  upon  the  skin.  The  inflamed  vessels  lose  their  coherence, 
permitting  a  discharge  of  the  poisonous  matter.  And  when  this  has  been  thrown 
out  from  the  circulation,  inflammation  and  illness  subside  together.  Poisonous 
material,  from  various  sources,  sometimes  accidentally  gains  access  to  the  blood, 
through  an  abrasion  in  the  skin.    Whereupon  fever  seta  in,  And  there  is  inflamma« 
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iion  not  only  in  the  wonnd,  but  io  one  or  more  distant  parts  of  the  body.  The 
infiamed  vessels  famish  the  reqaired  outlet  to  noxious  matter ;  for,  with  the  forma- 
tion of  abscess,  aod  discharge  of  its  contents,  the  symptoms  of  illnees  disappear. 
**Let  ns  ask,"  says  Sydenham,  **what  is  the  nature  of  plague?  Is  it  aught  else 
than  a  complication  of  symptoms,  which  nature  puts  in  play,  in  order  that  through 
natural  eliminations  either  in  the  way  of  abscesses  or  by  help  of  some  other  form 
of  eruption,  she  may  expel  from  the  body  those  infectious  {Nirticlea  that  we  have 
taken  in  along  with  the  air  we  breathe?  And  what  is  gout?  It  is  a  provision  of 
nature  to  purify  the  blood  of  old  men,  and  to  purge  the  deep  parts  of  the  body. 
Such,  at  least,  is  the  language  of  Hippocrates." 

Blood,  then,  is  injured  by  infectious  and  gouty  particles ;  and  infiammatioD, 
eruption,  pustules,  and  abscess,  are  preliminaries  or  conditions  of  its  repair  or  cure. 

IV.  Inflammation  is  deslructioe  to  txiMtin^  forma,  U  alters  the  function  and  uses 
of  ike  parts  in  which  it  is  seated.  And  yet  U  is  beneficial^  as  establishing  new  growth 
necessary  for  the  repair  qf  soUd  textures  ;  also  as  forming  outlets,  from  the  ctrcu- 
lation^for  injurious  matter  mingled  with  the  blood.  Let  us  say  a  few  words  upon 
the  two-fold  aspect  of  inflammation  as  preliminary  to  the  repair  of  injury.  It  is,  on 
the  one  hand,  clearly  prejudicial  to  the  vessels  and  textures  in  which  it  is  seated, 
inasmuch  as  it  renders  them  exceedingly  soft  and  tender ;  it  takes  away  their  natural 
properties  and  uses ;  and  gives  outlet  to  the  blood,  which  flows  in  new  channels. 
On  the  other  hand,  the  previous  injury  has  been  sustained,  and  these  yielding, 
changes  in  the  blood-vessels  are  necessary  and  beneficial.  Because,  1.  Repair  of 
injury  to  the  solid  textures  requires  new  growth,  new  growth  requires  new  blood- 
vessels ;  new  blood-vessels  cannot  appear  except  by  a  change  of  forms  and  proper- 
ties in  established  vessels ;  and  2nd.  Unhealthy  or  incongruous  matter  circulating 
in  the  blood,  if  not  thrown  out  by  a  secreting  outlet,  requires  a  yielding  of  esta- 
blished vessels  for  its  elimination. 

Y.  There  are  two  stages  of  in/lammationj  each  of  which  is  sufficient  for  repair. 
In  a  sprained  joint  the  parts  have  been  severely  stretched  or  twisted.  Inflammation 
and  swelling  arise ;  that  is  to  say,  there  is  hypersemia  and  effusion  of  lymph.  The 
effusion  forms  the  proof  that  the  tone  of  the  inflamed  vessels  has  so  far  yielded,  as 
to  afford  to  the  fluid  elements  of  blood  an  outlet  through  their  walls.  But  as,  in 
this  example,  there  is  no  rupture  of  large  tendons,  ligaments,^or  bones,  so  there  is 
no  display  of  new  growth  demanded  for  repur.  The  stages  and  influence  of 
inflammation  are  therefore  limited.  The  coherence  of  the  inflamed  vessels  yields 
only  to  the  extent  of  effusion  of  lymph.  And  this  done,  what  is  necessary  seems 
accomplished,  for  the  vessels  without  further  change  recover  their  normal  tone  or 
constitution;  whereupon  elements  of  blood  no  longer  pass  outwards;  on  the  con- 
trary, the  tendency  is  now  inwards,  and  what  has  been  effused,  is  absorbed  as  the 
swelling  subsides.  On  the  other  hand,  in  more  serious  injuries,  fractures,  burn^and 
lacerations,  new  growth  is  demanded  for  repair,  and  inflammation  follows  ulterior 
courses.  The  coherence  of  the  inflamed  vessels  yields  not  only  to  the  extent  of 
effusion  of  lymph,  but  further,  so  as  to  permit  the  blood  itself,  cells  and  all,  to  issue 
forth  in  new  channels,  organising  new  growth.  Thus,  by  extent  of  injury,  and 
requirement  of  repair,  are  established  two  varieties  of  inflammation.  The  one,  which 
may  be  called  the  first  variety,  is  limited  to  hyperemia,  and  so  much  change  of  struc- 
ture as  allows  of  effusion  of  lymph ;  in  the  other,  or  second  variety,  the  changes 
extend  to  the  formation  of  new  vessels  sustaining  new  growth. 

So  likewise,  from  the  phenomena,  it  would  appear  that  lighter  injuries  to  the 
blood  are  relieved  by  the  first  stage  or  variety  of  inflammation — such  are  gaut^ 
rheumatism,  measles,  and  erysipelas  and  scarlet  fever  in  their  mild  forms.  But  that 
graver  injury  demands  the  ulterior  changes,  and  pus,  which  is  a  form  of  new  growth, 
appears  in  plague,  traumatic  fever,  smaU-pox,  and  the  severer  forms  of  scarUtfeter 
and  erysipelas.  In  all  the  circumstances  relating  to  life  there  is  a  middle  term,  and 
it  is  that  only  which  is  co-ordinated  with  benefits  to  health.  Too  much  and  too  little 
food  is  hurtful ;  too  much  warmth  is  heat  occasioning  bums  and  scalds ;  too  little  is 
cold  producing  chilblains  and  mortification.  Health  is  in  the  middle, — a  yielding  of 
structure  at  either  extreme  ;  so  it  is  with  respect  to  inflammation  itself.  When  injury 
has  been  sustained,  a  certain  amount  of  yielding  in  vascular  tissue  subserves  the 
purposes  of  cure  and  repair ;  but  fVom  this  required  amount,  a  deviation  on  either 
side  is  disease.    It  has  been  shown,  that  every  part  of  the  human  body 
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throng  progreenve  phases  of  growth,  and  that  every  phase  of  growth  has  its  forms 
of  disease.  And  if  in  natural  or  original  growth,  we  find  monstrosities  and  defects 
^-arrests  of  development  and  excesses— -exuberance  and  deficiency ;  so  d  fortiori, 
analogous  deviations  ma^  be  expected  ii^  preternatural  inflammatory  growth.  **  If 
injured  textures  are  repaired  and  wounds  heal,  irdlammation  is  healthy ;  if  granula- 
tion^ persist  and  will  not  heal,  inflammation  it  unheaUhy ;  and  if  normal  textures  con- 
tinue to  yield,  giving  way  to  inflammatory  growths,  scrofulous  disease  is  established. 

The  general  conclusion  which  arises  from  the  establishment  of  the  foregoing 
propositions,  may  be  expressed  as  follows. 

Vascalar  tissue,  upon  injury  or  irritation,  recedes  from  its  established  or  completed 
form  to  some  anterior  type  of  growth.  Blood-vessels  yield  in  structure ;  upon 
which  follow  effusion  of  lymph,  and  the  formation  of  new  vessels  sustaining  new 
growth.  To  this  phenomenon  the  term  inflammation  is  applied.  The  products  or 
results  are  extremely  various  :  repair  of  injury,  elimination  of  morbid  matter  from 
the  blood,  pustules,  abscess,  ulceration,  and  scrofulous  diseases. 

*^  As  to  what  may  be  the  essence  of  small-pox,  I  am,  for  my  own  part,  free  to  con- 
fess that  I  am  wholly  ignorant.  Nevertheless,  when  I  carefully  weigh  the  evidence 
of  the  symptoms,  it  suggests. to  me  the  idea  of  inflammation.  In  clearing  herself  of 
this,  nature  is  at  work  auring  the  first  two  or  three  days,  striving  at  the  digestion 
and  concoction  of  the  inflamed  particles,  with  the  intention  of  afterwards  discharg. 
ing  them  upon  the  surface  of  the  body,  for  the  sake  of  maturation,  and  finally  of 
expelling  them  from  her  boundaries  under  the  form  of  little  abscesses. 

*^  We  must,  then,  if  we  wish  to  make  our  methodus  medendi  the  superstructure  to 
a  foundation  in  principles,  recognise  two  periods  in  this  disease  :  first,  the  period  of 
aeparation ;  secondly,  the  period  of  expulsion. 

**  The  first  of  these  two  periods  is  generally  passed  in  a  febrile  ebullition,  which 
usually  is  completed  within  the  first  three  or  four  days.  During  this  stage  nature 
is  employed  upon  picking  out  and  gathering  together  those  iriflamed  elements  which 
fret  the  blood,  in  making  them  over  to  the  fleshy  parts  of  the  body,  and  in  depositing 
them  therein.  This  being  accomplished,  she  returns  to  her  former  repose,  having 
allayed  the  tumult  which  was  excited  during  her  operations  in  the  blood. 

**  When  the  ebullition  has  thus  brought  about  the  separation,  the  process  of 
expulsion  begins,  and  this  continues  during  the  remainder  of  the  disease,  by  means 
of  the  little  abscesses  in  the  solid  parts.  These,  inasmuch  as  they  agree  with  a 
true  abscess  in  character,  pass  through  all  the  atages,  viz.,  those  of  crudity,  matura- 
tion, and  excrescence.  If  all  this  is  done  properly  matters  are  safe ;  upon  its  being 
done  properly,  however,  all  chance  of  cure  depends  ;  everything  goes  wrong  when 
this  is  faulty." — (Sydenham,) 

In  local  injury,  the  person  at  the  time  is  usually  in  health.  The  blood  is  healthy ; 
inflammation  sets  in  with  good  materials.  Phenomena  take  the  normal  course ;  and 
the  cause  of  irritation  ceasing,  cure  follows.  But  when  the  blood  itself  is  suffering 
from  injury  or  disorder,  infl^mation  commences  with  degraded  or  imperfect  ele- 
ments ;  and,  therefore,  the  action  is  more  likely  to  exhibit  irregularity  in  its  course. 
When  a  bone  has  been  broken,  the  case  comprises :  first,  the  fractured  bone,  with 
loss  of  use  of  the  limb ;  and,  secondly,  the  history  of  inflammation, — its  course  and 
transformations  for  cure.  Analogouslv  in  epidemical  disease,  the  illness  comprises : 
first,  the  injured  or  contaminated  blood;  ana,  secondly,  the  history  of  some  form  of 
inflammation,  eruption,  pustules,  abscess,  or  crisis,  established  for  the  discharge  of 
the  tainted  particles.  When  a  fracture  occurs,  we  know  what  occasioned  the  injury, 
and  we  can  see  or  determine  the  amount  of  mischief, — simple,  contused,  comminut&d, 
compound,  &>c, ;  and  thus  we  are  prepared  for  an  easy  or  protracted,  difficult  or 
dangerous  process  of  cure.  On  the  other  hand,  in  epidemical  diseases,  we  know 
but  little,  perhaps  nothing,  of  the  miasm,  or  of  the  amount  of  injury  it  has  inflicted 
on  the  blood ;  and,  therefore,  there  is  here  a  very  insecure  ground  upon  which  to 
base  an  anticipation  of  the  coming  lightness  or  gravity  of  the  process  of  elimination 
or  cure. 

We  iiave  said  that  pus  is  a  species  of  growth,  and  it  remains  in  conclusion  to  show 
how  this  appears.  Small  colourless  particles  or  cells  are  universally  the  primary 
elements  of  growth ;  they  constitute  the  early  forms  of  all  animal  textures  and 
biood-vesaels.  Similar  small  colourless  particles  circulate  at  all  times  in  the  blood, 
and  the  more  abnadaatly  the  earlier  the  period,  or  the  greater  the  energy  of  the 
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growth.  Saeh  particles  or  eells  accamalate  in  parts  experienemg  inflammation. 
They  appear  in  the  coats  of  the  Inflamed  vessels,  and  loosen  their  texture ;  they 
exist  in  lymph,  and  are  the  prevailing  elements  of  new  growth  ;  they  also  form  the 
walls  of  the  new  vessels  ;  and,  lastly,  ttiey  are  extremely  abundant  in  pus.  These 
considerations,  together  with  the  determined  manner  in  which  pus  arises  and  accu- 
mulates in  spite  of  many  obstacles  of  a  physical  kind,  and  the  remarkable  wajr  in 
which  established  blood-vessels  recede  before  it,  prove  thaigrowthia  the  appropriate 
idea  to  be  attached  to  the  formation  of  pus.  A  retrogression  of  vaseolar  tissue  or 
inflammation  precedes  alike  repair,  new  growth,  abscess,  pustules,  and  ulceration. 
It  is  in  products  or  results  that  differences  arise.  In  growth  and  repair,  the  new 
matter  which  follows  upon  the  retrogression  enters  mto  new  forms,  new  blood- 
vessels appear,  and  granulation  structure  arises.  In  abscess,  pustules,  or  ulceration, 
it  does  not  enter  upon  new  forms,  remaining  fluid :  so  that  when  the  wall  of  the 
abscess  gives  way  it  flows  out  as  pus.  In  abscess  or  pustules,  the  purulent  accumu- 
lation forms  the  prominent  character ;  it  occasions  the  swelling,  whilst  the  receding 
changes  in  the  surrounding  vascular  tissue  are  not  so  readily  perceived ;  but  in  an 
open  ulcer  these  constitute  the  prominent  character,  because  the  pus  is  continually 
disharged. 

Final  I V,  arsenic  and  mercury  are  virulent  and  destructive  poisons;  yet  no  one 
doubts  that  both  may  be  so  adjusted,  in  quantity  and  appropriateness  of  application, 
as  to  become  most  valuable  medicines.  So,  analogously,  of  inflammation,  no  one 
doubts  its  destructiveness  in  respect  of  the  vessels  and  textures  in  which  it  appears; 
yet  still,  adjusted  by  the  hand  of  nature,  in  quantity  and  appropriateness,  it  opens 
the  way  to  repair  of  injury  to  the  textures  of  the  body,  and  to  the  elimination  of 
morbid  matter  circulating  with  the  blood. — Association  Med.  Journal,  March  81, 
1864,;?.  281. 

161.-ON  METASTASIS,  IN  ITS  PRACTICAL  BEARINGS. 

By  TaoMAB  Hurt,  Eeq. 

The  object  of  this  paper  is  not  to  demonstrate  the  existence,  nor  yet  to  investigate 
the  nature,  of  that  process  by  which  disease  is  sometimes  translated  from  one  organ 
to  another,  but  to  inquire  in  what  manner  and  to  what  extent  the  knowledge  of  such 
a  principle  or  contingency  should  modify  or  restrain  the  practice  of  the  physician  and 
the  surgeon. 

That  diseases  do  occasionally  attack  two  or  more  organs  or  regions  in  succession, 
which  have  no  direct  continuity  of  parts,  or  special  physiological  relation  to  each 
other ;  and  that,  iu  this  translation  of  morbid  action  from  place  to  place,  a  mutation 
or  conversion  sometimes  occurs,  that  is,  a  change  in  the  character  of  the  disease  as 
well  as  in  its  locality, — are  well  established,  and,  as  far  as  I  know,  universally 
admitted  facts.  The  manner  in  which  these  changes  have  been  explained  by  different 
writers  has  been  sufficiently  contradictory  and  confbsed,  to  show  that  the  subject  is 
imperfectly  understood.  Nevertheless,  authors  of  repute  have  spoken  with  con- 
fidence, and  even  with  dogmatism,  of  the  *^ salutary**  nature  of  certain  diseases  of 
local  or  superficial  seat,  describing  them  as  protective  and  prophylactic,  and  as  mani- 
festing a  condition  of  the  system  which  forbids  all  interference,  whether  surgical  or 
medical ;  inasmuch  as  they  cannot  be  cured  without  risk  of  the  morbid  action  being 
transferred  to  some  important  or  vital  organ. ' 

In  inquiring  into  the  origin  of  this  somewhat  popular  conceit,  T  was  naturally  led 
to  place  all  the  diseases  described  by  different  writere  as  salutary  disordere  in  a  class 
by  themselves,  in  order  to  see  if  any  common  property  could  be  found  in  each  of 
them  which  would  both  identify  them  as  belonging  to  so  disUnguisfaed  a  group,  and 
explain  the  nature  of  their  protective  power ;  but  they  do  not  appear  to  have  any 
one  pathological  property  in  common.  Some  consist  of  inflammation,  others  of 
passive  discharges ;  some  affect  the  skin,  some  the  bones,  some  the  ligaments  and 
muscles ;  others,  as  convulsive  asthma,  appear  to  reside  in  the  nerves.  At  length, 
on  reflecting  upon  their  history,  one  feature,  common  to  them  all,  disclosed  itself, 
which  seems  to  a  great  extent  to  explain  the  grrounds  upon  which  they  have  b^n 
pronounced  sal  utary.  It  is  simply  this  ;  they  are  all  difflcuU  of  cure.  Every  disease, 
^^Uhout  exception,  which  it  is  thought  dangerous  to  cure,  test  some  important  organ 
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should  become  affectedly  metastasi&^-eveiy  disease  considered  protective,  or  salu- 
tary, or  prophylactic,  and  thus  to  be  regarded  with  a  kindly  feeling  of  forbearance 
on  th^part  of  the  practitioner^  and  to  be  considered  as  a  necessary  but  minor  evil  on 
the  part  of  the  patient — every  one  of  these  diseases  happens  to  be  difficult  of  cure. 
The  following  catalogue  embraces  most  of  them: — ^Gout,  asthma,  hemorrhoids, 
fistula,  ulcers  of  the  legs,  otorrhoea,  cutaneous  diseases  of  the  chronic  class,  espe- 
cialljT  eczema,  porrigo,  strophulus,  lichen,  prurigo,  urticaria,  herpes,  furunculus,  lepra, 
psonaais.  All  these  diseases  are  occasionally,  and  most  of  them  always,  difficult  of 
cure :  and  each  one  of  them  has  been  accordingly  aasigned,  by  one  author  or  another, 
to  a  class  of  diseases  supposed  to  be  salutary  or  protective  to  the  general  health, 
and  which  cannot,  as  a  general  rule,  be  cured  without  risk.  The  accomplished  Dr. 
Parry,  late  of  Bath,  describes  gout,  asthma,  hemorrhoids,  and  ulcers,  as  especially 
protective  of  the  general  health.  Fistula  and  otorrhoea  are,  even  to  this-  day,  often 
allowed  to  take  their  course,  not  unfrequently  a  fatal  one,  under  the  erroneous 
assumption  that  ^  something  worse"  would  follow  if  these  discharges  were  sup- 
presseci ;  and,  as  regards  cutaneous  diseases,  the  late  Mr.  Plumbe  actually  placed  in 
a  class  by  themselves  the  diseases,  no  fewer  than  seven  in  number,  which  be  believed 
to  exert  **  a  probably  salutiuy  influence  on  the  system."  Rayer  says :  **  The  beet 
advice  which  can  often  be  given  to  patients  advanced  in  life,  and  of  infirm  constitu- 
tion, is,  not  to  attempt  the  radical  cure  of  such  an  infirmity  as  chronic  eczema,  if  the 
disease  be  at  all  endurable.  The  removal  of  these  natural(?}  drains  of  the  svstem 
is  often  followed  by  serious  svmptoms  of  a  different  kind."  Mr.  Erasmus  Wilson 
coincides  in  this  opinion,  and  both  authors  even  propose  to  restore  the  eruption  by 
counter-irritation  after  it  has  been  cured,  to  prevent  injury  to  the  health,  not  only 
where  such  injury  has  actually  taken  place,  but  where  there  is  reason  to  believe  that 
it  would  result  from  the  drying  up  of  eruptive  discharges  of  long  standing;  yet  it  is 
remarkable  that  eczema,  the  dkcase  which  both  Bayer  and  Wilson  regard  as  salu- 
tary in  certain  cases,  is  not  included  in  Mr.  Plumbers  list  of  salutary  eruptions ; 
neither  is  lichen,  another  disease  which  Rayer  would  prefer  leaving  to  itself.  If 
there  is  any  truth  in  these  doctrines,  one  cannot  fail  to  perceive  that  this  morbid 
provision  &r  the  safety  of  the  patient  is  in  general  a  sufficient  safeguard,  inasmuch 
as  there  are  few  diseases  considered  more  difficult  of  cure,  or  less  likely  to  be  cured 
bv  ordinary  treatment,  than  those  which  are  thus  said  to  be  appointed  to  the  guar- 
dianship oi  human  health. 

It  cannot  be  denied,  however,  that  there  prevails  in  the  profession  a  suspicion,  to 
use  no  stronger  term,  that  some  of  these  diseases  cannot  in  all  cases  be  safely  cured 
— a  suspicion  which  has  a  most  unhappy  influence  on  practice,  and  which  often  pre- 
vents that  steady  perseverance  in  the  treatment  of  chronic  disease  which  is  always 
essential  to  success ;  yet  a  suspicion  which,  if  well  founded,  cannot  too  soon  ripen 
into  certainty,  and,  if  not  well  founded,  cannot  too  speedily  be  scattered  to  the 
winds. 

That  this  question  is  worthy  of  calm  inquiry,  may  be  proved  by  the  consideration 
that,  while  we  are  hesitating,  the  quack  is  acting.  Reckless  of  consequences,  he 
pushes  his  specifics,  and  in  some  instances  cures  the  disease,  with  impunity  cer- 
tainly as  regards  himself, and  possibly  as  regards  the  patient;  while  we  are  shaking 
our  heads  over  the  case,  and  hesitating  lest  even  our  legitimate  practice  should  be 
brought  into  discredit  by  sequences  which  are  too  often  mistaken  for  consequences. 

The  class  of  facts  which  are  appealed  to  in  support  of  this  dogma  are  of  this  kind. 
We  are  told  that  we  often  succeed  in  relieving  internal  congestion  by  eztemal 
Btimuli,  used  for  the  purpose  of  producing  what  we  call  counter-irritation.  And 
further,  if  a  congestion  is  chronic  in  its  nature,  we  are  sometimes  enabled  to  unload 
the  vessels  of  the  affected  organ  by  establishing  a  discharge  from  the  integuments, 
by  means  of  blisters,  tartar  emetic  ointment,  issues,  or  setons.  The  current  of  the 
circulation  is  thus  diverted,  and  the  patient  is  relieved.  Hence  we  are  apt  to  con- 
clude, vice  versd,  that,  in  an  opposite  case,  a  drain  being  already  established  through 
an  ulcer,  eruption,  or  muco-purulent  discharge,  if  this  drain  is  stopped,  the  current 
will  be  reversed,  and  some  internal  congestion  must  be  expected  to  take  place  as  a 
consequence.  I  submit,  however,  that  the  premises  do  not  warrant  such  a  conclu- 
sion ;  neither  is  it  borne  out  hj  facts.  It  is  a  very  low  and  mechanical  view  which 
some  writers  take  of  the  causation  of  disease,  when  they  attribute  it  solely  or  chiefly 
to  increasod  momentum  of  the  circulation.    It  is  as  fallacious  as  attempting  to 


288  MISCELLANEOUS  SUBJECTS. 

explain  tiie  theory  of  digestion  by  regarding  the  stomaeh  as  an  alembic.  The 
fallacy  of  deducing  the  theory  of  Dietaataais  from  the  results  of  counter-irritation 
may  be  thus  exposed.  There  is  in  every  patient,  as  a  general  rule,  a  tendency 
towards  health,  an  inherent  power  which  only  requires  certain  conditions  and  oppor- 
tunities for  action,  and  the  patient  recovers.  Now,  take  a  case  of  internal  congestion. 
The  circulation  of  the  part  is  ch»gged;  the  vital  stream  is  interrupted  in  its  flow; 
there  is  Dot  room  for  the  transmission  of  the  proper  quantity  of  blood  in  the  proper 
time.  Divert  the  current  of  blood,  congest  the  veins  of  some  part  not  in  the  imme- 
diate vicinity,  and  you  reduce  the  quantity  of  blood  to  a  stream  which  can  pass 
freely,  and  the  part  is  thus  enabled  to  recover ;  but  when  it  has  recovered,  it  must 
be  supposed  to  have  resumed  the  tone  and  vigour  of  health ;  consequently,  if  your 
issue  is  allowed  to  dry  up,  you  do  not,  cannot  thereby  create  disease  in  a  healthy 
part,  proviiled  the  quantity  of  blood  in  the  system,  and  its  quality,  are  both  equiva- 
lent to  the  requirements  of  health.  It  is,  therefore,  in  the  highest  degree  unphilo- 
Bophical  to  suppose  that  healing  a  blister,  or  an  eruption,  or  an  ulcer,  seton,  or  issue, 
can,  under  ordinary  circumstances,  create  disease,  or  even  re-establish  bygone  disease. 

But  it  may  be  replied  that  such  occurrences  have  taken  place,  and  that  these  have 
been  sufficiently  frequent,  and  sufficiently  varied  in  their  character,  to  establish  a  sort 
of  rule  which  should  put  us  on  our  guard.  Patients,  in  whom  inflammation  of  the 
lower  extremities,  with  cedema  of  long  standing,  has  been  indiscreetly  treated  with 
cold  lotions  and  bandages,  have  been  for  the  first  time  seized  with  epilepsy.  Others, 
having  suffered  for  vears  from  ulcerated  legs,  have  been  seized,  upon  the  healing  of 
the  ulcers,  with  sickness  and  vomiting,  headache,  and  giddiness,  or  fatal  disease  of 
the  heart  In  two  cases,  related  by  Dr.  Parry,  the  immersion  of  a  gouty  foot  in  cold 
water,  which  produced  instant  relief  from  pain,  and  a  proportionate  abatement  of  the 
inflammation,  was,  in  a  few  hours,  followed  by  hemiplegia.  And  it  is  granted  that 
the  cure  of  cutaneous  diseases  has  been  known  to  issue  in  different  forms  of  dys- 
pepsia, asthma,  and  dropsy.  In  each  of  these  cases,  possibly,  the  treatment  was 
mischievous ;  and,  if  no  better  treatment  could  have  been  devised,  it  were  better  to 
have  left  the  patient  to  his  fate.  But  granting  all  this,  it  may  still  be  denied  that 
the  treatment  was  anything  more  than  the  occasumal  cause  of  the  disease. 

It  has  already  be€n  observed  that^  as  a  general  rule,  there  is  in  patients  a  strong 
tendency  towards  health.  But  some  patients  are  too  weak  to  be  healthy.  There  is 
something  deficient  in  their  via  vitoi.  In  them,  the  functions  of  life  cannot  all  of 
them  be  healthily  and  vigorously  performed  for  any  great  length  of  time  together. 
One  organ  or  another  flags,  as  if  it  required  rest^  In  some,  the  action  of  the  heart 
intermits  every  twenty  or  thirty  beats ;  in  others,  the  stomach  flags,  and  fails  to 
digest  the  food;  and  in  many,  the  bowels  become  weak  and  will  not  act, or  the  kid- 
neys fail,  and  gout  or  dropsy  supervenes.  After  a  fit  of  illness,  these  patients  often 
recover  for  a  time,  and  begin  to  think  they  are  strong  and  hearty ;  but  soon  they  fail 
again.  Now,  it  is  this  class  of  patients  who  are  subject  to  metastasis,  revulsion, 
translation,  reaction  of  morbid  irritability,  and  every  other  kind  of  morbid  change. 
These  individuals  are  few  in  number,  as  compared  with  the  mass ;  but,  as  they  figure 
largely  in  the  daily  list  of  patients,  it  becomes  a  practical  question,  how  we  can  treat 
their  more  ordinary,  and  especially  their  local  infirmities,  without  seeming  to  light 
up  the  latent  embers  of  organic  disease  into  a  flame. 

And  this  is  the  practical  question  which  it  is  proposed  to  discuss.  What  is  the 
safest  mode  of  treating  local  disease,  when  there  is  any  real  or  imaginary  danger  of 
metastasis  ? 

In  the  first  place,  ought  such  disease  to  be  left  to  nature  ?  Surely,  it  becomes 
those  who  maintain  this,  to  point  out  the  general  limits  to  which  our  interference 
with  disease  ought  to  extend.  There  is.  perhaps,  no  one  disease  which  has  not 
been  known  to  cive  place  to  another;  and,  unless  we  have  some  means  of  ascer- 
tuning  that  the  disease  whk^h  may  succeed  will  prove  less  serious  than  the  existing 
one,  we  ought  on  this  principle  to  leave  all  disease  to  nature.  This  reasoning 
would  at  once,  if  carried  out,  put  an  end  to  the  practice  of  medicine.  It  is  a  refine- 
ment of  the  homoBopathic  doctrine,  in  which  we  are  charged  with  creating  more 
diseases  than  we  cure.  In  truth,  to  slirink  from  the  treatnaent  of  local  disease, 
nnder  the  influence  of  an  undefined  apprehension  of  serious  consequences  to  the 
general  health,  shows  either  an  ignorance  of  the  resources  of  medicine,  or  a  great 
want  of  confidence  in  those  resources. 
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Al  the  same  tune,  U  must  be  admitted  that  there  is  a  way  of  treatini;  leeal  and 
anpeificial  disease,  which  may  possibly  so  act  oa  the  general  system,  as  to  develope 
organic  disease,  when  there  exists  a  predisposition  to  it.  I  refer  to  local  and  du- 
cuiient  treatmerOy  f^tmted  regardless  (fftha  general  health.  And  to  this  I  shoald  feel 
disposed  to  attribute,  not  only  the  reanlts  of  the  cases  alluded  to,  bat  every  unfoT' 
innate  cau  of  metastasis  occurring  in  consequence  qf  medical  treatment.  And  this 
remark  appues  not  only  to  local  diseases  of  constitntional  origin,  bat  also,  in  some 
d^^ree,  to  local  diseases  of  local  origin ;  inasmach  as  some  of  these,  from  their 
aeverity  or  duration,  may  at  length  implicate  the  general  organism,  and  then 
loaal  treatment  may  embarrass  the  circulation:  whereas  the  care  may  be  very 
safely  accomplished  merely  by  assuming  the  existence  of  some  general  lesion,  and 
combining  with  the  topical  treatment  such  a  course  of  alteratives  as  shall  effectually 
ezeite  into  activity  such  of  the  aecreting  organs  as  can  readily  be  stimulated  by 
medicine. 

Qnestioas  of  the  following  nature  are  often  put  by  patients.  One  inquires,  Is  it 
■afe  to  allow  this  issue,  or  that  seton,  to  heal  ?  Another  says,  I  have  had  an  ulcer 
on  my  leg  for  man^  years,  and  I  am  told  if  it  heals  I  shall  be  struck  with  apoplexy : 
is  it  safe  to  heal  itf  A  third  has  an  extensive  eruption,  which  has  rendered  life 
miaacable  for  many  years,  and  he  is  told  that  it  is  a  great  preservative  of  health, 
although  he  is,  perhaps,  all  the  while,  conscious  of  very  much  impaired  health ;  he 
asks  if  it  is  riffht  or  prudent  to  use  any  means  for  the  restoration  of  his  skin,  or 
whether  he  is  doomed  either  to  carry  his  afliiction  to  the  grave,  or  to  seek  relief  at 
the  peril  of  his  life  ?  Now,  the  answer  to  all  these  questions  will,  1  apprehend, 
depend  upon  the  antecedents  in  each  case.  An  issue,  or  a  seton,  which  has  mani- 
festly been  useful  in  relieving  the  patient  of  some  local  congestion  or  lesion  of 
magnitude,  may  be  allowed  to  heal  at  any  period ;  provided  only,  either  that  some 
aatisfaetory  evidence  can  be  produced  that  the  tendency  to  disease  has  subsided,  or 
else  that  the  discharge  may  be  compensated  for  by  a  scale  of  diet  or  regimen,  or  a 
ttoniae  of  alterative  remedies,  which  shall  superseae  it  in  effects  And  what  is  true 
of  these  artificial  drains,  is  also  true  of  morbid  discharges  of  spontaneous  origin. 
This  ulcerated  leg,  or  that  eruption,  may  be  very  safely  healed,  not  only  without 
danger  to  the  general  health,  but  probably  to  the  manifest  improvement  of  it,  pro- 
vide it  is  healed,  not  as  a  navigator  would  dam  up  a  leak  in  a  reservoir,  but  as  a 
skilful  physician  would  heal  every  curable  disease,  both  within  and  without,  by 
adapting  his  treatment  to  the  infirmities  of  the  constitution,  particularly  with  refer- 
ence to  the  elandular  system,  the  digestive  organs,  and  any  other  part  of  the  eco- 
nomy which  IS  liable  or  likely  td  become  defective  or  redundant  in  its  action,  or 
lame  and  irregular  in  ite  functions. 

■jk  To  enter  into  detail  on  this  part  of  the  subject,  would  be  the  same  thing  aa 
writing  a  treatise  on  the  modern  practice  of  medicine.  For  nearly  all  the  eases 
which  are  liable  to  metastasis  are  to  be  found  on  the  broad  and  hazy  line  which 
miites  rather  than  separates  the  practice  of  physic  and  of  surgery. 

In  requesting  to  oe  favoured  with  the  views  and  experience  of  my  brethren,  on 
this  important  practical  question,  which  concerns  the  treatment  of  disease  generally, 
in  all  its  departments,  medical  and  surgical,  I  may  be  permitted,  in  conclusion,  to 
■ay  that  my  own  experience  has  fully  established  the  conviction  that  the  safest  as 
well  as  the  most  satisfactory  methoa  of  treating  local  disease  is  to  treat  it  consti- 
tationally — ^to  attack  it  from  within,  not  from  without:  and,  in  cases  where  there  is 
no  necessity  for  surgical  or  mechanical  treatment,  to  abstain  as  much  as  possible 
from  local  medication,  or  at  least  to  make  it  secondary  to  the  general  treatment, 
and  directed  rather  to  the  relief  of  pain  or  irritation  than  to  the  ultimate  cure  of  the 
disease. 

Three  clasaes  of  facts  which  have  come  before  me,  have  confirmed  these  views : — 

1.  Although  it  has  occasionally  happened  to  me  to  be  told  by  a  patient  suffering 
voder  skin  disease,  ulceration  of  the  lower  extremities,  or  other  local  ailment,  that 
hts  health  is  tiois  very  good,  but  that  before  the  local  disease  broke  out  his  health 
was  nnsound ;  yet,  for  one  case  of  this  kind,  I  have  met  with  at  least  a  hundred  in 
which  the  reverse  has  occurred— the  health  has  keen  very  good  until  the  local 
disease  appeared,  the  general  disorder  then  accompanied  the  local,  and  on  recovery 
from  the  latter,  the  patient  has  also  recovered  his  general  health. 

d.  In  the  exceptional  cases — that  is,  where  improved  health  has  appeared  to 
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reralt  from  the  ontlveak  of  eruptive  or  nleeratiTe  disease,  and  where,  if  anyviiierev 
local  disease  might  be  presumed  to  be  salutary  or  protective,  aod  therefore  not  to 
be  cared  without  risk — I  have  invariably  treated  the  disease  (which,  if  eruptive,  is 
generally  some  form  of  eczema),  not  by  external  medication,  but  by  purgatives, 
diuretics,  sudorifics,  and  every  kind  of  treatment  calculated  to  augment  the 
excretory  discharges :  at  the  same  time  enjoining  active  exercise  and  abstemious 
diet  And  the  same  line  of  treatment  has  been  pursued  during  the  healing  of  uleera 
on  the  legs,  when  they  have  appeared  to  be  the  means  or  condition  of  improved 
health.  And  whenever  this  plan  has  been  adopted,  I  have  never,  in  any  single  case^ 
known  the  health  to  become  deteriorated  in  consequence,  nor  have  I  ever  seen  any 
reason  to  regret  the  healing  of  these  so-called  salutary  eruptions  and  proteetive 
ulcerations. 

3.  I  have  observed,  in  common  no  doubt  with  many  of  the  Fellowa  of  this  Soci- 
ety, that  in  those  rare  cases  in  which  a  strong  disposition  to  metastasis  has  been 
manifested  in  the  system,  it  has  been  connected  with  a  peculiar  idiosyncrssy,  to 
which  no  general  rules  either  of  theory  or  practice  can  possibly  apply ;  and  in  theae 
eases,  medicine  seems  to  have  no  power  to  control  disease.  The  viscera  and  the  tegii» 
mentary  tissues  are  affected  alternately,  and  no  human  means  can  either  drive  the 
disease  from  one  part  of  the  system  to  another,  or  effectually  check  its  violence  in 
any  organ  or  Ussue  which  it  may  happen  to  attack.  Thus,  I  have  known  a  case  in 
which  every  year  a  child  was  attacked  with  an  eruption  of  boila  on  the  scalp,  and, 
as  these  subsided,  the  brain  became  affected ;  both  the  boils  and  the  cerebnd  dis- 
order became  more  severe  every  year,  until  the  disease  ultimately  proved  fatal.  No 
medical  treatment  appeared  of  the  slightest  use.  The  diseaae  alwaya  took  its 
course.    The  membranes  of  the  brain  were  found  inflamed  after  death.  ^ 

These  cases  of  metastasis  are  extremely  rare  as  compared  with  tlie  mass.  Ye^ 
because  they  are  rare,  they  are  very  generally  published ;  whereas,  the  evety-day 
cases,  those  in  fact  which  establish  the  rule  for  practice,  are  not  published  becauss 
they  are  common.  The  result  is,  that  cases  of  metastasis  are  thought  to  be  much 
less  rare  than  they  really  are. 

As  a  general  rule,  then,  I  greatly  question  the  existence  of  any  disease  which  ia 
essentially  of  a  salutary  nature,  or  which  is  of  so  much  importance  as  a  safeguard 
to  health,  as  to  deserve  the  slightest  consideration,  as  such,  at  our  hands.  We 
meet  with  cases,  indeed,  in  which  perfect  health  cannot  long  be  maintained ;  diseaae 
will  appear  in  some  form  or  in  some  locality,  attacking  sometimes  one  organ  or 
structure,  sometimes  another,  sometimes  both  at  once ;  yet  even  here  medicine  Is 
not  altogether  at  fault ;  judidous  and  rational  treatment  will  generally  improve  the 
health  of  the  most  unhealthy. — Assodalion  Medical  Journal^  May  6, 1854,  p.  390. 


16a.-^N  GALLIC  ACID  IN  THE  HEMORRHAGIC  DiATHESia 

By  Dr.  Wilvum  Batsi,  Phyilcisn  to  the  Brighton  Dbpenaaiy. 
[When  we  wish  for  a  local  styptic  or  anti-hemorrhagic  remedy,  we  may  use  tannie 
acid ;  but  this  becomes  changed  into  gallic  acid  in  its  course  through  the  system  to 
any  distant  part,  and  therefore  it  is  better,  perhaps,  to  usejrallic  acid  at  once.  Gal- 
lic acid  enters  the  blood  rapidly,  and  in  a  case  of  Dr.  Bayes\  the  bloody  sputa 
became  perfectly  inky  in  less  than  two  hours  from  the  first  taking  of  gallic  acid,  the 
hemorrhage  at  the  same  time  ceasing.] 

The  effects  of  tannic  and  gallic  acid  on  dead  animal  tissues  are  familiar  to  na  in 
the  process  of  tanning.  It  contracts  and  hardena  the  dead  animal  tissue.  Experi- 
ments have  also  shown  that  a  saturated  solution  of  gallic  add,  mixed  with  fresh 
drawn  blood,  both  qukkens  coaguUtion  and  hardens  the  clot  Solutions  of  vege- 
table astringents  thrown  bto  the  veins  of  animals  have  produced  death  through 
coagulation  m  the  eentral  organs  of  circulation  ;  and  since  the  astringent  power  of 
all  vegetables  depends  upon  the  amount  of  tannic  and  gallic  acid  contained  in  them, 
and  since  we  have  seen  that  gallic  acid  readily  enters  the  blood,  I  think  we  maj 
fairly  assume  that,  when  introduced  into  the  human  system,  gallic  acid  acts  through 
Us  tendency  to  contract  and  condenae  the  fibrous  tissues,  and  to  coagulate  the  vital 
fiuid%  wherever  they  have  thia  natural  disposition. 

Affecting,  therefore,  as  it  doea  both  the  circulating  fluid  and  its  contamingTeaeelai 
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IpTiRg  81)  increased  procKvity  towards  contraction  in  the  one  and  towards  coagn1»- 
tion  in  the  other,  this  twofola  effect  of  gallic  acid,  and  the  perfect  safety  with  which 
the  largest  dose  may  be  administered,  should  render  it  oar  sheet-anchor  in  hemor- 
rhage, both  active  and  passive. 

The  ease  and  rapidity  with  which  it  enters  the  blood  render  it  equally  powerful 
to  arrest  hemorrhage  throughout  the  whole  body.  If  the  vital  stream  be  oozing  in 
pasftive  flax  from  relaxed  and  atonic  vessels,  it  will  contract  them  and  steady  the 
circulation ;  or  if  a  bounding  pulse  forces  an  active  hemorrhage  through  the*  torn 
walls  of  some  weakened  vessel,  it  will  contract  this,  and  form  a  firm  clot  around  it, 
reducing  the  pulse  and  the  heart's  action  at  the  same  time. 

Where  an  overdose  of  gallic  acid  has  been  taken,  the  pulse  becomes  small  and 
wiry,  the  face  grows  pallid,  and  a  whizzing  sound  is  heard  in  the  ears,  the  head 
feels  dizzy,  and  faintness  supervenes.  These  symptoms  arise  from  the  contractioa 
of  the  cnpillaries  and  larger  vessels  produced  by  the  astringency  of  the  remedy, 
and  the  consequent  interference  with  the  intra-cranial  circulation.  Bat  I  conceive  it 
would  not  be  possible  to  poison  a  patient  by  the  largest  dose  of  the  remedy  when 
intriMiaeed  by  the  mouth,  because  the  capillary  and  distal  vessels  would  become  too 
contracted  to  receive  any  further  supply,  long  ere  a  sufficient  quantity  could  be  car- 
ried into  the  blood  to  produce  dangerous  effects  upon  the  central  circulation. 

The  ease  with  which  giiUic  acid  enters  the  circulation  renders  it  a  most  valuable 
remedy,  not  merely  in  hemorrhages,  but  also  in  those  diseased  habits  of  body  in 
which  excessive  secretion  becomes  a  prominent  and  distressing  symptom,  and  also 
'  in  some  other  diatheses,  which  I  will  proceed  to  enumerate. 

Dr.  Scott  Alison,  In  a  paper  on  Tannic  Acid,  which  appeared  in  the  *  London 
Journal  of  Medicine,'  for  Jan.  1850,  has  recommended  its  use  as  a  tonic  in  dyspep- 
«a — ^RS  a  nervine  in  languor  and  debility — as  tending  to  arrest  tubercle  and  malig- 
nant disease— and  as  valuable  in  rickets,  in  phthisis,  m  bronchitis,  when  accompanied 
by  profuse  expectoration,  and  in  arresting  colliquative  diarrhoea  and  exhaustive 
sweats. 

Dr.  Bums,  of  Glasgow,  praises  the  powers  of  gallic  acid  in  chlorosis,  in  doses  of 
one  hundred  grains  daily.  From  a  consideration  of  its  effects  upon  contractile  tis- 
sues and  upon  the  various  solid  and  liquid  constituents  of  the  animal  body,  we 
should  anticipate  benefit  from  the  use  of  gallic  acid  wherever  relaxation  of  the  one 
or  too  great  fluidity  or  dilution  of  the  other  were  apparent,  and  experience  fully 
testifies  its  virtues  in  the  very  classes  of  disease  where  advantages  from  its  exhibi- 
tion were  predicated. 

In  the  following  classes  of  disease  the  remedy  is  worthy  of  every  confidence. 

L  In  active  hemorrhage,  from  whatever  organ  or  part  of  the  body  they  proceed. 

H.  In  pasiNve  hemorrhages,  hemorrhagic  diathesis,  purpura,  dte. 

m.  In  excessive  secretions,  as  in  pyrosis,  serous  diarrhoea,  chronic  bronchitis, 
bronchial  flux,  profuse  night  sweats,  some  forms  of  dysentery,  and  perhaps  in 
diabetes. 

IV.  In  atonic  states  of  the  alimentary  canal  and  of  the  body  generally,  especially 
in  rachitis,  and  in  those  caries  where  a  weak  and  congested  state  of  the  capillaries 
is  apparent 

V.  As  an  adjunct  to  other  means  in  piles,  wounds,  &e. 

[Although  gallic  ticid  is  thus  extolled  by  Dr.  Bayes,  we  have  found  it  inferior  to 
turpentine  when  the  bleeding  is  from  the  alimentary  canal,  and  to  lead  when  the 
hemorrhage  is  pulmonary.] — A»8oeiation  Med.  Journal^  June  9,  1854,  p.  606. 


163. — Hemorrhatge  frmit  the  Jefunum^-^By  Dr.  K,  B.  Todd. — ^Though  the  theory 
of  hemorrhage  by  exhalation  is  somewhat  surrounded  by  obscurity,  we  now  and 
then  meet  with  cases  which  afford  striking  proofs  that  the  blood  cannot  have  escaped 
by  any  other  way  than  exudation ;  and  among  these  instances  a  perfectly  unbroken 
intestinal  mucous  membrane  after  death  from  meloBna,ls  one  of  the  moat  unanswep- 
able.  When  thi^  form  of  passive  hemorrhage  takea  place  in  a  patient  debilitated 
by  want  and  mentiil  distress,  we  are  naturally  led  to  establish  a  comparison  between 
the  intestinal  hemorrhage  and  purpura.  For  it  is  plain  that  both  pathological  pheno- 
mena are  originally  the  same,  the  difference  being  simply  that  the  ejatbeliam  offem 
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]e88  resistuioe  to  the  passafpe  of  blood  tiian  the  epidermis.  No  dottbt  bat  tbt 
fluid  of  perspiratioiy'' finds  its  way  through  the  cuticle^  but  we  may  suppose  that 
in  diaphoresis  there  is  more  force  acting  from  within  and  more  relaxatioA  of  the 
vascular  network. 

To  return  to  hemorrbajEe  from  the  bow^s,  it  may  be  stated  that  cases  of  this 
kind  are  of  a  very  distressmg  nature,  both  as  regards  the  patient  and  the  physwiaUb 
since  it  is  extremely  painful  to  the  latter  to  see  the  life-blood  oozing  from  the  sys- 
tem,  and  to  observe  the  inadequacy  of  the  means  adopted  for  the  control  of  the 
hemorrhage.  And  the  task  becomes  doubly  difficult  in  cases  where  bad  nourishment 
and  depression  of  mind  have  been  prinoipally  conducive  to  the  hemorrhage*  for  it 
may  be  supposed  that  in  such  cases  two  powerful  causes  are  acting  at  Sie  same 
time — ^viz.,  increased  fluidity  of  the  blood,  and  want  of  tone  in  the  venels.  It  is  evi- 
dent that  astringents,  topically  used,  can  only  act  upon  the  vessels  of  the  affected 
mucous  membrane ;  and  the  aqueous  condition  of  the  blood  remaining  the  same,  it 
cannot  excite  surprise  to  see  the  best  durected  means  for  arresting  hemocrhsge  prov- 
ing useless.  It  is  here  that  prevention  should  be  thought  of,  for  by  proper  medi^ 
does  and  diet  the  conditions  of  the  circulatiog  fluid  mav  be  greatly  improved,  and 
this  favourable  result  might  in  many  instances  altogether  prevent,  or  render  but 
very  trifling,  an  attack  of  intestinal  hemorrhage. — LanceU  June  17, 1854,  p.  634^ 


164.-ON  UTERINE  POLYPUS. 
Bj  Dr.  RoBBST  Barnbs. 

[The  following  remarks  ought  to  have  accompanied  Dr.  Barnes'  other  papers  at  p. 
210.  Polypus  uteri  is  a  term  used  perhaps  too  carelessly  to  describe  affecUona  of 
very  different  kinds;  sometimes  cancerous  and  cauliflower  excrescences  are  eirone* 
ously  called  polypi.] 

The  classification  of  polypi  admits  of  more  predsion  than  I  think  has  hitherto 
been  observed.  On  an  analysis  of  cases  occurring  in  practice  it  will  be  found  that 
polypi  take  their  rise  from  three  sources:  from  the  blood-vessels  Iving  under 
the  mucous  membrane,  or  from  the  mucous  membrane  or  sub-mncons  fibro-cellular 
tissue.  I  believe  that  a  division  thus  founded  upon  the  origin  is  at  once  the  moat 
fldentific  and  the  most  practkud. 

1.  On  Polypi  springing  from  the  Muscular  WaU  of  the  Uterus, — ^The  polvpl 
which  take  their  rise  in  the  muscular  wall  of  the  uterus  have  been  commonly  called 
**  fibrous*"  Recent  investigations  have,  however,  proved  that  they  really  consist  in  an 
abnormal  development  of  muscular  fibre,  their  structure  essentially  resembling 
that  of  the  muscular  wall  of  the  uterus  itself.  This  muscular  character  of  the  so- 
called  ^  fibrous  tumours"  and  **  fibrous  polypi"  of  the  uterus,  both  in  the  unimpreg^ 
nated  and  in  the  ^vid  womb,  was  firs^  I  believe,  distinctly  proved  bv  Vogel,  and 
figured  in  his  admirable  work.  Cruveilhier  had,  however,  previously  observed  that 
there  were  **  hard  polypi,"  which  consisted  in  hypertrophy  of  the  tissue  of  the 
uterus — such  is  the  one  figured  pi.  vL,  liv.  xiv — and  othera  consisting  of  fibrous 
bodies  developed  under  the  uterine  mucous  membrane.  The  celebrated  French 
pathologist  thuB  describes  the  structure  of  the  polypus  referred  to :  The  figure 
represents  an  antero-posterior  section  of  the  polypus  and  of  the  fundus  of  the 
uterus.  The  tissue  of  the  polypus  Is  seen  to  be  continuous,  without  any  line  of 
demarcation,  with  the  proper  tissue  of  the  uterus ;  it  is  a  prolongation  of  this  oroper 
tissue,  and  not  a  fibrous  body  developed  in  the  thickness  of  the  uterus,  capaole  of 
bein^  separated  by  enucleation.  The  identity  between  the  tissue  of  the  uterus  and 
•the  tissne  of  the  polypus  is  such  that  the  closest  examination  does  not  reveal  the 
slightest  difference." 

Cruveilhier  does  not  appear  to  have  suspected  that  the  ordinary  fibroid  tumour, 
distinctiy  defined  from  the  proper  uterine  tissue,  and  capable  of  enucleation,  might 
also  consist  of  mnscular  fibre  in  every  respect  resembling  the  muscular  fibre  of  the 
uterus. 

As  this  discoveiy  is  of  especial  interest  m  relation  to  the  pathology  of  uterine 
tumoura  and  polypi,  I  think  it  of  importance  to  translate  Professor  Vogers  account 
at  some  length,    in  deecriblng  fig.  6  of  pi.  ix.,  he  says,  **  It  repreeenta  the  pri> 
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ib!ge&otta  eeHs'  of  a  filMTdOB  tumottr  arisiag  in  the  nterns.  Thesd  cella  are  doubtleaa 
the  radimento  of  organic  mnsealar  fibres,  which  but  rarely  come  under  obBervation. 
The  history  of  the  disease  is  as  follows: — A  single  woman,  aged  forty-fonr,  was 
admitted  into  the  hospital,  after  having  suffered  for  several  years  from  a  fluctuating 
a  welling  in  the  right  side  of  the  abdomen,  which  hitherto  had  caused  no  pain,  a 
^hvgging  sensation^  as  if  the  patient  were  about  to  brine  forth,  only  excepted.  Sud- 
denly violent  palna  came  on  in  the  abdomen,  increased  by  pressure.  These  con- 
tmued,  notwithstanding  energetic  treatmeot  by  bleeding  and  emollients.  The 
patient  died  after  three  days. 

"The  autopsy  gave  the  foilowrog  results: — The  omentum  was  considerably 
thickened  on  the  right  side,  and  adherent  both  to  the  abdominal  walls  and  to  a  hard 
tumour,  which  reached  below  into  the  pelvis,  and  was  of  the  size  of  two  fists.  The 
lamour  was  knobby  on  the  surface,  of  a  white  colour,  and  hard  to  the  feel ;  it  was 
intimately  connected  with  the  fundos  of  the  uterus,  from  which  it  seemed  to 
spring.  The  inner  surface  of  the  uterus  appeared  natural :  the  mucous  membrane 
unaltered.  In  its  cavity,  however,  was  a  round  tumour,  the  size  of  a  billiard-ball, 
hard,  of  a  bluish-white  colour,  and  covered  with  a  yellowish  purulent  matter.  It 
lay  finee  in  the  cavity  of  the  womb,  without  any  attachment  to  the  walls.  The  sub- 
stance of  the  uterus  was  much  thickened ;  the  thickness  was  not  uniform,  but  in 
many  places  it  was  three  inches.  In  the  substance  were  many  round  tumours,  of 
the  size  of  a  pea,  of  a  bean,  of  a  walnut,  up  to  that  of  a  billiard-ball.  These 
tumours  were  for  the  most  part  free,  or  at  least  could  be  easily  detached  from  the 
surrounding  substance  of  the  uterus :  they  were  of  a  white  colour,  and  very  firm 
textarer  They  were  in  general  bulletshaped,  but  most  of  them  were  knobby.  On 
section,  they  showed  interiorly  the  same  hard,  glistening  tissue  as  the  outside :  but 
a  fibrillation  or  distinct  texture  could  not  be  distinguished  by  the  naked  eye.  The 
large  tumour  first  described,  arising  from  the  fundus  uteri,  was  softened  in  parts ;  it 
exhibited  irregular,  eroded  excavations,  traversed  by  bands,  whksh  were  soft  at  the 
surface,  but  hard  in  the  interior.  These  cavities  were,  some  empty,  some  filled  with 
a  soft  btood^oagulam,  or  a  greasy,  purulent,  gray  matter.  The  softened  tumour 
was  broken  above,  and  had  emptied  a  part  of  its  contents  into  the  cavity  of  the 
peritoneum,  wlience  secondary  peritonitis  and  death. 

**  Another  ti|pionr,  of  the  size  of  a  pigeon's  egg,  was  found  in  the  vaginal  portion 
of  the  uterus ;  this  was  softer,  and  could  not  be  separated  from  the  uterine  sub- 
stance. It  was  white,  and  consisted  of  a  fibrous  web  with  large  meshes  filled  with 
a  thick  albuminous  fluid. 

«^  A  more  minute  examination  of  these  parts  by  the  microscope  gave  the  following 
results : — ^The  substance  of  the  uterus  consisted  of  the  ordinary  organic  muscular 
fibreou  In  some  places  brownish  cells  in  great  numbers  were  found  between  these 
fibres. 

«  The  mass  contained  in  the  cavity  of  the  uterus  showed  quite  the  same  Btructnre« 
the  same  fibres,  and  similar  brown  cells.  The  tumours  contained  in  the  substance 
of  the  uterus,  both  great  and  small,  were  exactly  similar.  The  upper  softened  part 
of  the  large  tumour  contained,  together  with  blood-clots  and  isolated,  blood-corpus- 
cles, many  pus  globules,  whieh  underwent  the  ordinary  change  with  acetic  acid. 
The  softening  of  the  tumour  was  plainly  oocaaloned  by  ioflatumation.  The  travers- 
ing banda  and  threads  in  the  cavities  of  the  softened  portion  were  recognised  under 
the  microscope  as  the  debris  of  organic  muscular  fibres  and  connecting  tissue,  which 
luid  withstood  the  destruction  of  the  surrounding  tissue.  The  softer  tumour  in  the 
vaginal  portion  appeared  to  be  a  fibrous  tumour;  the  fibrous  portion  consisted  of 
organic  muscular  fibres  and  connecting  tissue ;  the  albuminous-looking  fluid  in  the 
meshes  showed  numerous  round  or  elongated  cells,  sometimes  solitary,  sometimea 
in  groups,  probably  primary  cells,  which,  later,  would  have  been  developed  into 
muacular  fibres. 

**  Some  of  the  tumours  contained  in  the  substance  of  the  uterus  were  carefully 
enucleated,  cut  inti>  small  pieces,  ropeatedJy  washed  in  water,  and  submitted  to  che- 
mical investigation.  They  were  gradually  dissolved  in  boiling  concentrated  muri- 
atic  acid ;  the  solution  was  'colourless.  In  acetic  acid  they  swelled  up,  became 
translucent  and  gelatinous ;  but  a  perfect  solution  was  not  obtained  at  the  end  of  a 
week's  treatment. 

**  Similar  pieces^  carefully  washed  with  water,  then  dried  between  pieces  of  blot- 
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tug^papcnr,  were  weighed,  and  eompletely  dried  at  a  tempeniiare  of  100*  in  a  waler 
balh,  and  again  weighed ;  1000  parta  of  the  freah  aubatanee  gave  320  parte  of  dried 
reaiduum." 

The  next  figure  deaeribed  by  Vogel  ia  that  of  a  aimilar  muaenlar  tamoar  takea 
from  the  hypertropbied  moaeular  eoat  of  a  man. 

Another  figure  is  taken  from  a  fibrous  tumour  of  theuterua  of  a  woman  who  had 
died  from  heart^iaease.  The  tumour  waa  of  the  size  of  a  walnut  ^Ita  teztoae 
had  altogether  the  ordinary  character  of  fibroua  tumoura.  Portiona  taken  from  the 
interior  showed  very  beautifully  the  development  of  fibrea  out  of  cella:  many  elon- 
gated nucleated  cella  were  bound  to  a  fibre  which  in  every  respect  leaemblcd  the 
ordinary  fibres  of  organic  muscle.** 

[Dr.  Oldham  was  one  who  venr  early  reeojs^iaed  the  moaeular  atmcture  of  fibrosa 
tumours  of  the  womb.  This  will  be  found  in  Guy's  Hospital  Reporta  for  1S44.  It 
ia  the  well  known  case  of  Dr.  Crisp,  who  found  a  tumour  in  the  womb  after  delir- 
very  which  could  not  be  extracted.    The  woman  died  collapaed.] 

Dr.  Oldham  says,  **  the  prevailing  tissue  (of  this  tumour)  waa  a  clear  nnstiiped 
fibre,  which  when  examined  with  a  portion  of  the  muscular  fibre  of  the  uterus,  dif* 
fared  only  in  the  latter  being  more  full  of  cella  and  blood-corpuaclea,  which  rendered 
its  definition  as  fibre  less  distinct  than  the  former."  In  *  Guy's  Hospital  Reporta/ 
for  1863,  Dr.  Oldham  again  refera  to  the  concluaiona  expressed  above  aa  to  the  suuh 
eular  character  of  fibrous  polypi. 

In  February,  1851,  an  opportunity  occurred  to  myaelf  of  verifying  this  point  in  the 
pathology  of  fibrous  tumours. 

Cose  3. — On  the  6th  of  February  of  that  year,  Mr.  Chance  sent  me  the  utenw  of 
a  woman  who  had  been  brought  into  the  dissecting-room.  It  had  been  cut  open  by 
a  student.  A  tumour  the  size  of  a  filbert  bad  been  attached  to  the  orifice  of  each 
Fallopian  tube.  When  sent  to  me,  that  firom  the  right  side  had  been  removed.  The 
other  had  been  cut  through,  but  its  attachmenta  were  preserved.  It  appeared  to  be 
connected  with  the  uterine  walla  bv  fibro-cellular  adhesions,  such  aa  might  eaaily 
have  been  lengthened  out  into  a  pedicle,  permitting  the  tumour  to  escape  from  the 
uterus  in  the  form  of  a  polypus.  The  orifices  of  the  Fallopian  tubes  were  com- 
pletely obstructed.  The  tumour  remaining  appeared  to  be  of  a  fibroua  atructnie. 
It  waa  submitted  to  microacopica]  examination  by  Dr.  Haasall  and  igyself.  It  waa 
made  up  of  fibres  in  every  respect  resembling  the  organic  muscular  fibrea  of  the 
uterus  from  which  it  was  taken.  I  exhibited  the  apecimen  to  the  London  Medical 
Society  on  February  17th  following,  staUng  the  opinion  Dr.  Hassall  and  myaelf  had 
formed  as  to  the  muscular  character  of  the  tumour.  The  report  of  the  proceedinga 
was  published  in  *  The  Lancet'  at  the  time.-— jLanofA  Jwnt  17,  1864,  p.  835. 

165. — On  Pneumonia,    By Marttk,  Esq. — A  man  twenty-one  yeara  of 

age,  said  to  be  of  delicate  constitution,  waa  aeen  by  Mr.  Martyn  on  the  8th  March, 
1862,  having  then  been  ill  nine  days,  not  wholly  without  treatment,  but  the  true 
atate  of  the  patient  apparently  not  recognised.  He  now  preaented  all  the  aigns  of 
pneumonia,  general  and  physical,  and  in  an  extreme  degree,  the  right  aide  being 
wholly  without  natural  respiration.  The  constitutional  distress  waa  very  great,  the 
patient  being  unable  to  lie  down,  or  to  turn  in  bed.  ^  Hia  countenance  was  flushed, 
puffed,  and  anxious;  skin  hot  and  dry;  respiration  aixtyin  a  minute;  pulae  120; 
with  great  pain  in  the  rifi;ht  side,  and  incessant  short  cough,  with  scanty,  red  expec- 
toration. He  expressed  great  exhaustion,  was  restless,  and  dull,  and  indifferent  to 
his  situation.  His  life  seemed  absorbed  in  the  labour  of  breathing  and  coughing." 
Mr.  Martyn  was  deeply  impressed  with  the  marka  of  want  of  power  preaented  by 
this  case,  which  forbad  the  employment  of  antiphlogistic  measures,  lest  even  a  slight 
ahock  might  precipitate  the  patient  altogether.  The  following  plan  waa  prescribed: 
— one  ounce  and  a  half  of  sherry  wine  every  two  hours,  and  good  broths  and  milk. 
Sesquicarbonate  of  ammonia,  five  graioa ;  potaamo-tartrate  of  antimony,  one^aixth  of 
a  grain ;  nitrate  of  potash,  ten  grains ;  spirit  of  nitric  ether,  twenty  minims ;  water : 
make  a  mixture,  to  be  taken  every  two  boura ;  alao  a  pill,  containing  three  grainaof 
calomel,  and  one  of  opium,  in  the  morning  and  at  bed-time. — A  large  blister  waa 
applied  to  the  chest  The  following  day  the  respirations  had  fallen  to  forty^ix  in 
the  minute,  pulse  110 ;  the  exhaustion  was  still  fearful.  To  continue  the  plan,  anb- 
atituting  chloric  ether  in  the  mixture  for  the  nitric  ether,  and  one  doae  of  calomel 
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and  optom  at  bed-time.  He  had  a  second  blister  on  the  followfaig  day,  and  went  on 
slightly  improving,  except  that  he  bad  scarcely  slept  at  all.  But  little  other  change 
took  place  till  the  13th,  when  some  degree  of  poenmonia  Was  detected  in  the  left 
side,  the  exhaustion  being  still  very  great,  and  the  pulse  more  than  lok).  A  third 
blister  was  applied,  and  the  wine  and  other  nourishment  continued  with  little  inter* 
raplion.  His  improvement  was  progressive,  although  many  weeks  elapsed  before 
his  recovery  was  perfect  He  has  since  been  as  well  as  ever.  This  case  appeared 
to  the  anthor  to  be  suggestive  of  some  such  reflections  as  the  following :  From  how 
very  extensive  and  grave  an  inflammation  of  the  lungs  a  patient  may  be  rescued, 
whilst  in  another  a  much  less  degree  will  destroy  life.  Here  was  a  case,  in  which 
the  whole  of  the  right  lung  was  affected  throughout,  even  to  dulness  on  percussion; 
and  the  left  to  some  extent,  posteriorly  and  below,  was  dull,  and  characteristic  small 
lAle  existed  in  it,  and  life  was  carried  on  at  the  labour  of  sixty  respirations  in  the 
minute.    To  keep  the  patient  going,  some  active  plan  was  demanded,  and  stimulants 

Sipeared  to  present  the  only  hope.  This  was  the  second  and  chief  point  to  which 
r.  Martyn  wished  to  draw  attention.  He  thinks  the  case  goes  far  to  establish  thai 
alimnlants  do  not  necessarily  disagree  with,  and  aggravate  all  cases  of  pneumonia, 
and  that  it  is  confirmatory  of  the  observations  of  some  of  the  best  authorities,  on  the 
high  value  of  stimulants  in  some  grave  forms  of  inflammation.    Upon  the  whole, 

Krhaps,  especially  in  inflammation  of  the  chest,  most  men  would  be  shy  of  stimn- 
its.  But  in  the  case  now  related,  not  only  were  they  borne  well,  but  seemed  di- 
rectly to  refresh  and  relieve  At  the  outset  of  inflammation,  especially  of  the  chest, 
stimulants  may  be  nnoalted  for,  but  it  does  not  follow  that  the  opposite  plan  b  to  be 
nndnly  persisted  in.  The  time  comes,  in  all  cases  of  some  duration,  to  regard  the 
wants  of  the  system.  The  general  nutrition  of  the  body  must  be  attended  to ;  we 
dare  not  exclude  any  element  of  food  essential  to  the  economy  for  manv  days  toge- 
ther; the  vital  forces  soon  suffer.  In  conclusion,  Mr.  Martyn  inquires,  have  not  the 
present  generation  of  medical  men  been  taughC  too  much  the  material  treaimeni  of 
aisease-*too  much  that  drugs  cure — that  Nature  must  wait  upon  them ;  and  that 
the  cure  of  inflammation  in  British  practice,  had  come  to  mean  bleeding,  mercury, 
and  such  treatment?  Bot,  at  the  same  time,  who  had  not  seen  that  in  many  cases 
the  remedies  had  proved  worse  than  the  disease  t — Lancet^  April  29,  1864,  p.  472. 

166. — Sickness  in  Friendly  Societies, — At  the  last  ordinary  meeting  of  the  Insti- 
tnte  of  Actuaries,  held  at  the  rooms  of  the  Institute  in  St.  James's  Square,  John 
Finlaison,  Esq.,  President,  in  the  chair,  a  paper  was  read  entitled  ^Observations  upon 
the  Sickness  and  Mortality  experienced  in  Friendly  Societies,"  by  Henry  Tompkins, 
Esq.  The  author  commenced  by  urging  the  importance  of  correct  data  as  to  the 
law  of  siekness.  It  was  more  diflScult  to  determine  than  the  law  of  mortality.  Mr. 
A.  6.  Finlaison,  in  his  recent  report  made  by  order  of  the  House  of  Commons,  upon 
the  sickness  in  Friendly  Societies,  in  which  associations  nearly  three  millions  of 
persons  were  enrolled,  had'determined  the  ratio  of  sickness  with  a  greater  approach 
to  accuraev  than  had  ever  been  accomplished  before.  Previous  investigations  had 
inelttded  claims  made  on  account  of  old  age  with  those  of  sickness.  This  had  led 
to  erroneous  results.  Thus  at  age  60  every  man  had  been  stated  to  be  ill  on  an 
average  one  month  in  the  year;  at  70,  two  and  a  half  months;  at  76,  fonr 
months;  at  80,  Ave  months;  and  at  86,  six  months.  In  consequence  of  the 
promulgation  of  this  erroneous  data,  it  was  supposed  by  many  that  Friendly  So- 
deties  in  general  were  in  an  insolvent  state.  The  author  proceeded  to  analyse 
Mr.  Finlaidon's  report,  from  which  it  appeared  that  l>etween  the  ages  of  20  and  30 
each  person  had  on  an  average  nearly  7  days*  illness  a  year :  at  40  it  increased  to  8 
days;  at  45  to  9;  at  60  to  U\i  at  56  to  14;  at  60  to  18|;  at  66,  to  27^;  at  70,  to 
43^ ;  at  76,  to  66 ;  and  at  80,  to  97^.  It  was  stated  that  the  total  amount  of  the  sick- 
ness experienced  by  each  person  m  the  32  years  elapsing  between  18  and  60,  was 
260  days;  in  the  ten  years  between  50  and  60,  147  nays ;  between  60  and  70,  299, 
and  between  70  and  80,  712.  Locality  had  very  little  to  do  with  the  ratio  of  sick* 
sees.  It  hsd  also  been  found  that  the  duration  of  sickness  was  in  the  inverse  ratio 
to  susceptibility  of  attack,  as  shown  in  the  proportion  of  persons  attacked  with 
nckness.  Thus  in  the  northern  parts  of  England  nearly  20  per  cent  were  yearly 
■ttaeked  with  ilkiess,  while  in  the  midland  districts  30  per  cent,  were  so  attaeked; 
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•mounted  on  the  average  to  60  aaya,  while  in  the  midland  districts  it  reached  only 
to  36  days ;  the  liability  to  attack  being  balanced  by  the  deration,  tbns  making  verj 
little  diflTerence  in  the  amount  of  sickness  experienced  in  one  part  of  England  wbea 
compared  with  another.  With  regard  to  the  mortality  experienced  in  Fnendlj 
Societies,  it  was  very  lights  there  being  at  age  20,  only  1  death  in  186;  at  30, 1  m 
130;  at  40,  1  in  97;  at  60, 1  in  67 ;  at  60,  1  in  38;  at  70,  1  in  18;  and  at  80,  1  hi 
8.  This  part  of  the  inquiry  coincided  with  previous  investigations  almost  to  repeti* 
tion.  The  report  divided  labour  into  two  classes, — vis.,  light  and  heavy  labow; 
and  each  of  these  again  into  the  two  sections — labour  in  the  open  air,  and  labour 
under  shelter;  and  the  results  showed  a  great  difference  in  their  ratios  of  sicknesa 
and  mortality.  The  most  healthy  condition  of  existence  appeared  to  be  ^  light 
labour  in  the  open  air."  The  author  concluded  by  enunciating  the  theory,  that  the 
duration  of  aic^ess  was  in  direct  proportion  to  the  vital  power.  Thus,  let  Sjp  the 
sickness,  be  multiplied  into  the  numbers  out  of  which  one  will  die,  or  intensity  he^ 
it  should  produce  a  constant  number  C.  It  waa  stated  that  tables  of  paymeote 
required  in  Friendly  Societies,  calculated  from  the  report  by  Mr.  Finlaiaon,  were  in 
the  press.— i/fd.  Times  and  Gazette^  July  16,  1864,  p.  66. 


167.— ON  THE  MEDICAL  AND  POISONOUS  ACTION  OF  ALCOHOL^ 

Bj  Dr.  H.  BaircB  Joust,  F.R.S.,  Phytfolfla  to  Um  St.  Geoi^B't  HoapttsL  * 
Alcohol,  like  most,  if  not  all  stimnlantR,  does  not  act  on  muscles  and  nervee  with 
more  energy  the  greater  the  quantity  of  the  stimulant  taken.  When  a  great  excess 
is  administered,  it  acts  like  cold  or  heat  externally,  or  like  ether  or  chloroform  inter> 
nally  when  inhaled.  In  great  excess  these  substances  cease  to  act  on  the  nerves 
and  muscles  ss  stimulants,  but,  on  the  contrary,  they  prodnce  insensibility,  depres- 
sion, coma,  and  death.  During  the  course  of  these  lectures,  I  shall  have  occasioii 
to  dwell  on  the  same  double  action  as  exhibited  by  quinine,  which  acts  in  small 
doses  as  a  stimulant,  and  in  large  doses  produces  the  most  remsrkable  depressioo 
of  the  nervons  system.  In  digitalis,  and  even  in  opium,  the  same  double  action 
may  also  be  observed.  In  sddition  to  the  stimulating  action  of  alcohol  on  the  mns- 
cnlar  structures  and  nerves,  it  acts  through  the  circulation  on  every  tissue.  It 
produces  a  chemical  eflfect  This  is  best  seen  when  it  is  used  for  the  preservation 
of  morbid  specimens.  Even  in  the  living  body,  (his  sction  may  be  observed,  but  it 
cannot  be  separate  from  the  effect  produced  by  the  stimalsting  setion.  Thna 
alcohol  hardens  the  skin,  when  applied  locally.  It  hardens  and  thiekena  the  slomseh. 
When  long  continued  it  thickens  the  cellular  tissues  of  the  liver.  It  passes  off  by 
the  lungs  and  kidneys,  and  affects  both  organs.  Ultimately  it  lessens  the  amount 
of  carbonic  acid  expired,  and  hinders  the  removal  of  the  products  of  decompofntioB 
by  the  urine.  It  changes  the  composition  of  the  blood,  and  affects  the  nutrition  <Mf 
every  organ  and  structure  of  the  body.  It  has  its  own  peculiar  poisonous  action  on 
the  muscles  and  nerves.  As  a  poison  it  has  been  placed  by  its  effect  on  the  nerves 
and  muscles  between  ergot  of  rye  and  arsenic.  My  time  will  not  allow  me  to  give 
you  many  illustrations  of  the  general  paraljrais  of  the  nerves  and  muscles,  which 
results  from  the  excessive  use  of  alcohol.  I  must  refer  you  to  the  work  of  Dr. 
Magnus  Huss,  from  pages  60  to  76.  I  may  shortly,  however,  mmition  the  following 
ease,  which  was  admitted  into  St  George's  Hospital,  December,  1863.  A  bricklayer, 
aged  82,  had  habitually  taken  large  quantities  of  stimulants,  as  much  as  five  or  six 
quarts  of  beer,  and  half  a  pint,  and  even  more,  of  gin  daily.  About  six  weeks 
previous  to  his  admission  he  waa  attacked  ^ith  numbness  of  the  right  leg  from  the  * 
ankle  to  the  knee;  a  few  days  after  the  left  leg  became  numb;  after  a  week,  the 
numbness,  with  formication,  commenced  in  both  hands ;  after  about  five  weeks  the 
nose  and  both  cheeks  becsme  numb,  and  increasing  loss  of  power  in  the  extremities 
obliged  him  to  give  up  work  and  come  to  the  hospital.  He  had  a  similar  attack  six 
years  previously,  and  recovered  sfler  thirty^^ix  weeks'  treatment  On  admission 
there  was  scarcely  any  feeling  in  his  legs  nearly  to  the  thighs,  nor  m  the  ar«>s  up  to 
the  elbows.  Both  sides  of  the  face  and  nose  were  also  numb,  but  the  forehead  waa 
frse.  He  had  difiicutty  in  walking,  and  had  lost  much  of  his  manual  power;  fbf 
the  firot  six  weeks  he  continued  to  become  more  and  more  paralysed;  becouiag 


I 


MISCELLANEOnS  SUBJECTS.  997 

unable  to  move  Ms  feet,  and  having  very  little  power  over  his  hands.  After  this  his 
hands  began  to  reffun  their  strength.  In  three  months  after  full  doses  of  tinctnre 
of  canthflrides,  and  extract  of  nnx  vomica,  he  was  enabled  to  walk,  and  he  left  the 
honse  to  retnrn  to  his  work  four  months  afler  his  admission.  The  resemblance  of 
this  case  to  one  given  by  Dr.  Hues,  in  which  the  paralysis  was  caused  by  ergot  of 
rye,  is  worthy  of  your  notice. 

A  woman,  a^d  48,  having  been  perfectly  well  ten  weeks  before  her  admission, 
was  taken  suddenly  ill  at  night  with  violent  sickness,  which  lasted  two  days.  She 
had  pain  in  the  head,  and  a  feeling  of  weakness  In  the  limbs.  She  remained  weal( 
Jbr  eight  days ;  she  suffered  from  formication  in  the  extremities,  with  pain  some- 
times amounting  to  cramp.  Unsteadiuess  of'  the  arms  and  legs  succeeded,  so  that 
she  could  scarcely  walk,  or  pick  up  things.  This  increased  to  perfect  paralysis  of 
motion  and  sensation,  without  any  pain  in  the  head  or  back,  the  bowels  acting  re/ra- 
larly.  Other  persons  in  the  same  village  were  affected  in  the  same  way.  With 
baths  and  strychnine  in  two  months  she  recovered  the  use  of  her  limbs. 

I  need  not  here  dwell  on  the  paralysis  which  is  caused  bv  arsenic,  still  less  on 
that  produced  by  lead.  Phosphorus  also  is  said  to  produce  the  same  symptoms  of 
paralysis.  For  the  difference  between  the  paralysis  from  these  different  causes,  and 
for  the  distinction  between  the  general  paralysis  of  the  insane,  and  the  general  para- 
lysis from  alcohol,  I  must  refer  you  to  Dr.  Huss's  work. 

Alcohol  is  the  chief  poisonous  ingredient  of  unadulterated  fermented  liquids. 
Like  all  poisons,  when  not  taken  in  too  large  a  quantity,  or  too  long  continued,  it 
has  a  medicinal  action,  on  which  its  dietetic  value  depends.  This  action  may  be 
Bammed  up  in  one  woid,  sUmulant 

Bnt  fermented  liquids  do  not  consist  of  water  and  alcohol  alone.  Other  sub* 
■tances  are  present  also, — of  these  as  most  nearly  related  to  the  alcohol  in  volatility 
and  action,  I  shall  next  mention  volatile  oils  and  ethers.  These  volatile  oils  and 
ethers  chiefly  determine  the  excellences  of  different  wines ;  the  quantity  present  in 
any  wine  is  nsnally  so  small,  that  very  little  can,  under  any  circumstances,  be  taken 
into  the  body.  Still  these  substances  are  of  great  interest  to  the  chemist,  because 
many  of  these  principles  have  lately  been  formed  artificially,  to  the  medical  man 
because  of  the  energetic  action  which  some  of  these  substances  exhibit. 

Here  are  some  of  the  most  remarkable  of  these  flavouring  principles  which  have 
lately  been  artificially  prepared.  Here  is  the  essence  of  pear,  here  of  pine-apple, 
here  of  grapes,  here  of  black  currants,  and  of  many  other  fruits.  These  substances 
now  made  in  large  quantities  are  in  daily  use.  Some  of  them  are  peculiar  ethers, 
others  are  fusel-oil  compounds. 

There  can  be  little  doubt  that  the  odoriferous  principles  of  different  wines  will, 
like  those  of  the  different  fruits,  be  ultimately  formed  artificially.  Essence  of  cognae 
ia  now  manufootured* 

Here  is  a  specimen  of  oenanthic  ether,  which  is  present  in  all  wines  and  which  ia 
not  the  canse  of  the  peculiar  flavour  of  wine.  It  was  discovered  by  Liebig  and  Pe- 
iouze.  It  has  been  formed  artificially  by  oxidising  oleic  acid,  and' by  the  action  of 
nitric  aeid  on  the  etherial  oil  of  rue.  Moreover,  the  acid  of  this  ether  (cBnanthio 
add)  has  l>een  found  to  exist  in  the  pelargonium  roseum.  It  is  said  that,  in  400,000 
parts  of  wine,  one  part  of  this  ether  exists.  In  Bourdeaux  wine  other  ethers,  aa 
acetic  ether,  butyric  ether,  and  valerianic  ether,  are  said  to  exist,  and  these  ethers 
contribute  to  that  aroma  which  so  quickly  disappears  on  opening  these  wines.  The 
Rhine  wines  contain  even  a  higher  aroma,  but  I  know  of  no  experiments  on  the 
ethers  of  these  wines.  The  minute  quantity  present  alone  prevents  a  perfect  inves- 
tigation of  the  subject 

Generally,  it  may  be  said,  that  beer  contains  much  saline  matter,  wines  contain  very 
little,  and  spirits  coptain  none  at  all.  Each  year  our  knowledge  of  the  chemical  com- 
position of  these  fluids  will  increase,  and,  with  advancing  knowledge,  we  shall  obtain 
more  clearness  regarding  the  dietetic  and  niedicinal  properties  of  all  fermented 
liquids.  At  present,  the  answer  to  the  question.  Which  is  the  best  wine  ?  cannot 
be  given,  because  of  the  imperfect  knowledge  which  we  possess  of  the  chemical 
composition  of  different  wines.  But,  even  when  full  knowledge  is  obtained,  nO 
universal  answer  can  be  given ;  for  that  which  is  best  in  one  state,  or  for  one  per- 
son,  may  be  the  worst  in  a  different  state,  or  for  another  person.  Generally,  how- 
ever, it  may  be  said,  that  that  wine  is  best  which  contains  least  alcohol,  least  aoid. 
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least  sngir,  and  higbeat  flavour.  Tbia  ia  the  beat  for  a  penon  in  bealth ;  while,  for 
a  person  in  a  state  of  low  fever,  that  wine  which  contains  lea^t  salts,  most  sugar, 
most  astringent  acid,  and  most  alcohol,  will  cause  least  irritation  of  the  bowela,  will 
fumihh  most  nutriment,  be  most  febrifuge,  and  most  supporting.  Where  there  ia 
much  irritation  and  much  depression,  brandy  will  be  better  Uian  wme. 

In  some  states  in  which  diuretic  action  is  desirable.  Moselle  wine,  by  the  excess 
of  salts  it  contains,  may  prove  almost  aa  energetic,  and  far  less  heating,  than  the 
essential  oil  in  gin  or  whiskey, — ^the  diflference  in  action  being,  that  between  cream 
of  tartar  and  oil  of  turpentine. 

In  diabetes,  ale  and  porter,  which  contain  much  sugar,  cannot,  on  rational  grounds, 
be  advised ;  while  claret,  which  is  free  from  sugar,  and  contains  perhaps  much  tannic 
acid,  is  highly  beneficial ;  while  cider,  though  free  from  sugar,  contains  much  malic 
acid,  and  is  diuretic. 

In  dyspepsia  and  gout,  the  wine  which  is  freest  from  ultimate  acidity,  and  which 
ia  least  stimulating,  is  best  The  least  acid  claret  wines  first,  and  then  some  sherry, 
and  even  perfectly  dry  champagne,  when  very  free  from  excess  of  acid,  are  not 
unsuitable.  When  a  taste  is  acquired  for  good  Mansanilla,  it  answers  all  the 
requirements,  and  is  obtained  at  a  far  cheaper  rate  than  first-rate  Amontillado  sherry, 
which  may  be  procured  free  from  all  sugar,  and  with  little  acid,  and  scarcely 
stronger  than  Mansanilla;  and  so  far  surpasses  it  in  flavour,  that  the  difference  in 
expense  is  almost  forgotten.  But  by  adding  water  to  brandy  or  other  spirit,  a  fluid  is 
obtained  which  is  far  less  acid  than  any  wine,  and  which  may  be  made  of  snv  strength, 
and  be  free  from  all  sugar.  Theory  then  as  well  as  practice  leads  to  the  belief,  that 
if  any  stimulant  is  taken  in  dyspepsia,  the  best  is  brandy  and  water. 

With  regard  to  porter  and  stout,  these  containing  little  acid  have  much  sugar,  and 
hence  give  rise  to  much  more  acidity  than  some  pale  ale.  Some  pale  ale  may 
be  found  less  sweet  and  acid  than  ordinary  sherry,  but  generally  pale  ale  is  ultimately 
more  acid  than  sherry,  and  less  stimulating ;  yet  for  this  compensation  is  made  in 
the  greater  quanity  of  ale  drunk.  The  larger  quantity  of  salts  in  malt  liquids  must 
always  be  borne  in  mind. 

Such  is  the  meagre  information  which  at  present  is  the  best  I  can  bring  before 
you  to  enable  you  to  answer  the  question.  What  may  I  drink  ? — AlMcal  IHmes  and 
GauUe,  Sept.  2,  1864,  p.  231.  

168. — Action  of  Alcohol. — ^From  an  elaborate  series  of  experiments,  the  following 
conclusions  are  arrived  at  by  Dr.  Duchek  :  1.  Alcohol  in  the  or^soihm  is  subservient 
to  an  increased  combustion,  the  intermediate  products  of  which  are  found  in  the 
blood,  a.  Intoxication  is  dependent  upon  the  existence  of  aldehyde  in  the  blood  at 
the  time.  3.  The  effect  of  aldehyde  upon  the  blood  is  that  of  rapid  consumption 
of  oxygen;  and,  finally — L  Hereby  the  combustion  of  other  substances  is  inter- 
rupted, or  rather  diminished. — Viertel  Jahr, 

[In  these  short  remarks,  the  reader  will  at  once  perceive  the  most  poweifol 
inducements  to  abstain  from  alcohol.  It  runs  away  with  that  oxygen  which  he  ia 
always  inspiring  for  the  oxidation  whksh  is  required  in  almost  every  process  of  the 
animal  economy.  We  live,  as  it  were,  to  oxidize.  Almost  all  the  changes  in  the 
body  are  the  results  of  oxidation,  and  yet  the  spirit  drinker  continuauy  checka 
this  process  of  nature.] — Lancet^  April  8, 1854,  p.  394. 


169— lODaTANNIC  SYRUP. 

This  syrup  is  directed  to  be  prepared  according  to  the  following  formula: — ^Iodine 
two  grammes ;  extract  of  rhatany  root,  eight  grammes ;  water  and  sugar,  of  each  a 
Bufiiclent  quantity  to  make  a  syrup,  one  kilogramme.  Care  must  be  taken  that  the 
extract  of  rhatany  root  eroployeid  for  this  purpose  should  be  completely  soluble;  and 
in  order  to  secure  this  complete  solubility,  the  extract  should  be  prepared  in  vacwt. 
The  iodine  is  then  to  be  dissolved  in  a  small  quantity  of  alcohol,  and  subsequently 
mixed  with  the  extract  of  rhatany  root,  previously  dissolved  in  water.  The  mixture 
la  then  to  be  poured  into  a  glasa  mattress,  and  carefully  set  aside  for  some  hours, 
so  that  the  reaction  of  the  iodine  and  the  extract  of  rhatany  upon  each  other  may 
be  complete,  which  will  be  known  by  the  deposition  of  a  brown  pulverulent  maas. 
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nb  U  to  be  en^Mj  sepmted  hj  filtnUon,  and  theft  repeetedljr  washed  with  water, 
eo  as  to  remore  any  portioQ  of  iodine  thai  it  may  contain ;  the  various  stnined  or 
iltered  iiqoids  are  to  be  mixed  together,  and  submitted  to  slow  evaporation  by  meant 
of  a  vapour  bath,  and  when  suflkiently  concentrated,  the  sugar  is  to  be  added,  eo  as 
to  produce  a  syrup,  which,  when  well  prepared,  should  have  a  fine  red  colour,  and  a 
very  agreeable  taate.  It  will  contain  six  centimmmes  of  iodine  in  thirty  of  the 
vehicle,  and  it  may  be  preserved  without  undergoing  alteration  for  an  almost 
kdefioite  time.  In  preparing  this  syrup,  eare  must  be  taken  that  glass  vessels  be 
employed. 

Normal  lodo^Tannie  Sr^/u/ion.— This  solution  of  iodo>tannin  is  directed  to  be  pr^ 
pared  by  triturating  together  five  grammes  of  iodine,  forty-five  grammes  of  tannin, 
and  one  thousand  grammes  of  water.  The  solution  of  the  iodine  and  tannin  in  the 
water  is  soon  effected,  when  it  is  to  be  filtered,  and  concentrated,  by  careful  evapo* 
fation,  until  it  is  so  far  reduced  as  to  amount  to  one  hundred  grammes,  after  havmg 
■ednlously  examined  it  by  means  of  starched  paper. 

lodvreUed  lodo-Tannic  Solution. — This  solution  of  iodo-tannin  is  directed  to  be 
prepared  in  the  same  manner  as  the  former,  by  triturating  together  five  grammes  of 
iodine,  ten  grammes  of  tannin,  and  ninety  grammes  of  water,  and  subsequently 
promoting  the  soiution  in  a  glass  mattrass,  by  means  of  gentle  heat  obtained  from 
a  sand-bath.^  This  soiution  possesses  the  decided  advantage  of  retaining  the  iodine 
it  contains,  in  such  perfect  solution,  that  it  is  not  deposited  whatever  amount  of 
water  may  be  added  with  the  intention  of  diluting  it,  for  it  thus  becomes  soluble  in 
every  proportion  of  this  vehicle ;  and  it  may  therefore  be  substituted  for  the  various 
solutions  of  iodine  made  by  the  intervention  of  either  alcohol  or  potassa.  The  two 
latter  solutions  of  lodo-tannin  are  recommended  for  external  use,  and  the  first — the 
syrup  of  iodo-tannin — for  internal  use,  by  Messrs.  Socquet  and  #uiI]ermond,  who, 
in  a  paper  communicated  to  the  *  Bulletin  General  de  Th6rapeutt(|ue,'  state  that,  In 
the  preparation  of  the  syrup  of  iodo-tannin,  they  invariably  avail  themselves  of 
tannin  contained  in  rhatany  root,  whereas,  in  the  preparation  of  the  solutions  for 
external  use,  they  make  use  of  tannin  obtained  from  oak-bark. — Annals  of  Pharmacy, 
'—Dublin  HospUal  Gazette^  Sept.  15,  1854,  p.  255. 


170. — Syrup  of  the  Carbonate  of  Iron. — This  new  preparation  is  described  by 
Dr.  Richardson  in  the '  Associatiou  Journal '  of  July  28.  He  finds  that  it  preserves 
the  iron  in  the  state  of  carbonate  for  an  indefinite  period,  and  as  a  medicine  is 
agreeable  in  taste  and  convenient  for  dispensing.  It  may  be  prepared  according  to 
the  following  formula: — Take  of  carbonate  of  potash  half  an  ounce,  sulphate  of  Iron 
three  drachms  and  one  scruple,  simple  syrup  eighteen  ounces,  water  ten  ounces,— 
dissolve  the  sulphate  of  iron  and  carbonate  of  potash  each  in  five  ounces  of  the 
water, — mix  the  solutions.  The  precipitate  is  to  be  collected  on  a  cloth  filter, 
and  after  being  washed  with  distilled  water,  is  squeezed  into  a  pulp  as  dry  as  it  is 
possible, — this  pulp  is  then  rubbed  up  quickly  with  the  syrup.  The  dose  of  the 
syrup  thus  formed  is  from  two  drachms  to  half  an  ounce. — Dublin  Hospital  Gazette^ 
Aug,  15,  1854,  p.  220. 

171. — Iron  Alum. — ^Two  preparations  have  recently  been  employed  in  medical 
practice  by  Dr.  Tyler  Smith,  of  London,  under  the  name  of  iron  alum.  They  are 
stated  to  possess  more  powerful  astringent  properties  than  common  alum,  and  at  the 
same  time  are  not  liable  to  produce  the  usual  stimulating  effects  of  other  salts  of 
iron.  It  is  well  known  that  the  term  alum  is  applied  by  chemists  as  a  generic  desig- 
nation to  an  extensive  series  of  salts,  which  coincide  with  common  alum  in  constitu- 
tion and  crystalline  form,  and  in  the  composition  of  which  the  alumina  may  be 
replaced  by  any  other  sesquioxide.    Thus  we  have : — 

Common  alum  Al,  O.  3  80„+K0,  SO,-f-24  aqua. 

Iron  alum  Fe,  O.  3  SO»,  +  KO,  S0,+ 24  aquu. 

Chrome  alum  Cr,  0«  3  SO„+KO,  SO,-f-24  aqua. 

3Iaoganese  alum  Mo,  O,  3  SOa,+KO,  80f +24  aqua. 
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In  like  manner,  the  potash  of  these  salts  may  be  replaced  by  other  alkaKne  Vaaea, 
such  as  soda  or  ammonia;  it  is  therefore  evident  that  many  of  the  salts  to  which 
the  appellation  at  am,  in  its  most  eomprehensrre  sense,  is  applied,  will  contain  no 
alomioa  whatever. 

The  preparation  now  used  at  St.  Mary's  Hospital  is  obtained  by  peroxidinng 
protosulphate  of  iron  with  nitric  and  sniphnric  acids  (as  in  the  first  part  of  the  pro- 
cess for  preparing  hydrated  peroxide  of  iron  in  the  *  Dublin  Pharmacopoeia')!  tLud 
adding  an  equivalent  of  sulphate  of  potash.  The  solution  is  then  to  be  evaporated 
with  excess  of  sulphuric  acid,  until  crystals  form  on  cooling;  it  affords  a  beautifol 
salt  of  pale  violet  colour,  which  is  more  soluble  than  common  alum,  the  solution 
baling  a  reddish  colour.  The  second  salt  known  as  iron  alum,  is  obtained  by 
adding  an  equivalent  of  sulphate  of  potash  to  the  sulphate  of  iron,  and  evaporating 
in  the  manner  already  described,  so  as  to  obtain  crystals.  As  it  is  important  that 
substances  used  in  medicine  should  be  strictly  defined,  the  former  salt  ought  to  h% 
designated  potassio-sulyhate  of  peroxide  ofiron^  and  when  the  ammonia  salt  is  pre* 
scribed,  it  should  be  termed  ammofnto-sulfhate  (f  peroxide  qfiron. — Pharm,  JoumaJ^ 
Jan.'^Dublin  Hospiial  GazeUe,  March  1,  1854,  p.  47. 


172. — Saccharized  Alcoholic  Extract  of  Ipecacuanha^ — ^Mr.  A.  G.  Dtnoi,  in  the 
'New  York  Journal  of  Medical  Science,'  recommends  the  employment  of  a  saccha* 
rated  extract  of  ipecacuanha  in  preference  to  the  usual  preparations  of  the  drug,  such 
as  the  wine  and  syrup,  which  he  considers  liable  to  vary  in  strength ;  and  the  pow- 
der is,  he  thinks,  objectionable,  from  its  insolubility.  The  following  is  the  formula 
for  preparing  the^xtract : — 

Rad.  ipecac.^  iv.;  bruise  to  a  coarse  powder,  and  macerate  for  thirty  days  in 

f^xvL  o^*  diluted  alcohol,  shaking  it  occasionally,  then  filter  and  expresa. 

Evaporate  the  tincture  thus  formed  to  J  li.  with  which  mix  powdered  white 

sugar  S  viij.,  and  triturate  them  in  a  mortar  until  they  become  dry. 

The  extract  thus  prepared  has  the  peculiar  odour  and  taste  of  ipecacuan ;  it  is  of  a 

brownish  yellow  colour,  and  soluble  in  water,  ether,  alcohol,  mucilage  of  acacia,  and 

in  fact,  in  all  the  solutions  with  which  this  remedy  is  usually  combmed.    The  dose 

required  to  be  exhibited  is  the  same  (twice  as  much)  as  the  genuine  powdered  root. 

From  its  agreeable  tante  and  perfect  solubility  in  fluids,  it  is  much  preferred  to  the 

other  preparations  of  the  drug,  by  those  who  have  employed  it ;  more  especially  in 

prescribing  for  children,  for  whom  its  sweet  taste  renders  it  an  excellent  form  for 

combining  with  other  remedies. — Dublin  HoBpital  Gazette^  June  1,  1864,  p,  142. 


17S. — Iodide  <f  Potassium  toith  Ammonia. — An  opinion  prevails  at  Guy's  Hospital 
that  the  efficiency  of  the  iodide  of  potassium  is  very  much  increased  by  combining 
with  it  the  carbonate  of  ammonia.  The  proportions  we  usually  observe  prescribed 
are,  two  to  three  grains  of  the  iodide  with  four  to  five  of  the  ammonia.  Dr.  Gull, 
who  strongly  advocates  the  combination,  explains  to  his  class  that  he  believes  the 
ammonia  to  act  in  three  ways : — 1st.  As  a  gentle  stimulus  to  the  stomach,  prevent- 
ing the  iodide  from  disagreeing.  2nd.  As  a  diaphoretic,  diffusing  the  blood,  and 
with  it  the  remedy,  well  through  the  whole  system.  3rd.  By  chemical  decompoai- 
tion,  itaelf  being  changed  into  nitric  acid,  and  then  by  combination  with  the  base  of 
the  salt,  liberating  the  iodine  in  its  free  form. — Med,  Times  and  Gazette^  May  13, 
1864,  p.  488.  

174. — Inga :  a  new  Astringent. — This  substance  enjoys  a  reputation  as  an  astrin- 
gent and  tonic  in  some  European  countries,  and  also  in  America.  The  bark  is  com- 
pact and  heavy,  and  its  fracture  presents  alternate  layers  of  white  and  red.  When 
chewed  it  is  found  to  be  astringent  to  the  taste,  and  quickly  imparts  a  red  hue 
to  the  saliva.  It  is  rich  in  extractive  principles.  The  alcoholic  extract  resembles 
that  of  rhatany,  both  in  its  colour  and  general  properties.  In  America  inga  is  ex- 
tolled as  an  astringent  tonic  in  diarrhoea,  in  gonorrhoea,  in  hemoptysis,  in  inconti- 
nence of  urine,  and  in  relaxation  of  the  tissues.  As  an  antiseptic  its  powder  has 
also  been  used  in  the  same  instances  as  cinchona.  Some  trials  already  made  in  Paris 


to  jasiify  its  repatatioa  and  iU  elaim  to  take  rank  in  onr  Materia  Mediea^— 
lin  Ho9piUd  GazeUe^  June  16,  1864,  p.  169. 


176. — Mode  qf  Death  from  CUoroform,  Mr.  R.  E.  Bickeksteth,  of  Liverpool, 
after  much  carefal  iDvetitigatioi],  cornea  to  the  following  important  conclusions  on 
this  important  subject : — 

Ist — ^That  in  death  from  the  inhalation  of  chloroform,  the  respiratory  movements 
cease  before  the  cardiac. 

2nd. — That  the  heart  continues  its  action,  uninfluenced  by  the  chloroform,  for  m 
period  longer  or  shorter  after  the  cessation  of  respiration,  and  that  its  then  failinff 
may  be  considered  as  a  natural  consequence  of  the  respiration  having  ceased,  and 
as  udependent  of  the  influence  of  chloroform. 

3rd — That  if  after  the  respiration  has  ceased,  and  while  the  heart  is  still  in  action, 
chloroform  continues  to  be  absorbed  into  the  system,  its  movements  may  become 
impaired  or  c^ase — the  chloroform  in  such  case  acting  directly  upon  the  heart. 

4th. — That  if  artificial  respiration  be  reaorted  to  before  the  cardiac  contractions 
are  seriously  affected,  and  be  properly  maintained  for  a  sufficient  period,  the  respira- 
torv  functions  mav  be  re-established. 

He  adds  the  following  hi|[hly  practical  observations : — 

I  would  here  direct  attention  to  the  expediency  of  drawing  forward  the  tongue, 
in  all  cases  when  it  is  found  necessary  to  resort  to  artificial  respiration.  When  the 
patient  is  lying  on  the  back,  so  soon  as  the  breathing  ceases  and  the  jaw  drops,  the 
tongue  is  particularly  liable  to  fall  backwards  and  close  the  orifice  of  the  glottis. 
Artificial  respiration,  under  such  circumstances,  is  worse  than  useless.  It  is  better 
at  once  to  pull  the  tongue  well  out  of  the  mouth,  and  passing  a  hook  through  the 
lip,  confide  it  to  the  care  of  an  assistant  I  am  convinced  that  in  some  cases  in 
which  artificial  respiration  has  failed  it  has  been  from  the  neglect  or  too  tardy  adop- 
tion of  this  very  umple  means.  Time  of  the  utmost  value  has  been  lost  in  the  ao- 
surd  attempt  to  restore  animation,  by  applying  stimulants  to  the  nostrils,  or  pouring 
cordials  into  the  mouth,  without  even  a  thought  that  the  first  can  have  little  or  no 
effect  after  the  respiration  has  ceaaed,  or  that  the  second  would  as  likely  pass  into 
the  trachea  and  bronchi  as  into  the  stomach. — Edin,  Monthly  Journal, — Dub.  Hosp. 
Gazelle,  Feb.'ll^  1864, p,  82. 


'  176. — Belladonna  in  Salivation, — A  woman  treated  by  mercury,  internally  and 
externally,  for  serous  diarrhoea,  was  affected  with  profuse  salivation.  Dr.  Erfek- 
BECK  treated  this  latter  complaint  with  belladonna  in  divided  doses,  of  two  grains 
and  a  half,  taken  in  emulsion  every  twenty-four  hours.  Next  day  the  salivation  bad 
subsided,  and  the  mouth  was  quite  dry.  On  stoppinff  the  belladonna,  the  salivation 
retnmftd,  and  again  ceased  when  it  was  resumed.  The  author  believes  that  after 
this  fact  and  some  similar  ones,  belladonna  is  the  best  treatment  for  salivation.— 
Hanooer  Carresp.  BkUt.— Dublin  Hoapilal  GazelU,  SepL  16,  1864,  p.  261. 


177, — On  the  Use  of  Belladonna  in  Poisoning  by  Opium,  By  Dr.  Thos  Asdsk. 
SON. — ^Dr.  Graves  first  suggested,  that  in  continued  fever,  with  contracted  pupils  and 
coma,  if  an  affent  administered  internally  would  occasion  dilatation  of  the  pupils,  it 
miffht  also  relieve  the  other  symptoms  of  cerebral  derangement  Dr.  Anderson, 
acting  on  this  theory,  administerea  large  doses  of  belladonna  in  two  cases  of  poison- 
ing by  opium,  which  he  related  as  follows. 

A  patient  of  whom  I  bad  charge,  and  labouring  under  delirium  tremens,  having 
received  an  over-dose  of  a  solution  of  the  muriate  of  morphia,  became  comatose. 
He  had  taken,  in  thfrtv-six  hours,  two  ounces  of  the  solntion  of  the  muriate  d 
morphia,  and  it  had  oeen  continued  by  the  attendant  after  sleep  was  procured. 
When  I  saw  him  he  was  m  profound  coma,  his  breatbinff  was  stertorous,  amonntang 
to  no  more  than  foor  or  &Ye  per  minute,  and  his  popua  were  contracted  to  mere 
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points.  Hi8  pulse  wss  excessively  weak,  and  rather  slow ;  it  was  quite  ImpossiUe 
to  rouse  him.  I  ordered  him  immediately  the  following  mixture: — TiDctnre  of 
belladonna  six  drachms,  in  five  and  a  half  ounces  of  water,  of  which  an  ounce  was 
to  be  given  every  half  hour.  Three  ounces  of  the  mixture  were  administered  with 
great  caution,  after  which  his  pupils  began  to  dilate.  The  six  drachms  of  the  tinc- 
ture of  l>elladonna  were  taken,  and  in  four  and  a  half  hours  after  the  first  dose  of  it  waa 
given,  the  patient  was  in  the  following  condition: — The  coma  was  entirely  gone,  respira- 
tions were  between  twenty-two  and  twenty-five  per  minute,  the  pupils  were  much 
dilated,  the  pulse  had  risen  to  nearly  one  hundred  and  twenty  in  the  minute,  and 
was  also  increased  in  strength.  His  countenance,  also,  from  being  cold  and  pallid, 
had  become  mnch  flushed,  and  the  whole  body  was  murh  warmer.  Ho  replied  rea- 
dily and  coherently  to  all  my  questions.  He  continued  to  improve  for  three  davs 
after,  when  rising  suddenly  to  stool,  he  fainted,  and  before  the  assistance  of  the 
nurse  could  be  procured  he  was  dead. 

A  fortnight  afterwards,  a  woman,  about  fifty  years  of  age,  took,  at  4  o'clock  p.m^ 
two  drachms  of  laudanum,  and  at  half-past  5  p.m.,  three  drachms  more.  She  was 
brought  to  the  Infirmary  at  8  o'clock  p.m.  After  making  vain  attempts  to  rouse 
her  from  the  coma,  by  walking  her  about,  &c.,  the  stomnch-pamp  was  used  at  a 
quarter-past  8  o'clock.  By  this  means  her  stomach  was  thoroughly  evacuated,  but 
no  trace  of  opium  was  detected  by  smell  or  sight  It  had  probably  been  all 
absorbed.  A  current  of  electricity  was  then  applied  to  her  hands  for  nearly  ten 
minutes,  but  without  rousing  her.  I  saw  her  at  a  quarter  to  nine  p.m.  for  the  first 
time,  and  on  being  told  that  she  had  been  poisoned  by  laudanum,  I  determined  to 
try  the  effects  of  belladonna. 

At  that  time  her  pupils  were  contracted  to  mere  points,  her  respiration  was  ster- 
torous, ten  per  minute,  the  pulse  was  feeble,  and  the  extremities  rather  cold.  Be- 
tween 9  and  half-past  9, 1  gave  her  one  ounce  of  tincture  of  belladonna  in  three 
ounces  of  water,  which  was  all  swallowed,  but  with  difliculty.  In  the  course  of  the 
next  half  hour  two  drachms  more  were  administered.  At  1 1  p.m.  the  firet  altera- 
tion  in  the  size  of  the  pupil  was  observed ;  the  respirations  had  also  then  increased 
to  twelve  or  thirteen  in  the  minute,  and  the  pulse  was  much  stronger.  The  symp- 
toms continued  to  improTe  till  2  a.m.,  when  all  indications  of  opium  poisoning  had 
disappeared.  The  woman  was  then  sitting  up  in  bed  talking  to  the  nuraes,  with 
the  pupils  dilated  to  a  little  more  than  their  natural  size,  and  still  slightly  sensible 
to  light.  The  extremities  were  quite  warm,  the  pulse  was  about  100,  and  of  good 
strength. 

She  gave  me  a  coherent  account  of  her  motives  for  taking  the  poison,  of  the 
amount  of  money  she  had  spent  in  purchasing  the  laudanum,  and  the  names  of  the 
druggists  where  it  had  been  procured.  She  also  replied  sensibly  to  questions  about 
her  family,  and  the  age  and  occupations  of  her  children.  She  continued  awake  till 
nearly  4  o'clock  a.m.,  after  which  she  slept  till  9  a.m.  In  the  morning  I  found  her 
pretty  well,  her  pupils  being  no  more  dilated  than  they  were  four  honre  after  the 
firat  administration  of  the  belladonna.  She  complsined,  however,  of  nausea,  but 
unaccompanied  with  vomiting.  This  symptom,  along  with  the  dilated  pupils,  had 
entirely  disappeared  in  the  couree  of  two  days.  She  was  kept  in  the  hospital, 
under  observation,  for  ten  days  after  the  accident,  at  the  end  of  which  time  she  waa 
dismissed,  perfectly  well.  The  tincture  of  belladonna,  used  in  both  these  cases,  was  of 
the  strength  of  four  ounces  of  the,leaveft  to  two  pints  of  rectified  spirit,  and  prepared 
by  percolation.  Half  a  drachm  is  considered  a  dull  dose.  I  have  seen  dilatation  of 
tie  pupil  produced  by  a  drachm  given  at  once. — Mmthly  Journal  tf  MtdiciA 
Sciaict,  April,  1864,  p.  877. 


178. — Saturnine  Poisoning  trtated  by  Ike  Iodide  tf  Poiaseium,  Dr.  H.  Swirr, 
states  (^  New  York  Medical  Times')  that  thsw.'treatment  of  saturnine  poisoning  by 
iodide  of  potassiuD  has  been  tried  in  the  New  York  Hospital  m  twenty-three  casefli 
and  with  highly  satiafaelory  results.  ■'In  thirteen  instances  the  urine  was  sub- 
mitted to  chemical  analysis,  and  the  investigation  has  established  the  fact  that  the 
lead  may  be  eliminated  from  the  system  by  the  iodide  of  potassium,  and  found  in 
the  uiine.    In  no  case  waa  the  lead'deteeted  before  the  admioiairation  of  the  reaie^. 
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Tlie  elieiDicJil  Analysea  were  miide  by  Professor  Oatram,  and  the  TesultB  of  his 
experiments  are  perfectly  reliable. 

*^AII  the  patients  began  to  improve  rapidly  after  this  treatment  was  adopted, 
tboogh  they  had  previously  resisted  the  ordinary  means.  No  bad  effects  resulted 
from  the  long-continued  use  of  the  remedy.  In  two  cases,  as  M.  Metsens  suggests 
may  occur,  the  symptoms  were  at  first  slightly  aggravated, — one  of  them  was  pro- 
fasely  salivated  while  under  treatment,  and  the  other  slightly  so.  One  patient  also 
snffered  from  coryza  and  gastric  disturbance  for  a  few  days;  but  the  treatment  was 
only  suspended  for  a  short  time.  One  patient  was  under  the  influence  of  iodide  of 
potassium  for  six  months,  one  for  five  and  a  half,  and  another  for  four  months. 

**  In  case  6,  the  urine  was  examined  shortly  after  the  treatment  was  commenced, 
and  merely  a  trace  of  lead  was  detected.  The  quantity  sensibly  increased,  until  it 
was  clearly  shown  both  in  the  urine  and  saliva ;  and,  as  the  patient  convalesced,  it 
disappeared  entirely, and  the  iodide  of  potassium  was  found  abundantly  in  the  saliva. 
In  case  5,  we  did  not  suspect  the  existence  of  lead  poisoning  until  after  the  patient 
had  been  pot  upon  treatment  for  constitutional  syphilis.  While  under  this  treat- 
ment, a  well-defined  *  blue  line'  appeared  upon  the  gums.  The  urine  was  then 
examined,  and  found  to  contain  lead. 

■^  Of  the  twenty-three  cases  treated  by  the  iodide  of  potassium,  sixteen  have  been 
Recharged  cured,  and  three  so  far  relieved  as  to  be  able  to  resume  their  ordinary 
duties;  four  are  still  under  treatment,  and  are  gradually  improving.  Thirteen  of 
the  patients  suflfered  from  lead  colic,  complicated  with  neuralgia,  arthralgia,  &c. ; 
four  had  paralysis  of  the  wrists,  and  in  six  the  paralysis  was  general." — Med.  IHmes 
and  GazeUe^  Aug.  26»  1864,  p.  223. 


179.— On  $low  Copper  Poisoning.  By  Dr.  Corrioak,  Dublin. — [Dr.  Corrigan 
relates  several  cases  of  this  description,  and  then  comes  to  the  following  conclu- 
sions :] 

1st. — ^They  show  us  that  copper,  or  its  carbonate,  will  act  as  a  slow  poison  by 
absorption,  undermining  the  constitution,  producing  emaciation,  catarrh,  and  loss  of 
strength,  and  leaving  the  system  in  a  state  little  capable  of  resisting  the  ordinary 
exciting  causes  of  many  diseases. 

2nd. — ^The  symptoms,  although  not  acute,  are  well  marked^-emaciation,  a 
cachectic  appearance,  loss  of  muscular  strength,  colicky  pains,  cough  without  physi- 
cal signs  to  account  for  it,  and  the  peculiar  characteristic  sign  of  retraction  of  the 
gums,  with  a  purple^  not  a  blue  ^e. 

3rd. — ^In  none  of  the  cases,  although  there  was  muscular  debility,  was  there 
either  acute  colic  with  constipation,  or  a  local  paralysis  that  so  often  results  from 
the  poison  of  lead,  and  the  colour  of  the  gums  was  quite  distinct  from  that  produced 
by  lead. 

4th. — Copper,  in  slow  poisoning,  seems  to  exert  its  deleterious  influence  mainly 
on  the  nutritious  functions,  or  assimilation,  including  absorption  and  secretion; 
while  lead  acts  energetically  on  the  nervous  system  of  both  organic  and  animal  life, 
exhibited  in  its  action  on  the  former  by  the  obstinate  constipation,  and  on  the  latter 
by  the  violent  pains  of  lead  colic,  and  by  the  production  of  its  peculiar  paralysis. 

6th. — The  knowledj^e  that  copper,  or  its  carbonate,  is  capable  of  acting  by 
absorption  as  a  slow  poison,  will  be  useful,  as  it  may  lead  us  to  discover  the  nature 
of  some  apparently,  at  first  siffht,  anomaious  diseases  that  might  other^^ine  elude 
our  diagnosis.  The  tint  of  colour  produced  on  the  gums,  whether  by  copper  or 
]e»d,  remains  a  very  long  time.  It  had  not  disappeared  from  any  of  the  cases  above 
narrated,  as  long  as  they  were  under  my  observation.  In  the  case  of  a  policeman 
who  has  been  ver^  lately  in  the  Whitworth  Hospital,  the  blue  colourjproduced  by 
lead  was  very  distinct.  He  had  been  in  the  police  force  two  years.  Previously  to 
hia  beooming  a  policeman  he  had  been  a  plumber. — Dublin  Hosp,  Qazette,  Sept,  1, 
1854,  p.  233. 

1^0.— The  Vemmi  of  Berptnts. — ^Dr.  J.  Gilmak  arrives  at  the  following  conclit- 
•iocs: — 1.  That  the  venom  of  all  serpents  acta  as  a  poison  in  a  similar  manner* 
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3.  That  the  venom  of  some  varieties  is  hx  more  active  than  that  of  others.  3. 
That  a  variety  of  the  coluber^  known  aa  the  **  cotton-mouth,"  is  the  most  venomous 
serpent  in  Arkansas,  4,  That  the  venom  of  serpents  destroys  all  forma  of  organ- 
ized life,  vegetable  as  well  as  animaL  5.  That  alcohol,  if  brought  into  contaei 
with  the  venom,  is,  to  a  certain  extent,  an  anUdote.  6.  That  serpents  do  possess 
the  power  of  fascinating  small  animals.  7.  That  the  blood  of  small  animals 
destroyed  by  the  venom  of  serpents,  bears  a  close  resemblance  to  that  of  animals 
destroyed  by  lightning  or  hydrocyanic  acid:  it  loses  its  power  of  coagulation,  and 
cannot  be  kept  long  from  putrefaction. — St,  Louis  Med.  JoumaL — Lancet^  July  8> 
1864,  ;>.  10. 

181. — Charcoal  as  a  DiMinfeclanL  By  Dii.  Stenhouse. — ^Mr.  TumbuU,  nine 
months  ago,  placed  the  bodies  of  two  dogs  in  a  wooden  box  on  a  layer  of  charcoal- 
powder  of  a  few  inches  in  depth,  and  covered  them  over  with  a  quantity  of  the 
same  material.  Though  the  box  was  quite  open  and  kept  in  his  laboratory,  no 
effluvia  was  ever  perceptible;  and  on  examining  the  bodies  of  the  animals  at  the 
end  of  six  months,  scarcely  anything  remained  of  them,  except  their  bones.  Mr« 
Turnbull  sent  me  a  portion  of  the  charcoal  powder  which  had  been  most  closely  in 
contact  with  the  bodies  of  the  dogs.  I  submitted  it  for  examination  to  one  of  my 
pupils,  Mr.  Turner,  who  found  it  contained  comparatively  little  ammonia,  not  a  trace 
of  sulphoretted  hydrogen,  but  very  appreciable  quantities  of  nitric  and  sulphuric 
acids,  and  acid  phosphate  of  lime.  Mr.  Turner  subsequently,  about  three  months 
ago,  buried  two  rats  in  about  two  inches  of  charcoal-powder,  and  a  few  days  after- 
wards the  body  of  a  full-grown  cat  was  similarly  treated.  Though  the  bodies  of 
these  animals  are  now  in  a  highly  putrid  state,  not  the  alightest  odour  is  percepti- 
ble in  the  laboratory.  From  this  short  statement  of  facts,  the  utility  of  charcoal- 
powder  as  a  means  of  preventing  noxious  effluvia  from  churchyards,  and  from  dead 
bodies  in  other  situations,  such  as  on  board  ship,  is  sufficiently  evident  Covering 
a  churchyard  to  the  depth  of  two  or  three  inches  with  coarsely  powdered  charcoal 
would  efrectually  prevent  any  putrid  exhalations  ever  finding  their  way  into  the 
atmosphere.  Charcoal-powder  also  greatly  favours  the  rapid  decomposition  of  the 
dead  bodies  with  which  it  is  in  contact,  so  that  in  the  course  of  six  or  eight  months 
little  is  left  except  the  bones. — Pharm  Journal — Lancet^  July  15,  1864,  p.  34. 


P|182. — Plan  for  Deodorizing  the  Sewage  matter  which  passes  through  Wafer  Closets* 
By  Mr.  J.  Beard. — ^It  is  proposed  to  suspend  within  the  cylinders  at  present  in  use, 
a  perforated  zinc  or  earthenware  receiver,  of  a  sufficient  aize  to  contain  a  month's 
supply  of  chloride  of  lime,  the  top  of  the  cylinders  being  made  to  open  and  shut^ 
and  to  be  air-tight  The  water  that  is  admitted  into  each  cylinder  by  the  action  of 
a  person  usinff  the  closet,  will  entirely  surround  and  come  in  contact  with  the  lime, 
so  that  the  whole  of  the  water  that  is  used  will,  by  this  means,  become  impregnated, 
and  thus  deodorize,  not  only  the  animal  matter,  but  also  the  atmosphere  of  the 
closet 

The  advantage  of  this  plan  over  the  one  suggested  by  a  correspondent  of  the 
*  Medical  Times  and  Gazette'  is,  that  it  is  perfectly  self-acting,  and,  therefore, cannot 
become  a  nuisance  by  any  neglect  of  children  or  invalids  using  the  closet ;  and 
also,  that  the  receiver  may  be  made  to  contain  even  two  months'  supply  instead  of 
a  week's. 

The  opening  and  closing  of  the  cylinders  for  the  purpose  of  giving  the  neccsaaiy 
supply  is  so  simple,  as  not  to  require  any  tradesmsn  to  attend  to  it,  hot  may  be  pefw 
formed  by  any  man  that  is  capable  of  using  a  screw-wrench.  I  think  the  plan  is  ao 
very  simple,  that  it  will  be  understood  at  once  without  the  aid  of  a  diagram,  or  I 
would  have  enclosed  one. — Med.  Times  and  Gazette^  SepL  S3, 1864,  p.  334. 
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183.-ON  PURULENT  OPHTHALMIA. 

By  GxoRox  GuTOHiTT,  Eiq^  Surgeon  to  the  Boyal  London  Ophthalmic  Hospftat,  Ac 

[The  progress  of  this  disease  is  so  extremely  ZBpid,  that  we  jure  glad  to  receive  any 
anggestioos  of  treatment  which  are  likely  to  be  an  improvement  Mr.  Critchett^ 
plan  is  as  follows.    He  says] 

The  plan  I  adopt  when  there  is  extensive  chemosis,  and  swelling  of  the  lids,  and 
the  cornea  is  threatened^  is,  in  the  first  place,  freely  to  divide  the  membrane  by  the 
method  recommended  by  Mr.  Tyrrell,  and  in  addition  to  this,  to  endeavour  to  relieve 
the  distended  vessels  by  the  application  of  leeches  to  the  swollen  lids..  I  also  keep 
A  pieoe  of  lint,  dipped  in  cold  water,  oonstantly  applied  to  the  snrfiuse  of  the  lids, 
and  I  direct  a  strong  solution  ef  the  nitrate  of  silver,  varying  from  five  to  ten  grains 
to  the  onnoe,  to  be  dropped  between  the  lids  every  hour,  or  every  two  hours,  as  the 
patient  can  bear  it  I  think  it  very  important  that  the  discharge  should  be  carefully 
removed  previous  to  the  insertion  of  the  drops,  so  as  to  ensure  their  getting  into 
contact  with  the  surface  of  the  membrane ;  this  can  beat  be  aecompli^M  by  means 
of  a  syringe  and  a  little  lukewarm  water  ;  if  the  nitrate  of  silver  occasions  great 
pain  some  other  astringent  may  be  advantageously  employed;  the  sulphi^  of 
copper  may  be  bru^ed  over  the  suifkce,  or  a  strong  solution  of  alum  may  be  sub« 
Btituted ;  but  I  place  more  reliance  upon  the  nitrate  of  silver  than  on  any  other 
local  means.  If  there  is  an  ulcer  threatening  to  penetrate,  a  finely-pointed  piece  of 
the  nitrate  of  silver  may  be  often  advantageously  applied  to  the  ulcerating  surface. 

Aa  regards  constitutional  treatment,  I  am  of  o^nion  that  internal  remedies  exert 
little  or  no  influence  over  this  form  of  disease,  and  certainly  have  no  specific  powers 
of  controlling  it.  Mercury  I  have  seen  freely  exhibited  so  as  to  produce  its  full 
constitutional  efiect  without  any  benefit ;  and  m  as  far  as  it  enfeebled  the  system 
with  manifest  detriment,  all  the  most  severe  and  rapid  eases  that  have  come  under 
my  observation  have  exhibited  aymptoms  of  feeble  power ;  and  although  the  eha* 
racter  of  the  poison  is  no  doubt  an  important  circumstance  in  estimating  the  virulence 
of  the  disease,  the  condition  of  system  exerts  no  modifying  influence.  I  should 
therefore  advise  that  while  Ihe  vessels  or  the  part  are  relieved  by  local  depletion, 
the  system  be  sustained  in  every  possible  way.  Tonics  and  diffusible  sthnuli  must 
be  freely  administered.  Decoction  of  bark  with  carbonate  of  ammonia,  or  a  com- 
bhiation  of  steel  with  quinine,  in  full  doses,  taking  care  at  the  same  time  to  act 
breely  on  the  bowels.  The  diet  must  at  the  same  time  be  liberal  and  even  stimulaU 
ing— a  full  allowance  of  good  fresh  meat  and  at  least  a  pint  of  porter  daily.  As  this 
^ease  may  be  the  result  simply  of  local  contagion,  of  course  it  is  liable  to  occur  in 
stronff  and  plethoric  persona,  to  whom  the  above  remarks  would  not  apply ;  but 
even  in  such  cases,  I  should  not  advise  general  depletion,  a  healthy  condition  bein? 
that  most  favourable  for  the  action  of  those  local  means  upon  which  sacoessfiS 
treatment  must  mainly  depend.  A  case  came  under  my  care  at  the  Ophtbalmie 
llospital  some  months  ago,  which  so  strongly  illustrates  and  confirms  many  of  the 
above  remarks,  that  though  I  am,  as  a  general  rule,  unwilling  to  insert  cases  into 
these  lectures,  desiring  them  to  be  regarded  as  the  impressions  left  on  my  mind  by 
a  large  agmgate  rather  than  as  influenced  by  any  solitary  case,  yet  I  am  tempted 
to  give  iCbecause  the  disease  I  have  been  dwelling  upon  is  fortunately  so  rare  itt 
this  countiy  that  we  are  compelled  to  form  an  opinion  upon  very  limited  data. 

The  young  woman  whose  ease  I  propose  briefly  to  detail,  had  lost  her  left  eye 
during  infancy.  When  I  first  saw  her  she  had  been  sufiering  for  five  days  from  a 
very  aonte  attack  of  purulent  ophthalmia  in  the  right  eye.  The  symptoms  were  in 
all  respects  well  marked ;  the  lids  were  much  swollen  and  of  a  bright  red  colour, 
and  closed  ;  the  discha^e  was  thick,  yellow,  and  abundant;  the  conjunctiva  was  in 
a  very  chemotic  state,  and  highly  injeeted,  and  on  the  lower  part  of  the  cornea  was 
A  large  irregular  ulcer,  deep,  and  with  well  defined  edges,  and  near  the  centre  was  a 
atnalT  transparent  vesicle,  mdicating  that  at  this  point  the  true  corneal  tissue  was 
ulcerated  through,  and  that  the  aqueous  humour  was  merely  retained  by  the  hiner 
elastie  layer.  CoUateial  cireumstanees  strongly  indicated  that  gonorrhoeal  inocnlai- 
tion  was  the  cause  of  the  disease.  The  pulse  was  rapid,  the  skin  moist  and  cool, 
tlie  tongue  foul  but  rather  flabby  ;  great  {Miin  and  restlessness  were  complained  of. 
Mid  there  was,  as  migfat  be  expected,  great  mental  depression  and  anxie^.    Sh6 

xxx.-.ao 
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stated  that  she  was  a  needle-woman,  that  her  diet  waa  vsnally  rather  scanty,  and 
that  since  her  eye  had  been  bad  she  had  lived  lower  than  vsoal. 

My  impression,  on  first  seeing  the  case,  was  most  nnfavourable,  and  I  entertained 
Tery  slender  hopes  of  saving  any  eight  In  my  treatment  of  the  symptoms,  I 
adopted,  in  all  respects,  the  plsns  I  have  recommended  above.  My  first  and  most 
urgent  anxiety  and  attention  were  directed  to  the  nicer,  which  threatened  every  hoar 
to  penetrate.  In  the  hope  of  preventing  this,  I  applied  a  finely-pointed  piece  of 
nitrate  of  silver  to  the  sarfsce  of  the  ulcer.  I  then  divided  freely  the  chemosis 
round  the  cornea  in  three  directions.  I  ordered  the  eye  to  be  cleansed  carefully 
with  a  syringe  and  luke-warm  water,  and  a  drop  of  a  strong  solution  of  the  nitrate 
of  silver,  ten  grains  to  the  ounce,  to  be  put  into  the  eye  as  often  ss  it  could  be 
borne,  snd  wet  rags  to  be  kepi  constantly  on  the  lids ;  in  combination  with  this 
local  treatment  I  prescribed  full  doses  of  quinine,  asd  a  liberal  meat  diet,  together 
with  a  pint  of  porter  daily.  The  result  was  in  all  respects  most  satisfactory  ;  the 
ulcer  healed  with  a  dense  large  white  cicatrix,  which  obscured  about  half  the  pupil. 
The  conjunctiva  remained  io£med  and  villous  for  a  considerable  time,  but  by  means 
of  repeated  appllcationa  of  the  sulphate  of  copper,  this  was  at  length  removed,  and 
a  considerable  amount  of  useful  vision  was  the  result  The  nitrate  of  silver 
appeared  to  act  moat  favourably  in  this  case ;  it  caused  but  slight  pain,  and  n|ndly 
dimmished  the  discharge  and  the  swelling  of  the  conjunctiva,  ami  the  feeling  of  heat 
and  grittiness  in  the  eye.  The  strength  of  the  solution  that  I  employed  was  ten 
grains  to  the  ounce  of  distilled  water. 

[Mr.  Critchett  next  proceeds  to  the  eases  of  infants  in  whom  the  disease  sppesrs 
about  the  third  day,  but  sometimes  sooner.  Indeed  we  remember  a  case  related  by 
the  late  Mr.  Walker,  of  Manchester,  in  which  the  disease  evidently  had  run  its  course 
in  uiero,] 

There  are  two  symptoms  that  may  be  selected  ss  a  gauge  of  the  intensity  of  this 
disease  as  it  occurs  in  infants:  the  one  is  the  condition  of  the  lids;  the  other  the 
colour  and  consistence  of  the  discharge.  If  the  lids  are  of  a  bright  red  colour,  and 
much  swollen,  and  if  the  discharge  is  yellow  and  thick,  and  very  abundant,  it  is  a 
severe  case,  but  only  in  the  first  stage,  and  the  eye  is  as  yet  probably  safe;  but  if 
the  lids  appear  of  a  bluish  red  colour,  and  rather  flaccid,  the  disease  has  most  pfx>- 
bably  seriously  damaged  the  eye.  There  is  often  considerable  difficulty  in  examin- 
ing the  condition  of  the  sight  in  these  little  patients,  on  account  of  the  swelling  of 
the  lids,  the  smallness  of  the  palpebral  aperture,  and  the  amount  and  thickness  of 
the  discharge.  On  separating  the  lids  the  space  is  immediately  filled  with  water; 
this  must  be  carefully  wipedi  away,  and  the  lids  reopened ;  this  must  be  repeated 
until  no  more  discharge  escapes,  when  the  state  of  the  cornea  may  be  ascertained. 
The  rapidity  and  destructive  character  of  the  disease  ars  reffulated  by  the  nature  of 
the  morbid  secretion  that  has  been  applied  to  the  eyes,  and  dso  by  the  constitutional 
powers  of  the  little  sufferer.  Some  of  the  worst  cases  I  have  seen  have  been  in 
seven-months  children.  The  investigation  of  the  causes  of  this  disease  is  always 
attended  with  difficulty,  the  mother  being  naturally  unwilling  to  admit  that  she  has 
been  the  cause  of  her  child's  disease;  nevertheless,  I  feel  satisfied,  from  extensive 
inquiry,  that  leucorrhoBa  in  the  mother  is  a  common  cause  of  the  disease ;  and  that, 
in  the  very  severe  and  rapidlv  destructive  cases  that  sometimes  present  themselves, 

f)nerrhoea  is  the  cause.    1  do  not  deny  that  the  disease  might  arise  from  cold,  but 
believe  this  is  rare,  and  that  the  symptoms  are  mild. 

From  these  remarks,  it  will  be  inferred  that  purulent  ophthalmia  in  infants  variea 
much  in  degree;  the  modifying  causes  being,  as  I  have  already  said,  the  nature  of 
the  discharge  and  the  constitutional  powers  of  the  child.  It  follows  that  if  the 
matter  applied  be  gonorrhoBal,  and  if  the  child  be  prematurely  bom  or  very  feeble, 
the  disease  produces  its  disastrous  results  very  speedily.  I  have,  on  sevend  occa- 
sions, known  it  to  destroy  both  eyes  within  a  fortnight  from  its  first  development^ 
and  I  have  known  it  to  exist  many  weeks  without  seriously  damaging  the  eyes.  It 
has  been  such  eases  as  these  latter  that  have  no  doubt  lulled  many  medical  men  into 
a  false  s^urity  with  regard  to  the  result,  and  into  neglect  of  the  case,  or  the  adop- 
tion of  most  inefficient  treatment  If  the  disease  in  its  severer  forms  be  allowed  to 
Ijursue  Its  eoufse  unchecked,  the  cornea  glides  way  either  by  sloughing  or  by  uloenu 
toon,  but  most  frequenUy  by  the  latter,  the  iris  prolapses,  and  either  the  globe 
beeomea  atrophied  or  sUphy  lomatous.    In  mUder  cases  uloen  form  that  leave  dsBM 
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eentral  opacities  that  are  often  veiy  detrimental  to  sight.  •  A  eariona  result  of  these 
eaacs,  even  where  the  cornea  remains  bright,  is  a  small  central  white  spot  npon  the 
capsule,  which  has  probably  been  precipitated  from  the  aqueous  chamber  during  the 
time  the  pupil  was  in  a  state  of  extreme  contraction*  It  remains  daring  life,  but  is 
not  detrimental  to  sight 

The  treatment  of  these  cases  is  merely  local;  it  is  very  simple,  and  the  result 
highly  satisfactory.  All  that  is  required  is  the  frequent  application  of  some  mild 
astrin^nt  or  caustic  lotion  to  the  surface  of  the  conjunctiva.  At  the  Ophthalmio 
Hospital  we  use  a  solution  ofi%lum,  from  five  to  ten  grains  to  the  ounce ;  but  a 
weak  aolution  of  nitrate  of  silver  answers  equally  well,  and  I  think  acts  more  rapidly. 
The  essential  pomt  is,  that  whatever  is  used  be  well  applied  to  the  surface  of  the 
membrane.  A  frequent  source  of  failure  is  to  be  traced  to  the  neglect  of  this  mea- 
sure. The  remedy  has  been  judiciously  chosen,  but  has  failed  for  want  of  being 
properly  applied.  If  a  lotion  is  used,  it  should  be  frequently  injected  with  a  svringe 
between  the  lids,  so  as  to  wash  away  the  discharge,  and  get  well  over  the  surface  of 
the  membrane ;  if  drops  are  used,  the  eye  should  be  first  carefully  cleansed.  This 
plan  of  treatment,  when  properly  carried  out,  ia  almost  uniformly  successful.  Out 
of  many  hundred  cases  that  I  have  seen,  I  can  scarcely  recal  a  single  instance  where 
sight  has  been  lost,  if  the  treatment  has  been  commenced  sufilciently  early  in  the 
disease.— Lancet,  May  27, 1854,  p.  662. 
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APPECTIONS  OF  THE  SYSTEM  GENERALLY. 

Pevbr. — ^Be*  careful  of  your  prognosis,  when  the  nervous  symptoms  in  fever  pre- 
ponderate at  an  early  period  of  the  attack,  especially  in  the  wealthy,  who  cannot 
bear  wine  so  well  as  the  poor.  The  more  the  secondary  affections  of  fever  are 
anatomical,  the  greater  will  he  the  use  of  stimulants ;  and  oonversely,  Ihe  more 
they  are  neurotic,  the  less  will  be  the  use  of  stimulants.    (Dr.  W.  Stokes,  p.  23.) 

When  the  tongue  is  dry  and  brown,  head  not  ver^  hot,  respiration  short,  frequent) 
and  irregular;  and  when  added  to  these  there  is  dehrium,  more  or  less  violent,  give 
twenty-five  minims  of  chloroform  in  a  draught,  to  be  repeated  in  an  hour.  This 
may  be  repeated  in  a  few  hours  if  necessary,  and  if  the  pulse  be  watched,  may  be 
continued  every  second  hour  for  some  time.  The  iruialation  of  chloroform  is 
useless  in  these  cases,  and  may  be  followed  by  convuluve  movements,  (Dr.  Gor- 
don, p.  28.) 

Ydlow  Fever. — Give  quinine  in  the  early  stage  of  depresaon,  promptly,  boldly, 
and  in  large  doses.  The  first  stage  is  one  of  diminished  vital  energy  which  qumine 
raises.  GWe  10  to  20  grains  every  second  or  third  hour.  Four  or  six  hours  should 
never  elapse  between  one  dose  and  another  during  the  stage  of  depression ;  and, 
when  necessary,  give  it  up  gradually.    (Dr.  W:  J.  Cummins,  p.  27.) 

Cahcer. — Apply  a  frigonfic  mixture  of  ice  and  salt,  for  four  mmntes,  so  as  to 
destroy  the  vitality  of  the  cancer  cells.  Repeat  this  every  few  weeks  or  month. 
This  may  not  remove  the  hardness,  nor  the  tumour  of  scirrhus,  but  may  destroy  its 
life  and  its  malignancy.    (Dr.  J.  Amott,  p.  261.) 

Gout. — Give  the  following:  9.  Extract  acet  colch.  gr.  j.;  pulv.  Dover!,  gr.  ij. 
Ft  pil.  ter  die  sumend.  Pmv.  Doveri,  gr.  v.,  omni  nocte  sumend.,  et  pulv.  rhsBi 
cum  magnesia  9ij.  omni  mane.    (Dr.  Hughes,  p.  29.) 

Iodide  of  potassium  dissolves  lithate  of  soda  very  readily,  but  not  lithlc  acid. 
Therefore  give  this  medicine  in  cases  of  gout,  except  during  the  acute  attack. 
Give  6  or  8  grains  two  or  three  times  a  day  for  a  short  time ;  or  one  grain  every 
day  in  one  or  two  doses  for  some  weeks  or  even  months.  (Mr.  T.  S.  Wells, 
p.  31.) 

RHEt7MATisM.-^When  delirium  occurs  in  acute  rheumatism  it  is  of  grave  import 
Examine  the  heart  carefully, — there  is  very  likely  to  be  pericarditis  upon  which  the 
delirium  depends.  Bleed  generally  or  locally  according  to  circumstances,  give 
calomel  and  opium,  with  salines  and  colchicum.  Blister  the  cardiac  region  well, 
both  in  front  and  back.  At  the  same  time  support  the  patient  with  broth,  and 
even  wine  if  necessary ;  always  remembering  that  many  of  these  apparentiy  inflanw 
matory  diseases  are  asthenic  and  not  sthenie.  (Dr.  Watson,  Dr.  C.  M.  Durrant, 
p.  222.) 

AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea.— Begin  with  sulphate  of  zinc  in  small  doses  (gr.  i.  to  gr.  ij.),  and  gnu 
dually  increase  the  dose  to  five  or  eight  mins.  Sometimes  liquor  arsenicalis  is 
very  efficacious :  give  three  minims  to  a  child,  and  five  or  six  minima  to  an  adult  in. 
a  bitter  infusion  tiiree  times  a  day.    (Dr.  Barker,  p.  40.) 
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DBX.IBIUV  TRBHEHSk— In  deliriam  tremens  arisiogf  from  the  leaving  off  of  Btimn- 
lants,  which  have  been  habitnally  taken  in  ezoeM  for  a  long  time,  give  opium  and 
moderate  doses  of  alcohol,  with  good  broth  and  nutritious  diet  Bat  in  delirinm 
tremens  of  a  sthenic  character,  arishig  from  the  direct  action  of  alcohol  on  the 
brain,  taken  lately  bat  not  habitually  in  excess,  cases  which  are  inflammatory  and 
congestive,  avoid  both  opium  and  alcohol,  and  try  chloroform ;  but  be  careful  of  the 
above  distinction  in  the  two  kinds  of  cases.  Give  half  a  drachm  of  chloroform  in  a 
draught  every  two  hours.  This  may  be  increased  to  a  drachm ;  but  watch  the 
respiration,  and  if  slow  and  laboured,  g^ve  a  little  compound  spirit  of  ammonia,  to 
rectify  the  sedative  effects  of  the  chloroform.  We  have  seen  chloroform  given  in 
this  way  in  hysteria,  have  rather  a  serious  effect  on  the  respiration,  the  same  as 
from  inhalation.  All  bad  effects,  however,  are  rapidly  obviated  by  a  drachm  of  com- 
pound spirit  of  ammonia  in  water,  and  repeated  in  a  quarter  or  half-hour  if  neces- 
sary.   (Dr.  M'Dowell,  p.*  40,  and  Edit  RetroipecL) 

Cfilefst. — As  long  as  an  animal  is  fully  under  the  inflaence  of  chloroform,  no 
convulsions  can  be  produced.  Chloroform  contiiols  and  modifies  the  convulsions  of 
epilepsy,  and  also  the  delirium  of  epilepsy,  as  well  as  those  convulsive  jerks  of  the 
muscles  of  both  upper  and  lower  extremities  which  are  so  distressing.  Chloroform 
also  has  a  marked  power  over  puerperal  convulsions;  also  over  the  convulsions 
of  infants,  and  laryngismus  stridulus.    (Dr.  R.  B.  Todd,  p.  37.) 

Give  an  infusion  of  the  inner  bark  of  the  black  elder  (sambucus  nigra^.  It  acts 
as  a  hydra^ofiiie,  and  probably  eliminates  the  poison  from  the  blood  which  causes 
the  epileptic  fit  For  directions  how  to  prepare  and  give  this  medicine,  see  page 
38.     (M.  Bogetti.) 

Nekves,  Excmon  qf  Tumours  of  (Neuroma), — When  a  tumour  pressing  upon 
or  in  any  way  implicating  a  nerve,  has  to  be  excised  or  dissected  out,  make  a  clean 
incision  of  the  nerve  either  above  or  below  the  tumour  before  the  operation,  as  this 
will  not  only  considerably  lessen  the  pain,  but  also  the  subsequent  inflammation. 
The  consequent  paralysis  lasts  only  a  short  time,  as  the  divided  nervous  extremities 
soon  re-unite.    (Mr.  Bickersteth,  Monthly  Journal^  Aug.,  1864,  p.  131.) 

Tetahus. — Apply  a  solution  of  morphia  to  the  wound  instead  of  giving  it  inter- 
nally. The  following  is  a  good  formula :  Hydrochlorete  of  morphia,  one  scruple ; 
tincture  of  hyosciamus,  two  drachms ;  water,  three  ounces.  Moisten  a  piece  of 
lint  with  this  solution  and  keep  it  on  the  wound.    (Dr.  E.  Hodges,  p'.  39.) 

Chloroform  completely  relieves  the  spasms  for  the  time.  The  difficulty  is  to 
know  bow  far  to  push  the  remedy :  it  may  be  continued  for  several  hours.  (Dr. 
Hassal,  p.  39.) 

AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

HooFoia  Cough. — ^Nitric  acid  arrests  the  paroxysms  and  removes  the  hoop.  It  is 
a  tonic,  and  supplies  the  blood  with  nitrogen,  which  removes  or  neutralises  the 
excess  aS  fibrine  existing  in  that  fluid  at  the  time,  and  which  is  a  great  source  of 
.  danger.  Give  dilute  ni&ic  acid.  Twelve  drachms  of  the  dilute  acui  in  a  four  ounce 
bottle  with  svrup — ^a  dessertspoonful  to  be  taken  ever^  few  hours  bv  a  child  under 
two  years  old.  For  an  infant  give  about  a  teaspoonml.  (Dr.  G.  D.  Gibb,  p.  61, 
and  Aesocialion  Med.  Journal,  July  28,  1854,  p.  677.) 

Lartngotomy. — Place  the  patient  on  his  back,  and  completely  expose  the  crico- 
thyroid membrane  by  dissection  before  opening  the  larynx.  This  is  necessary,  as 
an  artery  (the  inferior  laijngeal)  is  oHen  passing  this  space,  and  requires  a  ligature. 
Then  make  a  vertical  incision  into  the  larynx,  through  the  crico-thyrokl  space,  and 
insert  a  full  sized  trachea  tube.  It  is  sufficient,  in  dyspnoea  arising  from  causes  in 
the  larynx  of  the  aduU,  to  make  the  opening  in  the  crico-thyroid  space,  but  not  so 
in  the  child.  In  the  adult  any  inflammatory  effusion,  or  thickening,  arising  from 
acute  afiections  of  the  larynx,  takes  place  in  the  submucous  tissue,  and  is  more 
local.  In  the  chiUl,  it  takes  place  more  on  the  free  surface  of  the  mucous  mem- 
brane, and  spreads  downwards,  thus  becoming  tracheal  as  well  as  laryngeal. 
Li^ngotomy,  therefore,  is  not  so  applicable  to  the  child  as  to  the  adult  (Mr. 
J.  Tn&eil,  p.  133.) 

PasuifOHUL — ^In  sthenic  pnemnoiua  the  sputa  are  of  a  rusty  fed  colour,  viseld, 
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and  adherent  In  astlienie,  or  typhoid  pDeiinionla»  the  Bpnta  are  more  like  prvne" 
juke,  ie.  darker  coloured,  and  less  vlaeid  than  in  the  former.  A  yery  intereeting 
point  is,  that,  in  many  cases  of  pneumonia,  the  chlorides  either  disappear  entirely  or 
nearly  from  the  urine,  while  there  is  a  corresponding  excess  in  the  fluid  poured  out 
into  the  lung.  The  chlorides  disappear  from  the  urine  up  to  hepatization  of  the 
lung,  and  as  soon  as  resolution  commences  the  chlorides  begin  again  to  appear  in 
the  urine.  Therefore,  in  cases  of  pleurisy  and  pneumonia  always  UU  ike  urine  for 
eUorides,  as  follows: — Add  a  few  drops  of  •nitric  acid  to  a  portion  of  urine  in  a 
test-tube,  and  then  a  few  drops  of  a  solution  of  nitrate  of  silver.  If  chloride  be 
present,  a  dense  white  precipitate  of  chloride  of  silver,  which  is  insoluble  in  adds, 
will  fall.  If  chloride  of  sodium  be  altogether  absent,  no  precipitate  will  occur.  (Dr. 
R.  B.  Todd,  p.  60.) 

Phthisxs,  Night  Sweaitqf: — Give  the  following  draught  at  bedtime: — 9*  Acid, 
gallic  gr.  vij. ;  morphite  acet  gr.  j;  alcohol  q.  a.  (a  few  drops);  syr.  tolotan. 
Sss.;  aqu»  Jj.    The  night-pill  of  the  Brompton  hospital  is  as  follows:  9.  Acid. 

Sillic  gr.  v.;  morphias  hydrochlor.  gr.  ^i  mist  acaeie.  q.  s.  Ft  pil.  ij.     (Mr. 
utchinson,  p.  49.) 

Give  gallic  or  acetic  acid.  Dip  the  night  dress  in  sea-water,  or  aalt  and  water, 
and  dry  it  before  using.  But  the  best  remedy  is  four  grains  of  oxide  of  anc  at  bed- 
time, combined  with  a  little  henbane  or  hemlock. 

JHarrhoea  of. — Give  the  trianitrate  of  bismuth,  combined  with  gum  and  magnesia, 
or  with  Dover's  powder. 

Cough  (f» — Mix  one  part  of  chloroform  with  three  parts  of  spirits  of  wine,  and 
let  the  patient  inhale  when  necessary,  but  with  caution,  and  under  medical  direction. 
The  inhalation  of  camphorated  spirit  is  oRen  suflScient,  or  even  the  vapour  of  hot 
water,  or  infusion  of  hops.  Sometimes  frequent  deglutition,  as  the  swallowing  a 
little  oil,  will  relieve  the  cough.  Sometimes  four  minims  of  tincture  of  aconite  is  a 
good  palliative. 

^  Profuse  Expectoration  qf, — ^To  check  this  give  creasote,  pyro*acetic  spirit,  infu- 
sion of  pitch,  or  balsam  of  tolu ;  but  by  far  the  best  remedy  is  petroleum  or  Bar- 
badoes  tar,  which  often  moderates  the  cough  and  expectoration  remarkably.  (Dr. 
Theophilus  Thompson,  p.  46.) 

Tracheoidht. — ^To  facilitate  this  operation  both  in  epilepsy  and  other  cases, 
make  use  of  Dr.  Marshall  HalPs  scissors,  figured  at  page  371.  These  scissors  are 
made  so  as  first  to  divide  the  skin  over  the  trachea,  and  are  then  pushed  into  the 
tube  and  the  blade  o/pened  so  as  to  stretch  and  cut  as  much  as  may  be  required. 
An  instrument  called  a  cage  is  then  Introduced  so  as  to  keep  the  orifice  open.  (Dr. 
Hall,  p.  271.) 

When  the  trachea  has  to  be  opened  to  extract  a  foreign  body,  don't  be  satisfied 
with  making  a  mere  slit  but  make  a  sufficiently  large  valve-like  aperture,  larger 
than  the  size  of  the  body  which  has  passed.     (Mr.  J.  Hilton,  p.  133.) 

Impromptu  Tracheotomy, — ^If  you  are  called  suddenly  to  a  case  requiring  trache- 
otomy, without  proper  instruments,  take  a  pair  of  pointed  scissors,  and,  the  integu- 
ments having  been  divided  with  a  lancet  or  sharp  penknife,  pierce  the  trachea  with 
the  scissors,  and  separate  the  blades.  You  may  then  insert  the  handle  of  a  tea- 
spoon and  turn  it  one  quarter  or  half  way  round,    (p.  132.) 


AFFECTIONS  OP  THE  DIGESTIVE  SYSTEM. 

Cholera. — ^For  a  valuable  paper  on  the  pathology  and  treatment  of  cholera  bf 
Dr.  Cormack,  see  page  264 

Do  not  arrest  the  purging,  it  is  eliminatory.  Give  turpentine  and  yeast  as  fol- 
lows: yeast  a  tablespoonful,  oil  of  turpentine  a  teaspoonful,  cold  water  or  barlejr 
water  two  teaspoonfula  Give  this  dose  every  second,  third,  or  fourth  hour  acoora- 
jngto circumstances.    (Mr. L,  F.  Crummey,  p.  262.) 

Don't  give  opium.  Give  calomel  freely,  combined  with  camphor.  Exhibit  oxygen 
gaa.  This  gas  is  easily  given  b^  shaking  powdered  chlorate  of  potash  on  a  heated 
Burfiice,  and  making  the  patient  inhale  the  fumes.  Or  mix  chlorate  of  potash  with 
one-sixth  its  weight  of  black  oxide  of  manganese,  and  throw  the  mixture  on  an 
iron  ahovel,  heated  to  doll  lednessL    (Dr.  T.  aBrien,  p.  262.) 
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Make  a  strong  deeoetion  of  the  bitter  bosh,  eupetoriam,  at  follews:  boil  eboni 
two  draehms  in  a  pint  of  water,  and  give  a  Bmall  tearcnpfal,  cold,  e?ery  half-hour. 
Il  may  be  given  aUemately  every  half-honr  with  some  alkaline  or  aaline  powder. 
(Dr.  W.  E.  Stulo,  p.  263,) 

DiARRHCEA. — When  the  ordinary  remedies  for  diarrhoea  fail,  try  the  following: 
9.  £ther.  chlorici  3ij. ;  speeiei  pro  conf.  arom.  Sss.;  mist  cretsB  comp.  ad  ^vi. 
Fk  miatunu  Take  a  fourth  part  every  half-hour  till  relieved.  (Mr.  G.  B.  Mead,  p. 
66.) 

Dyspepsia. — In  cases  of  irritative  dyspepsia  of  some  standingr,  when  the  digestion 
b  painful  and  imperfect,  ^ve  from  fifteen  to  twenty  minims  of  Tactic  acid  in  half  an 
ounee  of  water  at  meal  times.  Lactic  acid  may  also  be  used  to  improve  the  tone 
and  power  of  the  stomach  generally.     [Dr.  Handfield  Jones,  p.  69.) 

Epigastric  Neuralgia. — Give  the  following :  Infusi  valeriaoss,  infos!  cinchona, 
fta.  i  iij.  Sumat  i  i  ter  in  die.  Also  ^ply  a  small  blister  over  the  part  and  dress  it 
with  acetate  of  morphia  ointment,  gr.  j.  to  S  j*    (I^r.  Lees,  p.  67.) 

FissxTRED  A5US. — ^Introduce  a  speculum  into  the  anus  so  as  to  bring  the  fissure 
into  view.  Then  make  an  incision  through  the  ulcer,  beginning  a  little  above  its 
upper  edge  and  carrying  it  through  its  base  to  a  little  below  its  lower  edge.  These 
fissures  are  in  reality  narrow  oval  ulcers  at  the  margin  of  the  anus,  which  look  like 
fissures  in  eonsequence  of  the  plicated  arrangement  of  the  end  of  the  rectum.  In 
slight  cases  touch  the  fissure  with  a  solution  of  the  nitrate  of  silver,  a  drachm  to 
the  ounce,  or  touch  it  slightly  with  the  solid  nitrate.  This  should  be  done  every 
second  or  third  day  soon  after  the  morning  motion ;  and  a  bit  of  dry  lint  applied 
well  to  the  fissure  after  each  applioation.  The  bowels  should  be  kept  open  by 
rhubarb  or  some  mild  laxative.    (Mr.  J.  Hamilton,  p.  156.) 

In  those  very  oainful  ulcerations  and  fissures  of  the  anus,  which  used  formerly  to 
be  relieved  by  oi vision  of  the  sphincter  muscle,  Mr.  Copeland  merely  divides  or 
cuts  through  the  mucous  membrane  by  a  slight  incision ;  a  few  of  the  muscular 
fibres  of  the  sphincter  are  necessarijy  also  divided.     (Mr.  T.  B.  Curling,  p.  167.) 

Fistula-in-Ano. — ^The  opening  into  the  rectum  from  the  fistula  will  generally  be 
jost  above  the  internal  sphincter,  although  the  probe  may  easily  pass  upwards  to  a 
considerable  distance  outside  the  gut ;  about  five  or  six  lines  high  up  will  generally 
be  the  situation  of  the  orifice  through  the  bowelr^we  might,  therefore,  almost 
detect  it  with  the  eye  by  separatiufr  the  sides  of  the  anus  sufficiently.  In  operating, 
pass  a  director  through  the  fistula  into  the  rectum,  and  where  the  internal  aperture 
IS  near  the  anus,  the  director,  by  being  a  little  curved,  can  be  brought  out  again  at 
the  anuSi  Then  pass  a  probe- pointed  bistoury  along  the  director  and  divide  all  the 
parts  between  the  two  openings,  including  the  sphincter.  Then  stop  up  the  wound 
for  forty'^ight  hours  with  dry  lint.  If  the  wound  heal  indolently  touch  it  with  a 
aolntion  of  nitrate  of  silver  (  3j.  to  S  j.)  In  blind  internal  fistula  it  is  best  to  make 
it  a  complete  fistula  by  making  an  opening  at  tho  side  of  the  anus  in  the  hard,  ten- 
der, red  part,  and  then  operate  as  for  complete  fistula.  Sometimes  the  external 
Soint  where  the  fistula  exists  is  not  well  marked  ,*  in  this  case  a  probe  or  curved 
irector  can  sometimes  be  passed  through  the  openiog/rom  the  rectum  till  its  point 
is  felt  through  the  skin,  so  as  to  guide  the  knife  accurately.  In  blind  external  fistula 
a  probe  bistoury  with  the  front  of  the  end  a  little  sharp  and  projecting  is  passed  up 
the  fistula  till  its  point  presses  against  the  wall  of  the  rectum,  the  nail  of  the  fore- 
finger in  the  rectum  acratches  against  the  end  of  the  bistoury  till  it  pierces  the 
bowel,  and  then  is  drawn  downwards  with  the  finger  on  the  end,  dividing  the 
sphincter  and  all  the  parts  below  it.     (Mr.  J.  Hamilton,  p.  141.) 

To  ascertain  whethc^r  the  fistulous  opening  communicates  with  the  rectum,  inject 
a  little  tincture  of  iodine  up  the  orifice,  and  at  the  same  time  introduce  a  finser  up 
the  rectum.  If  there  be  a  communication  the  finger  will  probably  be  stained  with 
the  tincture.     (M.  Limauge,  p.  144.) 

Hebiatemesis. — When  acetate  of  lead  and  opium,  turpentine,  gal  lie  acid,  tannin, 
d&c,  fail,  we  may  try  ergot  of  rye ;  give  a  drachm  and  a  half  of  the  powder  divided 
Into  eight  doses — each  dose  every  four  hours.    (Mr.  C.  Neate,  p.  63.) 

Hemorrboids. — Cauterize  the  base  of  the  tumour  by  means  of  caustic  potash 
and  lime  placed  in  the  grooves  of  a  particular  kind  of  forceps  described  in  M.  Amus- 
aat'a  paper  (Dr.  Amossat,  Jan.,  p.  144). 

Ill  many  cases  the  Vienna  caustic  may  be  used.    Before  using  this,  or  mtrip  a^idy 
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or  any  other  Mostie,  it  nnj  be  an  adnuite(pe  to  ligature  or  eadnle  the  tanoiir  with 
H.  Jobert's  hemorrhoidal  matraiiieiit,  figured  at  page  162.  When  tlua  ia  applied  it 
will  ^ectoally  prevent  thecanatic  acting  on  the  oonttffnona  parti,  and  bjite  straogB- 
lation,  may  prevent  much  of  the  pain  which  would  otherwise  be  eaoaed.  (M.  Jobert, 
p.  161.) 

Excision  of  internal  hemorrhoida  would  be  dangerooa  if  we  could  not  c<Mitrol  the 
bleeding  vesaela  Thi^  however,  can  now  be. done,  and,  therefore,  the  danger  ia  Dro> 
portionably  leea.  Excision  of  internal  piles  may  be  performed  with  safety,  and  ia 
more  expeditious  than  nitric  acid,  and,  if  properly  performed,  as  safe.  (lir.  IL  Lee, 
p.  166.) 

Two  methoda  may  be  used  for  internal  pilea :  one,  that  of  absolute  removal  by 
the  heated  platinum  wire ;  the  other,  that  of  destroying  the  substance  of  the  tomonr 
fiwn  the  surface  by  the  application  of  a  dise^kaped  coil  of  incandescent  wire.  Small 
isolated  and'prominent  internal  pilea  may  eaaily  be  removed  across  their  base ;  bat 
when  the  mass  is  larger,  it  is  best  to  cauterize  it  deeply,  from  the  mucous  aiirlaeo. 
(Mr.  J.  Marshall,  p.  162.) 

In  ligaturing  piles  use  twine  rather  than  silk.  In  all  operationa  on  or  about  tho 
rectum  and  anua,  remember  Mr.  Copeland's  golden  rule,  **eui  skin  and  <tt  mticoiia 
membrane/*    (Mr.  I.  B.  Brown,  p.  218.) 

Hernia. — ^Before  operating  for  hernia,  read  Mr.  Luke^a  opinion  on  the  **  Strang*- 
latjon  test,**  at  page  138. 

SirangiUaied.'-^  you  use  ofnum,  do  it  promptly  and  decidedly ;  give  the  follow- 
ing pill  at  once :  Morphia  muriatis,  antim.  potass,  tart,  of  each  one  grain ;  and  give 
a  quarter  of  this  dose  every  fifteen  minutes  for  four  doses.  Then,  if  necessary,  put 
the  patient  into  a  warm  bath  and  attempt  the  reduction.     (Mr.  R.  Hey,  p.  139.) 

Apply  ice  associated  with  permanent  pressure.  Begin  with  cold  water  and  then 
with  ice.  Salt  may  even  be  mixed  with  the  fragments  of  ice,  and  an  elastic  band- 
age is  to  be  applied  so  as  to  compress  the  part  The  pelvis  is  to  be  kept  elevated. 
(M.  Baudena,  p.  231.) 

Jaunoice.— When  arising  from  ao  excessive  secretion  of  Vile,  turf>entine  is  often 
very  useful.  Give  one  drachm  every  two  or  three  hours.  It  may  be  mixed  with 
nitrons  spirit  of  ether  to  avoid  straogury.     (Dr.  Gordon,  p.  69.) 

(Esophagus,  Stricture  of, — ^If  caused  by  an  aneurism  pressing  on  the  tnu^hea  and 
nerve-trunks,  the  voice  will  be  stridulous^  and  paroxysmal  attacks  of  suffocative 
dyspnoea  will  occur.  If  caused  by  an  abscess,  the  voice  will  not  be  lost  If  caused 
by  malignant  disease,  the  recurrent  laryngeal  nerves  will  soon  be  involved,  and 
paralytic  aphonia  will  result,  although  the  larynx  may  not  be  affected.  (Dr.  Rtsdon 
Bennett,  p.  136.) 

Prolapsus  Am. — Dupnytren*s  method  of  treating  prolapans  ani,  waa  by  excising 
radiaUng  folds  of  skin  round  the  anus,  while  Gnersant  used  the  actual  cautery. 
Duchaussay  thinks  these  acted  only  by  stimulating  the  sphincter  muscle,  and  there- 
fore he  applies  strychnine.  Apply  one-sixth  to  one-third  of  a  grain  of  strychnine  to 
a  blistered  surface  in  the  neighbourhood  of  the  anus.  Repeat  this  occaaionally 
according  to  its  effects.     (M.  Duchaussay,  p.  166.) 

Apply  nitric  acid  as  follows:  wipe  the  acid  down  the  protruded  part  in  separate 
streaks  or  tracts  vertically  from  the  sphincter  down  to  the  lowest  portion  of  the  gut ; 
then  replace  the  protrusion  and  allow  no  motion  for  two  days.  You  may  re-apply 
the  acid  at  intervals  of  seven  or  ten  days  if  necessary.  (Dr.  M*DoweI,  p.  IM.) 
Nearly  the  same  practice  is  followed  by  Dr.  Fleming.    (See  p.  163.) 

Stomach,  Dilatation  of,  with  Obstruction  at  the  Pylorus. — ^A  good  diagnostie 
symptom  of  disease  of  the  pylorus  is  the  vomiting  of  sarefnie  with  a  peculiar  yeast- 
tike  substance.  Give  half  a  drachm  of  sulphite  of  soda  Id  an  ounce  and  a  half  of 
water  every  four  hours.  If  necessary  increa.se  the  dose  to  a  drachm.  The  sulphite 
of  soda  will  destroy  the  sarcinse,  but  it  will  not  act  upon  a  diseased  pylorus.  Where 
the  disease,  therefore,  is  simply  from  sarcinae  give  the  sulphite,  but  otherwise,  it  is 
not  to  be  depended  upon.    (Dr.  R.  B.  Todd,  p.  69.) 

Stomachic  Bitters,  Tonics,  and  Aferients. — Quinine  strengthens  digestioo, 
especially  when  the  stomach  has  been  injured  by  drinking,  or  in  persons  exhausted 
by  overwork.  It  does  harm  in  organic  disease,  with  a  furred  tongue,  and  when  the 
urine  throwa  down  lithic  acid,  or  lithate  of  ammoniiL  Give  quinine  half  an  hovr  or 
an  hour  before  meals. 


CSdwH^o^— This  is  »  iedatire  as  well  as  a  toide. 

Oeniian  and  Ohiretta  stimnlate  the  liyer,  as  well  as  aet  as  tonics  on  the  stomaeh ; 
whereas,  quinine  and  quassia  sometimeB  check  the  secretionB  of  the  liver,  and  are 
therefore  not  adapted  to  cases  where  the  secretion  of  Ule  is  defective. 

fron. — ^The  citrate  or  ammonio-citrate  mixed  with  a  little  bicarbonate  of  soda  or 
potash,  have  the  same  effect  as  Griffith's  mixture  (the  mist,  ferri  co.}.  Iron  medi- 
•01068  may  be  given  at  meal-Umes. 

CasioT'Oil  acts  very  mildly  on  the  large  intestines,  and  is  therefore oisefal  in  con- 
valescence from  typhoid  teyer,  in  dysentery,  and  whenever  we  wish  not  to  act  too 
DMich  on  the  large  intestines. 

JSenna  acts  chiefly  on  the  small  intestines,  and  increases  the  secretion  from  the 
mucous  membrane,  and  also  that  of  the  liver.  It  is,  therefore,  one  of  the  best  ape- 
rients in  bilious  affections. 

Akrnt  and  CohciffUh  aet  chiefly  on  the  large  bowels,  and  are,  thereforoi  the  best 
pumtives  in  disorders  of  the  stomaeh.    (Dr.  G.  Budd,  p.  58.) 

rncBTB,  CememfoT  making  them  msen»^le  io  fom. — ^Previous  to  stopping  teeth 
permanently^  with  any  metal,  use  a  eement  composed  of  Canada  balsam  and  slaked 
lime,  wjMch  is  introduced  into  the  hollow  tooth  like  a  pill.  The  most  sensitive  tooth 
may,  by  repeating  this  application,  be  made  quite  insensible  to  the  most  severe  ope- 
Tstfve  proceedings.    (Mr.  P.  Clark,  p.  137.) 

TooTHACRB.--8ometimes  this  is  owing  to  the  stomach  and  is  not^relieved  by  any 
remedy,  not  even  by  the  extraction  of  the  tooth.  In  this  case  try  an  emetic  of  ipe- 
cacuanha.   (M.  Fredericq,  p.  137.) 

Tania. — ^When  the  usual  remedies  for  the  expulsion  of  tape-worm  fail,  try  talti 
and  taoria,    QL  Strohl,  p.  65.) 

AFFECTIONS  OF  THE  URINARY  ORGANS. 

Bladder,  Imiabilily  qfi — ^Is  the  irritability  direct  or  sympathetic  1  Whilst  find- 
ing out  this,  yon  must  use  palliatives.  Camphor  and  opium  are  the  best.  Three 
grains  of  camphor,  with  half  a  grain  of  opium,  may  be  given  two  or  three  times  a 
day,  in  the  form  of  a  pill.     (Dr.  nenee  Jones,  p.  80.) 

1.  As  a  consequence  of  OonorrluBa. — Give  iodide  of  potassium,  and  active  tonics, 
as  cinchona,  wilh  doses  of  Plummer's  pill ;  or  eolchicum,  combined  with  blue  pill ; 
or  ten  grains  each  of  powdered  guaiacum  and  calcined  magnesia  once  or  twice  a 
day. 

3.  As  a  consequence  of  diseamd  Prostate, — ^Pass  a  catheter  occasionally,  t.e.,  vnth 
intervals  of  two  or  three  days  or  longer.  If  there  be  some  little  purulent  discharge, 
.apply  a  little  nitrate  of  silver  to  the  prostatic  portion  of  the  canal. 

3.  When  accompanied  by  mere  or  less  mucus  in  the  urine,  or  muco^rulent  devo" 
sit — ^Apply  stimulating  injections  to  the  bladder.  Nitrate  of  silver  from  hair  a 
grain  to  two  grains  to  the  ounce,  increased,  if  need  be,  to  ten  and  even  fifteen  grains 
to  the  ounce.  Give  half  a  ^rain  to  a  grain  of  acetate  of  lead,  with  two  grains  of 
-extract  of  opiuro.  Give  nitno  acid,  one  or  two  minims  to  the  ounce  of  water,  when 
the  urine  is  loaded  with  earthy  phosphates.  Creasote  and  copaiba  are  also  recom- 
mended in  some  cases.  The  injection  of  simple  warm  water  is  often  useful,  and 
when  the  urine  is  very  offensive,  a  solution  of  chloride  of  soda,  from  six  to  ten 
grains  to  the  ounce  of  water,  used  once  a  day,  is  recommended.  The  vulcanized 
india-rubber  bottle,  fitted  with  pipes  and  valves,  is  the  best  instrument  In  non- 
inflammatory cases,  ffive  infusions  of  diosma,  or  buchu,  or  uva  ursi,  combined  with 
byosciamus  or  camphor,  and  even  copiiiba  or  chios  turpentine.  Pareira  brava  is 
also  strongly  recommended,  bat  often  disappoints  us.     (Mr.  H.  Thompson,  p.  83.) 

Diabetes. — ^It  is  very  probable  that  this  depends  on  cerebral  disease,  and  not  OA 
either  the  stomach  or  kidneys.  Therefore,  look  out  attentively  for  morbid  cerebral 
symptoms.  This  is  a  new  idea,  and  facts  are  not  yet  sufiiciently  numerous  to  con- 
firm its  truth.     (Dr.  R.  H.  Goolden,  p.  70.) 

Prevent  the  arrest  of  the  conversion  qf  starch  at  the  stage  of  sugar  when  under- 
going the  process  of  digestion.  Give  a  tablespoonful  of  German  yeast  two  or  three 
times  daily  in  milk.    (Dr.  W.  B.  Herapath,  p.  76.) 

KiDiiET,  Irritation  and  Inflammation  rf^from  a  Gafeu7«t.«-Preyeiit  the  inereaM 
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of  the  eoneretion  by  oorreeting  the  mhealthy  state  of  the  urine  necwduif  as  acid, 
alkali,  or  oxalate  of  lime,  predominate.  Avoid  severe  exercise.  Allay  pam  by  the 
hottest  hip-bath,  at  a  temperatare  of  1 10°  or  112°  Fahr. ;  by  ehloroform  intemally  and 
externally;  by  opium  and  the  injection  of  warm  water  into  the  rectum.  Guard 
a^inst  inflammation,  by  general  or  local  bleeding;  by  aperients  and  aadorifics. 
(Dr.  Bence  Jones,  p.  85.) 

LiTHOX&iTr. — In  the  choice  of  subjects  for  this  operation,  take  care,  if  possible, 
1st,  to  let  the  aae  be  between  30  and  60,  with  neither  the  irritability  of  yonth,  nor 
the  debility  of  old  age.  2nd.  The  urethra  should  be  large  enough  to  admit  instru- 
ments of  considerable  size.  3d.  The  bladder  should  he  healthy,  and  capable  of 
holding  six  or  eight  ounces  of  fluid.  4th.  The  kidneys  should  also  be  healthy. 
5th.  The  calculus  should  be  loose  in  the  cavity  of  the  bladder.  6th.  The  diameter  . 
of  the  stone  ought  not  to  exceed  li  inch,  as  near  as  can  be  calculated.  Where  the 
above  kind  of  case  occurs,  lithotrity  and  not  lithotomy  ought  tu  be  petformed. 
(Dr.  S  Fenwick,  p.  163.) 

Simple  enlargement  of  the  prostate  need  not  prevent  the  operation,  but  where 
there  is  inflammation  or  suppuration  it  is  inapplicable,  and  litbotemy  should  be 
performed.  Lithotrity  should  never  be  adopted,  unless  the  bladder  be  f«ge  from 
inflammation,  and  one  great  means  of  knowing  this  is  to  ascertain  the  quantity  of 
water  which  the  bladder  can  hold.  A  bhidder  violently  inflamed,  is  like  a  atomach 
inflamed,  neither  can  contain  much  without  parting  with  it  If  the  bladder  can  bold 
eight  or  ten  ounces  (other  circumstances  being  favourable),  lithotrity  will  generally 
succeed;  but  if  it  will  contain  only  three  or  four  ounces,  thb  operation  is  not 
proper.  As  soon  as  the  surgeon  has  filled  the  bladder,  he  should  suddenly  change 
the  position  of  the  patient  backwards,  so  as  to  throw  the  stone  into  the  back  of  the 
bladder.  The  manipulations  can  be  carried  on  better  in  this  place  than  nearer  the 
prostate  and  the  anterior  part  of  the  bladder,  which  is  always  more  irritable  and 
sensitive  than  the  back  part.    (Dr.  S.  Fenwick,  p.  165.) 

Retention  of  Urine. — ^Alkaline  urine  in  this  case  irritates  the  mucous  membrane 
of  the  bladder:  whenever  urine  remains  too  long  in  the  bladder  it  is  disposed  to 
become  alkaline  or  ammoniaeal.  Therefore,  in  retention  of  urine  always  empty  the 
bladder  once  or  twice  a  day.  The  object  of  this  is  not  only  to  relieve  the  patient  of 
suffering  but  to  prevent  the  urine  becoming  alkaline,  and  consequently  irritating  to 
the  mucous  membrane.  If,  then,  the  morning  or  mid-day  urine  be  alkaline,  use  the 
catheter  night  and  morning.  If  the  cause  of  the  retention  and  suppression  cannot 
be  reached  by  medicines,  then  we  must  relieve  the  congestion  of  the  kidney,  by 
acting  strongly  on  the  bowels  by  hydraffogue  medicines,  and  on  the  skin  by  sudo- 
rifics,  to  relieve  the  poisoned  system,  and  £en  to  have  time  to  use  other  remedies. 
(Dr.  Bence  Jones,  p.  81.) 

Stbicture  of  the  Urethra. — ^Pass  a  catheter,  if  possible,  through  the  stricture. 
This  catheter  or  sound  is  grooved,  and  in  this  groove  is  a  cutting  blade,  which  can 
be  gently  opened  as  the  instrument  is  withdrawn^  so  that  the  stricture  is  effectually 
divided.    (M.  Maiaonneuve,  p.  226.) 

Test  for  SugJiR. — If  a  freely  alkaline  solution  of  ehromate  of  potaah  be  mixed 
with  urine  suspected  to  contain  sugar,  and  boiled,  the  liquor  will  assume  a  deep  sap- 
green  colour,  arising  from  the  decomposition  of  tke  chromic  acid,  the  reduced  oxide 
of  chromium  being  held  in  suspension  by  the  potass.  Such  is  the  sensitiveneea  of 
this  test,  that  5  or  6  drops  of  saccharine  urine  diffused  through  water,  is  easily 
detected.  Therefore,  always  have  ready  a  mixture  in  equal  parts  of  a  solution  ot 
the  neutral  ehromate  of  potass,  and  liquor  potassae.  This  should  be  Ubelled  **  Test 
for  SugarP  A  piece  of  white  paper  at  the  back  of  the  test  tube  will  allow  the 
colour  to  be  better  seen.    (Mr.  J.  Morsley,  p.  77.) 

Vesico -vaginal  FisTtTLA. — ^Dr.  Wagner  of  Dantxic,  operates  for  this  defect  in  a 
JMW  way.    For  a  minute  detail  of  his  proceedings  see  page  169  of  this  volume. 


VENEREAL  AFFECTIONS. 

Buna — It  is  seldom  necessary  to  open  a  bubo.    Employ  oounter-irritation.     Take 
a  aolatioa  of  nitrate  of  ulver  (one  draehm  to  two  dnwhma  of  water),  with  the  addi- 
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tion  of  three  dro|Hi  of  strong  nitrie  acid.  This  is  to  be  painted  fteeljr  into  the  sltln 
oyer  the  inflaiaed  gland.  It  eanses  great  pain  and  soreness,  whieh  is  followed  by 
npkl  diminntion  of  the  gland.  This  treatment  may  be  extended  to  other  cases  in 
which  inflammatory  deposits,  whether  pamlent  or  fibrinous,  require  to  be  absorbed 
or  diminished.    (Mr.  J.  Hilton,  p.  178.) 

Stihilis. — ^Treat  the  irrfecting  chancre,  the  true  firm  indurated  sore,  with  mer- 
enry.  The  umnduraUd  sore  may  be  safely  treated  vfiikout  mercury.  In  treating 
the  former,  in  Paris,  the  proto-iodide  of  mercury  is  used,  but  this  does  not  answer 
so  well  in  this  country  as  mercurial  frictions,  blue  pill,  or  the  grey  powder. 

The  Phagedenic  Chancre  is  treated  by  Ricord,  by  first  destroying  the  whole  of 
the  unhealthy  surfiice  with  the  red-hot  iron,  previously  placing  the  patient  under  the 
influence  of  chloroforuL  After  the  sloughs  have  separated,  the  surface  is  covered 
with  strips  of  ammoniacum  and  mercurial  plaster,  and  doses  of  tartrate  of  iron  are 
given  with  great  success,  in  the  less  obstinate  oases.  The  most  frequent  variety  of 
■ore  in  London  is  the  phagedaenic,  with  induration.  In  this,  the  actual  cautery  does 
no  good ;  mercury  must  here  be  given,  and  the  system  supported  by  bark,  wine,  or 
BteeL    (Bir.  W.  Acton,  p.  172.) 

AFFECTIONS  OF  THE  SKIN,  &c 

Erysipelas. — ^Early  in  the  case,  when  the  pulse  is  hard  and  full,  and  when  there 
is  no  iotestinal  irritation,  give  an  emetic  of  tartarized  antiroony  and  ipecacuanha, 
followed  by  minute  doses  of  the  antimony,  till  the  pulse  soflens.  Then  give  wine 
and  good  nutriment,  especially  if  the  tongue  be  brown ;  give  from  four  to  six  ounces 
of  wine  daily  with  sago,  beef-tea,  &c.,  but  avoid  giving  the  wine  or  brandy  so  long 
as  the  fever  is  hi^.  The  above  quantity  ought  sometimes  to  be  doubled.  As  a 
topical  remedy,  mercurial  ointment  is  as  good  as  any,  and  perhaps  better,  but  use  it 
cautiously,  or  the  patient  will  be  suddenly  salivated.     (Dr.  J.  S.  Hughes,  p.  174.) 

Favus. — Apply  the  following  ointment: — B.  Sulph.  sublim.  ibss,;  hydrarg. 
ammonio-chlorid.  Jss.;  hydrarg.  sulphureti  cum  sulph.  ^ss.  Leviga  simul,  dein 
adde  olivae  olei,  Siv. ;  adipis  recentis,  Jxvi. ;  creasoti  tT],xx.;  misce.  Sometimes 
four  or  five  nightly  applications  will  perfectly  clean  the  scalp,  but  it  requires  to  be 
used  continually,  a  little  every  night,  to  keep  off  the  disease.  The  same  ointment 
may  be  used  for  scabies  and  porrigo.     (Mr.  J.  Startin,  p.  177.) 

PoRRiGO. — ^Use  the  ung.  sulph.  comp.  of  the  Pharmacopoeia  of  the  Hospital  for 
Skin  Diseases.    See  ''Favusr    (Mr.  J.  Startin,  p.  177.) 

Scabies. — ^Use  the  ung.  sulph.  comp.  of  the  Pharmacopoeia  of  the  Hospital  for 
Skin  Diseases.     See  FavuB.^    (Mr.  J.  Startin,  p.  177.) 

Small-Pox,  to  prevent  Pitting  in. — Make  a  saturated  solution  of  iodiae  in  spirits 
of  wine.  Brush  this  tincture  freely  over  the  face  once  or  twice  daily,  from  the  ear- 
liest period  of  the  eruption,  and  continue  it  during  the  maturation  of  the  pustules. 
(Dr.  Crawford,  p.  176.) 

Take  of  carbonate  of  zinc  three  parts,  oxide  of  zinc  one  part,  rub  these  in  a  mortar 
with  olive  oil  to  a  proper  consistence.  Apply  this  all  over  the  face,  and  renew  it 
from  time  to  time,  so  as  to  take  the  place  of  the  natural  scab.  (Dr.  Bennett,  Dublin 
Hosp.  Gaz.,  Mi^kU  li  1854,  p.  107.)* 

Ulcers,  Cancerous. — For  the  prevention  of  smell,  use  the  following  powder 
made  into  a  paste  with  water,  bruahing  the  parts  over  once  a  week  or  fortnight : 
Hydrarg.  chloridi,  Jijss;  hydrarg.  bisulphureti  Sij;  acidi  arseniosi  3j.;  misce. 
(Mr.  J.  Startin,  p.  209.) 

Of  the  Leg. — Instead  of  applying  common  adhesive  plaster  and  bandage  after  Mr. 
Baynton's  method,  use  strips  of  hnen  or  calico,  well  soaked  in  water,  just  as  you 
use  the  sticking  plaster.  Over  these  wet  strips  of  linen  apply  the  common  bandage. 
(Mr.  C.  Hollhouse,  p.  176.) 

AFFECTIONS  OF  THE  BONES  AND  JOINTS. 

Ahxlb-Joiht.— In  operations  at  the  ankle-joint^  arrange  your  incisions  so  that  yoa 
ean  gain  aoceas  to  the  tarsal  bones,  and,  if  the  disease  be  more  extensive  than  anti- 
dpfttodf  that  yon  omi  evea  remove  the  entire  foot  at  the  jointi  if  yoa  wish.    Make 
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<•»  tratwreMe  ineitloD  aefOM  the  «ol«  of  the  foot,  eomm&omtig  about  tiH«e-<|iiai«en 
of  aa  iocb  in  fh)nt  of  one  maileolQfl,  and  ending  at  a  eimllar  point  in  liont  of  the 
other  DwUeolus :  a  second  inciaion  is  then  made  in  the  median  iine,  beginning  o?cr 
the  tendo-Aehillis  on  a  level  with  the  ankle-joint,  and  joining  the  former  at  right 
angles  in  the  sole  of  the  foot  The  two  lateral  flaps  thus  marited  out  bdng  next 
dissected  upwards  close  to  the  bones,  the  calcaneum  and  astragalns  are  freely 
exposed.  Bjr  division  of  their  ligamentona  and  tendinous  connexions,  <Mie  or  bo& 
of  these  bones  may  be  easily  removed ;"  and  other  parts  may  be  easily  reached  by 
extending  the  median  incision  a  little  forward.  If  from  the  great  extent  of  disease 
it  is  found  necessary  to  remove  the  entire  foot,  it  may  be  done  by  uniting  the  two 
extremities  of  the  transverse  inobion  by  a  curved  incision  across  U&e  dorsum  of  the 
foot.    (Mr.  T.  P.  Teale,  p.  1 17.) 

Fractubs,  Compounds — ^Wfaen  ought  amputation  to  be  resorted  to  where  gia- 
grene  supervenes  ?  Military  smseons,  aa  Larrey  and  Gnthiie,  say  yon  may  ampu- 
tate when  the  gangrene  is  spreading.  Moat  surgeons  say,  delay  till  the  gangrene 
has  ceased  to  spread,  and  the  line  91  demarcation  has  been  fairly  eatabiished.  Pei^ 
haps  the  best  practice  is  a  middle  course,  viz.,  if  within  a  certabi  period  no 
disposition  to  an  arrest  of  the  ganmne  appear,  we  ought  to  operate  while  the 
patient  is  strong  enough  to  bear  it.  should,  however,  the  ganmne  spread  quickly, 
accompanied  by  great  prostration  of  strength,  delirium,  and  n^nd  pulse,  the  operation 
IS  inadmissible.     (Dr.  S.  6.  Wilmot,  p.  126.) 

Ununited, — When  fractured  bones  will  not  unite,  the  seton,  aa  first  used  by  Dr. 
Mott,  will  cause  such  a  decree  of  inflammation  at  the  ends  of  the  bones  aa  to  cause 
their  union  when  not  too  nir  asunder;  but  when  too  movable,  or  too  far  asunder, 
or  when  from  other  causes  they  will  not  unite,  use  the  mre-ligaiure.  Bore  canals 
in  the  cylindrical  parts  of  the  bone,  about  three-eighths  of  an  inch  long,  then  pass  a 
copper  wire  (No.  16)  through  these  canals,  and  twist  it  tightly  till  the  ends  of  the 
bones  come  firmly  in  contact  This  practice  has  generally  been  applied  only  in  old 
ununited  fractures,  but  it  is  a  question  whether  or  not  it  may  also  be  used  in  more 
recent  cases,  when  the  hones  are  very  movable.  In  military  surgery  it  may  be  useful. 
Any  kind  of  wire  will  do.     (Mr.  J.  Russell,  p.  123.) 

0/  the  Patella. — ^Use  a  knee-cap  of  gutta-percha  moulded  to  the  front  aspect  and 
sides  of  the  joint,  and  with  a  hole  cut  in  the  centre,  large  enough  to  admit  the 
patella.  The  two  halves  of  the  bone  are  then  to  be  brought  together,  and  the 
splint,  lightly  padded,  placed  over  them  and  secured  by  a  bandage.  (Mr.  Le  Groa 
(Jlark,  p.  129.) 

JoiifTs,  Diseased. — ^M.  Tessier,  of  Lyons,  had  shown  that  prolonged  rest  alone, 
even  where  little  or  no  disease  previously  existed — a  rest  for  five  or  six  months — is 
sufficient  to  cause  absorption  or  ulceration  of  the  cartilages  of  ioints.  Tkiis  pro* 
longed  rest  also  aggravates  existing  disease.     (Mr.  Coulson,  p.  93.) 

In  the  early  stage  of  inflammation  of  joints,  apply  plenty  of  leeches,  except  in 
scrofulous  subject^  To  relieve  pain,  use  the  following : — ^moisten  a  bit  of  lint  with 
20  or  40  drops  of  chlorinated  hydrochloric  ether,  and  aoply  it  to  the  joint — it  acts 
beautifully.  After  bleeding,  bring  the  patient  rapidly  under  the  influence  of  calomel, 
or  give  tartar  emetic.  The  limb  should  have  absolute  rest  in  the  most  favourable 
position,  for  5  or  6  weeks,  but  not  longer,  for  fear  of  stiffness,  &c.  The  joint  may 
DC  splintered  with  leather  in  the  following  way : — ^Get  some  thick  leather,  soften  !t 
in  warm  water,  and  mould  it,  when  pliable,  to  the  joint,  and  when  hard,  remove  it 
and  line  it  with  wash  leather.  This  forms  an  admirable  splint.  One  may  be  made 
for  each  side  of  the  joint.  Evacuate  any  pus  that  may  be  formed,  in  good  time. 
Promote  the  absorption  of  such  materials  as  the  inflammation  may  have  deposited, 
by  counter-irritation,  by  means  of  blisters,  croton  oil,  disoutient  plasters,  composed  of 
equal  parts  of  galbanum  and  mercurial  plaster,  pressure,  friction,  the  cold  douche, 
«  Scott's  dressing."     (Mr.  W.  Coulson,  p.  96.) 

Ulceration  of  Articular  Cartilages  ij/'.-^-Acute  inflammation  is  marked  by  rapid 
effusion  within  the  joint,  and  uniform  swelling;  in  disease  of  cartilage,  the  swelling 
is  slower,  and  outside  the  joint,  not  coming  on  till  some  time  after  the  first  sensations 
of  uneasiness.  In  chronic  degeneration  of  synovial  membrane,  the  swelling,  although 
faidolent,  is  more  rapid  than  when  the  oartilage  is  diseased.  The  swelling  is  sloughy, 
elastie,  and  superficial.  Scrofulous  disease  of  the  heads  of  the  bones  is  most  likely 
to  be  eonfonnded  with,  diaewo  of  eartiiage;  but  iiloenitioo  of  wutak^  chiefly 
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MoBgs  to  tfae  middle  sod  after  periods  of  life,  and  to  dyspdpticB.  In  Bcrofalons 
djaeasei  the  pain  generally  eomee  on  c^ter  the  formation  of  pus.  In  ulceration  of 
eartilage,  the  pam  eomes  on  earlier,  and  may  eontinne  a  long  time  without  pns  form- 
ing at  all.  Perfect  repose,  aoeompliahed  by  sp{tn/tRfir  the  joint,  either  bjr  Mr.  Scott's 
method,  or  by  leather  or  gntta  percha  splints  moulM  to  the  jomt  GIto  mercury 
early,  when  not  contra-indicated,  colchiciim,  with  alkaline  aperients.  By  and  by 
apply  conntep-irritation.    (Mr.  W.  Coulson,  p.  99.) 

Sorq/iUoua  Diseme  cf — In  the  earl^  stage  of  the  disease,  Sur  B.  Brodie  sa^s,  ^  all 
kmds  of  counter-irritation,  snch  as  blisters,  issues,  setons,  and  tartarized  antimonial 
ointment,  are  not  only  not  useful,  butactoally  mischievous."  The  only  ezc^on  is 
10  cases  of  hip^joint  disease  of  a  painful  character.  These  counter-irritants  certainly 
excite  absorption  of  fluid  which  may  exist  in  the  joint,  but  do  not  act  on  the  diseased 
atrndnre.  Perfect  repose  of  the  parts  in  the  horizontal  position,  with  leather  or 
gutta-percha,  or  other  kinds  of  splints  lightly  applied,  is,  no  doubt,  the  best  local 
treatment;  at  the  same  time,  allowing  the  patient  as  much  ont>dooT  amusement  aa 
possible.    (Mr.  W.  Coulson,  p.  103.) 

To  promote  absorption  in  these  cases,  use  the  following  ointment :  .veratrine,  grains 
5  to  10,  dissolyed  in  ^irits  ef  wine,  and  add  to  one  ounce  of  axunge.  This  is  not 
to  be  used  in  acute  afi^ctions,  but  in  chronic.  Rub  about  the  size  of  a  small  bean 
vpon  the  joint  for  a  quarter  of  an  hour  daily.  If  violent  itching  be  produced,  use 
a  little  glycerine  and  water.    (Dr.  Klingner,  p.  123.) 

Khsmoint,  Amfpuiatum  at  the. — ^First  make  a  small  anterior  flap,  drawing  the 
knife  across  the  front  of  the  joint,  and  then  inserting  the  point  of  the  blade  behind 
the  femmr,  thrust  it  through  to  the  other  ride,  dose  to  the  condyles ;  then  carrymg 
it  downwards  cut  the  post^or  flap  from  the  calf  of  the  leg.  The  i(aw  is  then 
iqiplied  n  iitUe  above  the  condyles,  and  the  flaps  brongfatltoffel^er  as  in  an  ordinary 
amputation.  Mr.  Potter,  of  Newcastle,  saws  through  the  bone  before  making  the 
posterior  flap.  Take  the  fVill  length  of  the  calf  for  the  posterior  flap,  as  the  soft 
parts  ai  the  back  of  the  thigh  contract  very  much  in  the  course  of  time.  (Mr.  W. 
Fl«|ffUSSOD,  p.  110.) 

THSGn,  Amputation  cf, — ^The  longer  the  stump  the  better,  and,  if  cireumstanees 
warrant,  operate  at  the  kneojoint  Progression  is  greatly  improved  by  the  louf 
atump  thus  left,  the  limb  does  not  describe  the  semicircular  curve  which  it  does  with 
A  short  stump.    The  walk  is  altogether  better.    (Mr.  6.  M.  Jones,  p.  113.) 


AFFECTIONS  OF  THE  EYE. 

CoBHSA,  VoKular  Opackif  ^. — ^When  earned  by  granular  conjunctiva,  spply 
various  stimulants  or  astringents,  as  nitrate  of  silver,  sulphate  of  copper,  acetate  of 
lead,  alum,  or  zinc,  so  aa  to  cure  the  granular  condition  of  the  oon|nnctiva,  which 
canses  the. opacity.  If  the  granulations  besmall,  round,  vascular, and  sentttive,  use 
a  mild  stimulant,  as  ten  grama  to  the  ounce,  of  nitrate  of  silver  or  sulpbato  of 
eopper;  if  iawe,  pale,  and  insensible,  the  soHd  nitrate  may  be  applied  freely  and 
frequently.  The  sulphate  of  copper  is  perhaps  preferable  to  nitrate  olisilver.  It 
may  be  rubbed  freely  over  the  sorfaee  daily,  or  every  other  day.  Weak  solntiona 
of  nitrate  of  silver  only  irritete.    (Mr.  G.  Critchett,  p.  180.) 

OFHiHAUfOsooFE,  Iff^iToe^dL-^-^his  instrument  enables,  us  to  throw  a  largo 
quantity  of  liffht  into  the  eye  in  such  a  way  that  the  observer,  without  mtercepthog 
the  rays  which  ^ter,  may  receive  directly  inte  his  own  eye  tiioBe  reflected  from  the 
retina  of  the  explored  organ.  The  instrument  is  a  small  ronnd  concave  mirroi^ 
about  two  inches  in  dkmeter,  with  a  focal  distence  of  Ibur  and  a  half  inches ;  the 
silvered  snriaoe  bemg  aceurately  adapted  to  a  plate  of  blackened  eop^r.  The 
oentre  is  perforated  by  a  small  hole  for  the  observer  to  look  through.  It  is  obvioua 
that  the  ohserver,  by  having  a  light  at  the  back  of  his  patient,  ean  refieet  it  Arom  hia 
mirror  kite  the  eye,  and  by  means  of  his  little  peep-hole  he  can  distinctly  observe 
the  interior  of  the  organ,  the  pupil  being  previously  dilated  by  belladonna.  This 
little  instrnment  may  be  held  in  one  hand,  but  Mr.*  Dixon  adapte  it  to  a  spectacle 
fiame,  so  ae  to  have  both  bands  at  liberty.  (Dr.  E.  WilKanM,  n.  179.)t 
.    OrarBAJUHUy  Purvlenir-^t  there  be  extensive  ohemoaia  ana  swelling  of  the  lids, 
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divide  the  veesde  of  the  eoDJanetiira,  with  a  tmaH  knife,  so  m  to  bleed  then  «v 
recommended  by  Mr.  Tyrrell.  Keep  a  hit  of  lint  dipped  in  eold  water  eonstantiy 
applied  to  the  lids.  Apply  a  eolation  of  nitrate  of  silver  (fire  or  ten  gnans  to  liie 
onnce)  between  the  lids  every  hour,  or  two  Aourt,  as  the  patient  can  hear  it ;  hot  pve- 
vions  to  each  application  of  the  drops,  wash  ont  all  discharge  of  pns,  hy  means  of 
a  syringe  and  warm  water.    (Mr.  6.  Critchett,  p.  306.) 

Slrumoux. — In  the  intolerance  of  light  which  eeneially  aeoempsaies  thia  disease^ 
nse  the  following: — Coniin,  gr.  i;  olei  amvgdaL  dole.  3j.  Mix  to  form  a  thick 
fluid,  with  which  the  lids  may  be  daily  pencilled.    (M.  MaafthneE,  p.  184.) 

ToiEA  Tabsi. — ^First  carefully  remove  all  the  scales  and  crust  from  the  eyelid, 
then  rub  the  solid  nitrate  of  silver  along  the  edge  of  the  lid;  repeat  this  twice  a 
week.    (Royal  Ophthalmic  Hospital,  Moorfields,  p»  184.) 

Smear  the  edge  of  the  lid  every  night  with  mild  mercurial  ointment  (ammonio* 
chloride,  ten  grains  to  the  ounce),  and  give  an  arsenieal  tonie  m  eomhmation  with 
iodide  of  mercury.    (Mr.  J.  Startin,  p.  185.) 


MTOWIFERY  AND  DISEASES  OF  WOMEN. 

ABORTioir,  caused  by  a  Syphiliiic  TainL — Seeondary  syphilis  is  not  curahle  in  the 
pregnant  female.  Both  parents  must  he  affected  with  mercuiy  for  six  or  eight 
weeks ;  and  this  must  be  done  in  the  female  when  not  pregnant  (Dr.  R.  JoSoa^ 
p.  201.) 

Cbbvix  Utbbl— For  the  exploration  of  the  cervix  uteri  and  omn^  various  appli> 
cations,  an  ingenious  speculum  is  used  by  M.  Jobert;  a  very  small  mstrnment  with 
a  long  handle, — sufficiently  small  to  be  passed  up  the  oommon  vaginal  speculam. 
See  p.  203,  for  a  description.    (M.  Jobert) 

Polypus  Utbbi,  Detection  qf. — ^The  polypus  will  be  beat  detected  during  the 
relaxation  and  forcing  down,  attendant  on  an  attack  of  flooding.  The  bi-valved 
speculum  assists  by  expanding  and  opening  the  oa.  Dr.  Locock  particuhuir  pomta 
out  that  the  tumour  is  always  nest  found  out  during  hemorrhage^  and  indeed  it  can- 
not be  detected  at  all  when  very  small,  and  only  in  the  cervix,  m  the  intervals  of  the 
attaeka  of  hemorrhage. 

For  bringing  a  polypus  into  view,  the  ergot  of  rye  may  sometimes  succeed,  but 

'  galvaniem  is  more  safe  and  more  efficacious.    The  os  and  cervix  uteri  may  be 

dilated  by  means  of  sponge-tents, — ^use  two  or  three  graduated  sponge-tents  msue- 

cession  so  as  to  open  the  canal  for  infection.    M.  Jobert  de  Lsmballe  has  recently 

contrived  an  irara^uterine  speculum.    See  **  Cervix  Uteri." 

In  those  cases  which  indicate  the  necessity  of  exp]oration*>eyond  the  uterus,  first 
bring  the  polypus  in  view,  if  yon  can,  by  dilating  the  on  uteri  hy  sponge-tents,  and 
giving  repeated  doses  of  ergot  of  rye,  assistBd  by  the  application  of  galvanism.  If  you 
eannot  get  hold  of  the  tumour  so  as  to  enehcle  the  neck,  pull  it  lower  down  by  the 
aid  of  a  tenaculum,  if  this  operation  be  not  particularly  rensted — and  now  try  again 
to  ligature  the  neck  of  the  tumour.    (Dr.  R.  Bamea,  pp.  213,  216.) 

Pbttbigo  Am  bt  Vagihjb. — ^Tiake  equal  parts  of  sulphate  of  zinc  and  of  alum, 
roughly  pomder  them,  and  put  them  into  a  glazed  earthenware  vessel ;  put  it  on  a  slow 
fire  and  ledve  it  there  till  bubbles  of  air  are  no  longer  disengaged,  and  till  the  mix- 
ture acquires  a  stony  hardness ;  then  powder  it,  and  throw  it  by  small  portions  at  a 
time  into  boilhig  water.  Filter,  and  apply  to  the  parte  with  a  sponge  and  on  lui«i 
(Dr.  Rkhart  p.  228.) 

PoBBFXxiJ^  CknnruLsiQNs.— In  fulness  of  the  vascuUv  system,  blood-Iettmff  is  the 
moat  powerful  sedative  of  spinal  aetion.  Hence,  when  the  convulsions  depend  on  the 
stimulation  of  the  spinal  marrow,  by  excess  of  blood,  or  on  mechanieal  pressure 
exerted  by  the  blood  on  that  organ,  or  on  the  medulla-oblongata,  we  must  bleed. 
RemoTC,  also,  if  posnble^  the  eccentric  cause  of  hritation,  whether  it  exists  in  the 
womb,  the  rectum,  or  the  stomsch.  The  blood-letting  must  be  regulated,  not  hy 
the  violence  of  the  disease,  but  by  the  state  of  the  ohcnUtion  in  the  interutl  rftheJUs. 
Evacuate  the  Ikiuor  amnii,  which,  by  relieving  the  distension,  diminishes  the  size  of 
the  womb,  and  the  quantity  of  blood  drculatinff  in  it,  and  also  makes  the  omnlesa 
irritating  to  the  general  system.  Evacuating  the  liquor  amnii,  is  to  the  woan»  what 
an  emetic  or  an  enema  may  be  to  the  atomadi  or  bowels.    Do  net  tnut  to  ehloro. 
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form*  M,  **  when  the  fbnctions  of  the  true  cerebral  or  sentient  portion  of  the  nervous 
•Tstem  are  diminished  or  abolished,  as  is  the  ease  in  aneesthesia,  the  irritability  of 
Ihe  ezcito-motory,  or  true  spinal  system  of  nerves,  is  inereased.*'  (Dr.  Tyler  Smith, 
and  Mr.  A.  B.  Steele,  p.  196.) 

Sorb  Nxffi.es. — ^Apply  a  bit  of  lint  dipped  in  the  tincture  of  beozoin  ;  remove 
this,  and  re-apply  from  time  to  time  so  as  to  form  a  coating,  which  suckling  does 
not  remove.    (M.  Bonidei,  p.  228.) 

Utbrdib  Hbmorbhags. — Give  from  five  to  ten  grains  of  capsicum  every  ten 
minutes,  until  the  hemorrhage  ceases.     (Dr.  Brocic,  p.  2d6.) 

Womb,  Cancer  rf, — ^For  Uie  prevention  of  fetor  use  arsenical  injections  of  the 
strength  of  from  two  to  eight  grains  of  white  arsenic  in  a  pint  of  water.  Charcoal 
and  other  disinfectants  destroy  fetor,  arsenic  prevents  it    (Mr.  Lloyd,  p.  209.) 

Prolapsus  qf, — ^Diminish  the  size  of  the  vaginal  canal,  by  producing  in  succession 
numerous  little  cicatrices,  by  small  forceps,  which  are  introduced  into  the  vagina, 
and  pincik  up  certain  portiona  They  are  allowed  to  remain  in  the  canal  till  detached. 
(Dr.  Desgranges,  p.  202.) 

MISCELLANEA. 

Charcoal. — This  is  an  admirable  ditoAtmur,  Take  two  sheets  of  cotton  wool 
and  between  them  put  a  tolerably  thick  layer  of  powdered  charcoal,  and  (juxU  the 
whole  together  in  small  segments  the  same  as  in  making  a  cushion.  This  charcoal 
quilt  is  to  be  placed  over  any  nasty  smelling  sore,  and  will  prove  a  good  disinfectant. 
(Mr.  Wormald,  p.  176.) 

Chloroform,  Artifiidal  Respiration  q/ter  the  use  qf. — ^In  cases  of  poisoning  by 
ehloroform,  before  having  recourse  to  artificial  respiration,  draw  forwards  the  tongue. 
As  soon  as  breathing  ceases  in  these  cases,  the  tongue  falls  back  and  closes  the 
orifice  of  the  glottis.  Pull  the  tongue  well  out  of  the  mouth  and  pass  a  hook 
through  the  tip  so  as  to  command  it  while  artificial  respiration  is  carried  on.  (Mr. 
R.  E.  Bickersteth,  p.  301.) 

CoD-LivxR  Oil,  Test  /or.— Drop  a  little  sulphuric  acid,  gutlatim,  into  the  oil.  It 
eauses  &  centrifugal  movement,  and  a  beautiful  violet  colour,  which  changes  to 
purple  on  agitation,  and  ultimately  to  a  rich  sienna  brown.  This  is  best  seen  by 
adding  one  or  two  drops  of  the  acid  to  half  a  teaspoonful  of  the  oil  spread  out  on  a  * 
white  porcelain  plate.  Sulphuric  acid  when  added  to  olive  oil  causes  a  dirty  grey 
colour — ^to  poppy-oil  a  deep  yellow  colour — to  ordinary  fish-oil  a  deep  brown  colour. 
(M.  De  Jongb,  p.  236.) 

New  Mode  of  giving. — ^Take  the  yolk  of  one  egg ;  sugar,  two  ounces;  orange- 
flower  water,  one  ounce ;  cod-liver  oil,  three  ounces ;  essence  of  bitter  almonds,  one 
drop.  Either  the  sixth  or  eighth  part  will  be  a  dose,  according  to  the  quantity  of 
oil  which  is  intended  for  the  patient — Anm  Clin,  de  Montpellier^  {Lancet^  Aug.  5, 
1854,  p.  104.) 

Elxctricitt. — ^The  most  hmdy  kind  of  machine  is  that  of  Mr.  Hearder.  It  may 
be  placed  in  a  box  seven  inches  long,  seven  and  a  half  inches  deep,  and  eight  inches 
wide.  When  using  it  neither  the  coil  nor  the  battery  need  be  removed  from  the 
box.    (p.  209.) 

Ihtrhse  Cold,  Vse$  of, — ^First  make  a  freeztn^f  mixture  as  follows :  Pound  a 
piece  of  ice  as  big  as  an  orange,  and  put  the  material  on  a  sheet  of  paper,  mix  this 
thoroughly,  with  a  paper  folder,  with  half  its  weight  of  common  salt  Put  this 
mixture  into  a  net  of  the  size  required,  and  as  soon  as  it  begins  to  melt  it  is  ready 
for  use.  The  net  is  now  to  be  placed  upon  the  part  requirdi,  and  frequently  to  be 
nused  in  order  that  fresh  particles  of  the  mixture  may  be  brought  into  contact  with 
the  skin.  The  skin  is  benumbed  bv  this  application  in  a  few  seconds,  it  first  be- 
eomes  white,  showing  that  the  skin  is  influenced ;  i(  prolonged,  the  adipose  matter 
tinder  the  skin  begins  to  freeze,  and  the  part  becomes  hard  as  well  as  white.  The 
freezing  may  be  extended  even  to  deeper  parts  if  necessary. 

Remedial  uses, — ^In  acute  lumbago,  chronic  rheumaUsm,  sciatica,  acute  rheumatism, 
except  where  the  head  is  implksated,  ophthalmia,  glandular  inflammation  in  the  neck 
and  groin,  orchitis,  erysipelas,  painful  nodes,  neuralgic  head-ache,  cancer,  du;.  (Dr. 
J.  Aniott,  pp.  248, 249.) 
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Iodise  of  PoTikBsniBi.--It  it  laid  tfc«i  this  medituie  is  moM  wlmible  wImb  oob^ 
blued  with  ammoniA,  gently  Btimalating  the  stomieht  difFnaiBg  the  Uood,  and  with 
it  the  medicine  through  the  eyateip,  aad,  by  chemical  deeompoflitioiiv  liberatbg  the 
free  iodine,  and  thus  seodiog  it  on  ita  salatur  meaeage.    (Dr.  GuU,  p.  800.) 

QFivif,  Poisoning  hy^-^AWfuyn  have  letAy  the  following  prepantioii  of  belia* 
donna:  Take  four  ounces  of  the  leaves  of  belladonna,  and  two  pints  of  rectified 
spirit,  and  percolate.  Of  this  give  six  drachms  in  doses  of  about  one  drsehm  every 
half  hour.  In  another  ca9e,  ten  drachma  of  the  above  iinctnre  of  belladonna  were 
given  in  the  course  of  one  hour  with  auceess.    (pr.  T.  Anderson,  p.  301.) 

Sflihts. — See  page  129  for  an  account  of  felt  flints,  which  may  be  very  useful 
in  some  cases.    (Prof  F.  H.  Hamilton.) 

Wi5E,  Medicinal  use  qf.—Aa  a  diuretic^  Moselle  may  be  aa  useful  as  gin  or  whiskey. 
It  contains  an  excess  of  salt^  and  may  prove  aa  energetic  as,  and  less  heating  than, 
the  essential  oil  in  gin  or  whiskey. 

In  diabetes^  use  the  claret  winesi  which  are  Dree  from  aogar,  andeoDtam  much 
tannic  acid. 

In  iyspepiia  and  gout,  use  the  wine  moat  free  from  ultimate  acidity  and  leaat 
stimulating.  The  best  is  the  ImM  add  ciaret  wine ;  next,  strong  or  perfectly  dry 
champagne.  Good  Mansanilla  w91  answer  the  purpose,  and  is  much  cheaper  than 
AmontiUado  sherry.  But,  after  all,  weak  brandy  and  water,  or  some  pure  spirit  and 
water,  is  most  free  from  acid  and  sugar,  and  anawera  beat  in  dy^wpeia.  (Dr.  Bence 
Jones,  p.  298.) 
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PRACTICAL  MEDICINE. 

DISEiSES  AFFECTING  TDE  8TSTBH  OENBRillT. 
Art.  1.— on  TYPHOID  PNEUMONIA,  &c. 

Bj  Dr.  WiuJAX  Btokm,  BegloB  ProfeMor  of  Physic  In  the  Unlyenlty  of  Dablin. 

[The  remarks  of  this  eminent  physicum,  on  the  Tarious  manifestations  and  complin 
cations  of  fever,  have  appeared  to  us  so  important  that  we  have  largely  availed 
ourselves  of  his  lectures,  and  we  hope  that  in  some  measure  we  may  be  the  means 
of  spreading  the  very  important  views  of  practice  which  these  lectures  point  out. 
There  is  a  class  of  cases  of  typhus  in  which  the  lung  becomes  consolidated  or  con- 
gested more  or  less.1 

To  these  cases  the  general  term  of  **  typhoid  pneumonia^*  has  been  given.  But 
you  will  be  convinced,  when  your  experience  has  been  enlarged,  that  under  this 
term  many  different  forms  of  disease  have  been  classed ;  and  it  is  very  doubtful 
whether  a  true  pneumonia  is  ever  developed  in  the  course  of  a  typhus  fever.  You 
will  meet  with  the  physical  signs  which  attend  pneumonia ;  but  these,  as  you  must 
know,  are  insufficient  to  establish  the  existence  of  the  disease ;  and  even  these  very 
physical  signs  are  seldom  so  well  marked,  so  complete,  as  it  were,  as  in  simple 
inflammation  of  the  lung.  Nor,  again,  do  they  follow  in  the  regular  succession 
which  we  find  in  true  pneumonia. 

You  know  that  I  am  not  fond  of  fine-drawn  distinctions  in  disease,  especially 
when  these  distinctions  are  based  on  some  anatomical  speciality,  and  do  not  lead  to 
any  differences  in  our  principles  of  treatment ;  and  we  shall  arrive  at  more  practical 
Jesuits  sooner  by  reviewing  some  of  the  more  striking  cases,  I  will  not  say  of 
typhoid  pneumonia,  but  of  the  acute  asthenic  diseases  of  the  lung  which  tend  to 
consolidate  that  organ.  I  mean,  when  using  the  term  "  acute  asthenic,'*  to  imply  a 
disease  which  forms  more  or  less  rapidly,  and  is  associated  with,  or  secondary  to,  a 
condition  of  the  system  in  which,  with  fever  of  some  kind,  we  find  signs  of  debility. 
We  may  recognise  the  following  forms : — 

1.  Congestion,  with  more  or  less  consolidation  in  cases  of  what  is  called  "  diffuse 
Inflammation,"  **  erysipelatous  inflammation,"  or,  by  some,  phlebitis. 

2.  Similar  or  nearly  similar  conditions  (so  far,  at  least,  as  we  are  taught  by  patho« 
logical  anatomy)  in  cases  of  purulent  absorption,  with  or  without  manifest  phlebitis. 

3.  The  intercurrent  disease  of  the  lung  in  cases  of  the  eruptive  fevers,  when  they 
are  of  the  low,  putrid,  or  malignant  type. 

4.  Congestions  and  semi-consolidations  of  the  lung,  as  intercurrent  affections  in 
typhus  fever. 

5.  Analogous  conditions  arising  in  the  course  of  the  non-maculated  or  the  so* 
called  ^  typhoid  fevers." 

6.  The  disease  occurring  in  connexion  with  delirium  tremens  from  excess.  In 
such  cases,  you  will  often  find  a  group  of  asthenic  local  diseases,  which  are  gene- 
rally seated  in  the  stomach,  heart,  the  bronchial  membrane,  the  parenchyma  of  the 
lung,  and  even  the  pleura«  In  some  instances  we  find  that  the  patient  has  idso 
typhus  fever. 

XXXI.— 2 
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7.  Rapid,  extensive,  and  complete  consolidation  of  the  lung  occnning  in  the 
course  of  a  typhus  fever.  In  some  instances  the  patient  dies  asphyxiated ;  while,  in 
others,  a  portion  of  the  pulmonary  strictures  falls  into  sphacelus,  and  death  takes 
place  with  the  symptoms  of  acute  gangrene  of  the  lung. 

Such  are  some  of  the  more  prominent  cases  which  have  been  classed  under  the 
head  of  typhoid  pneumonia.  There  is  another  of  which  we  have  had  many 
examples,  and  yet  I  do  not  wish  you  to  take  what  I  am  going  to  say  about  it  in  any 
other  way  than  in  the  light  of  suggestions.  The  case,  as  I  have  said  before,  is  by 
no  means  uncommon.  The  patient  is  attacked  with  the  usual  symptoms  of  typhus 
fever,  and  he  comes  into  hospital  after  two  or  three  days'  illness.  There  is  nothing 
about  him  to  make  one  think  that  his  disease  will  not  run  the  usual  coarse  of  the 
epidemic  of  the  day,  and  we  are  prepared  to  expect  a  fever  of  at  least  a  fortnight's 
duration.  On  admission,  he  may  have  no  symptom  which  would  call  attention  to 
"        ■         ■  *  I  the ■  -       - 


his  chest ;  but,  as  early  in  some  cases  as  the  beginning  of  the  fourth,  and  in  others 
of  the  fifth  day,  it  is  discovered  that  the  upper  lobe  of  one  lung  is  solid,  or  nearly 
so.  The  clavicle  is  quite  dull  on  percussion,  so  is  the  scapular  spine,  and  the  duU 
ness  extends  to  the  line  of  the  manmia.  This  discovery  has  been  so  often  made 
accidentally,  that  I  am  sure  many  of  such  cases  have  passed  unnoticed,  at  least, 
where  the  attendant  is  not  well  informed  as  to  the  insidious  nature  of  typhus  local 
diseases,  and  does  not  make  it  a  practice  and  a  duty  to  examine  daily,  as  far  as  he 
can,  the  condition  of  every  organ. 

But  the  most  remarkable  circumstance  in  these  cases  is,  that  the  constitutional 
disease  seems  to  be  cut  short  The  expression  of  fever  leaves  the  countenance ;  the 
peculiar  colour  or  hue  of  typhus  disappears;  the  eyes  become  bright  and  intelligent; 
the  tongue  cleans ;  and  the  pulse  comes  down  to  a  natural  state.  And  thus  we  have 
seen  patients  so  altered  in  the  course  of  twenty-four  hours,  that  one  had  some 
difficulty  in  recognising  them.  All  the  symptoms  of  typhus  were  gone,  and  nothing 
remained  but  the  consolidation  of  the  lung.  And  this,  too,  is  not  attended  with  any 
notable  suffering.  There  may  be  a  little  cough,  some  dull  pain,  or  an  inability  to  lie 
on  one  side ;  but  that  is  all.  The  respiration  is  scarcely,  if  at  all,  accelerated ;  in 
fact,  it  would  seem  that  there  was  no  irritation  or  excitement  of  the  oi^^an  ;  and  the 
ease  is  another  proof  of  how  much  less  the  sufferings  in  disease  are  connected  with 
the  mechanical  than  with  the  vital  conditions  of  organs. 

This  local  disease,  too,  is  generally  easily  managed.  A  small  blister  or  two,  the 
application  of  the  tincture  of  iodine,  and  the  exhibition  of  a  littie  hydriodate  of 
potass,  with  or  without  a  tonic,  will  remove  it.  Indeed,  the  cure  is  often  so  rapid, 
that  I  have  thought  that  our  remedies  had  nothing  to  do  with  the  result  How  are 
we  to  look  at  such  cases  ?  That  they  are  not  examples  of  inflammation  of  the  lung 
is  plain ;  and  it  appears  probable  that,  if  this  local  disease  had  not  occurred,  the 
patient  would  have  gone  through  the  course  of  the  fever  of  the  day.  Does  it  not 
seem  as  if  the  constitutional  disease  exhausted  itself,  as  it  were,  in  the  production  of 
the  local  affection,  just  as,  in  certain  cases  of  simple  variola,  we  see  the  fever  to 
subside  on  the  appearance  of  the  pustule?  I  do  not  know  whether  such  cases  have 
been  observed  elsewhere,  but  of  their  existence  we  have  had  abundant  proofs.  It  is 
worthy  of  remark,  too,  that  when  we  compare  these  cases  with  the  ordinary  forms 
of  typhus,  attended  with  secondary  disease  of  the  lung,  the  local  affection  is  here 
developed  at  an  unusually  early  period ;  and  it  may  be,  that,  in  the  more  protracted 
cases  of  fevers,  the  nature  of  which  is  to  develope  local  affections,  the  periods  of  this 
development  and  of  the  cessation  of  the  fever  may  also  be  coincident  We  do  not, 
however,  find  that  this  is  so  common  as  to  establish  a  rule.  Let  us,  assuming  that 
these  curious  cases  were  really  examples  of  typhus  with  a  secondary  deposit,  again 
compare  this  with  the  more  oniinary  forms  of  the  disease,  and  we  shall  find  that 
they  want  two  important  characteristics  of  the  longer  fevers ;  one,  the  successive 
production  or  the  simultaneous  production  of  various  local  diseases ;  and  the  other, 
the  occurrence  of  that  secondary  inflammation  or  irritation  of  the  parts  in  which  the 
deposit  takes  place.  That  the  latter  circumstance  is  one  of  great  weight  in  relation 
to  the  preventing  or  delaying  of  crisis,  it  U  impossible  to  doubt  As  to  the  case  of 
successive  or  simultaneous  productions  of  local  diseases,  this,  at  all  events,  marks  a 
more  severe  and  complicated  disease. 

I  will  not  here  enter  into  the  wide  subject  of  crisis  in  fever ;  yet  I  may  point  out 
to  you,  as  a  matter  well  worthy  of  investigation,  the  possibility  of  the  occurrence  of 
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crisis  by  other  modes  than  those  which  are  generally  ennmerated ;  thus  we  may 
have  a  crisis  without  sweating,  or  diuresis,  or  hemorrhage,  or  diarrhoea,  but  which 
takes  piace  by  an  internal  and  silent  change  in  the  condition  of  an  organ,  and  yet  a 
change  which  will,  or  may,  itself  spontaneously  disappear. 

Here  let  me  warn  you  against  the  error  which  so  many  fall  into  with  respect  to 
these  various  cases  of  disease  of  the  lung,  arising  in  the  conrse  of  some  form  of 
constitutional  disease  or  fever.  They  are  usually  set  down  as  pneumonia,  typhoid 
pneumouia  by  some.  Now,  the  name  itself  would  be  of  little  moment  if  its  adoption 
did  not  lead  to  errors  in  practice.  And,  although  it  cannot  be  affirmed  with 
certainty  that  in  none  of  these  cases  is  there  pneumonia,  yet  we  have  good  grounds 
for  believing  that,  in  many  of  them,  mflammation,  as  the  term  is  commonly  under- 
stood, is  either  absent  from  the  first,  or«  if  it  occurs,  that  it  is  only  secondary  to  a 
special  lesion  induced  by  some  form  of  constitutional  disease. 

It  is  extremely  difficult  to  present  to  you  any  well-defined  classification  of  the 
various  forms  of  diseases  which  have  been  described  under  the  head  of  typhoid 
pneumonia,  or  to  draw  the  line  between  simple  asthenic  inflammation  of  the  lungs 
and  those  conditions  which  have  been  described  from  an  early  period  under  the 
terms  of  bilious,  putrid,  or  typhoid  pneumonia.  And,  observe,  that  when  I  make 
use  of  the  term  asthenic  pneumonia,  we  refer  more  to  the  condition  of  the  general 
system  than  to  the  activity  or  inactivity  of  the  local  disease.  For,  so  far  as  local 
inflammatory  action  is  concerned,  there  is  abundant  proof  that  it  may  originate  and 
proceed  with  rapidity,  and  even  with  vehemence  in  the  very  last  periods  of  life,  so 
tiiat  the  disease  may  be  sthenic  quoad  the  local  condition,  and  yet  the  case  itself  be 
asthenic  in  reference  to  the  general  state  of  the  economy.  Much  of  the  confusion 
with  regard  to  this  subject  has  arisen  from  the  circumstance,  that  too  great  weight 
was  attached  to  the  presence  of  certun  physical  signs,  which  were  taken  as  always 
indicating  similar  conditions.  The  succession  of  the  signs  of  crepitus,  dulness, 
cessation  of  vesicular  breathing,  and  its  replacement  by  bronchial  respiration,  has 
been  admitted  to  indicate  a  simple  pneumonia,  in  which  the  local  disease  is  the  prin- 
cipal pathological  condition,  and  the  fever  only  a  secondary  one.  But  it  is  certain 
that  this  train  of  phenomena,  or  some  modification  of  them,  may  occur  under  exactly 
opposite  circumstances,  the  local  disease  being  symptomatic  of  the  fever,  and  not 
the  fever  of  the  local  disease.  And  there  is  the  strongest  reason  for  believing,  that 
even  though  the  mere  anatemical  condition  of  the  lung  in  the  two  cases  be  similar, 
yet  there  is  an  essential,  a  vital  diflference,  and  that  practically  we  cannot  deal  with 
the  local  disease  in  the  latter  case  as  if  it  were  an  original  aflTection.  This  applies 
to  all  those  cases  of  disease  with  the  physical  signs  of  pneumonia,  which  are  secon- 
dary to  any  forms  of  fever,  whether  it  be  typhus  or  typhoid,  whether  it  be  variola  or 
erysipelas,  purulent  poisoning  of  the  blood,  glanders,  malignant  scarlatina,  or  malig- 
nant measles.  In  these  cases,  even  though  the  physical  signs  accurately  correspond 
with  those  of  the  typical  pneumonia,  which,  by  the  way,  is  by  no  means  always  the 
case,  we  must  believe  that  we  are  dealing  with  a  special  condition  of  parts,  and  a 
condition  not  only  special  as  compared  with  ordinary  pneumonia,  but  having  also 
another  speciality — namely,  that  which  is  derived  from  the  parent  malady. 

In  the  present  state  of  our  knowledge,  we  cannot  declare  that  any  special  anato- 
mico-pathological condition  exists  by  which  we  can  distinguish  these  secondary 
diseases  one  from  the  other ;  but  we  may  say  this  much,  that  practically  they  all 
appear  to  agree  in  being  indicative  of  an  asthenic  state  of  the  system,  and  that, 
therefore,  the  supervention  of  their  physical  signs  at  any  period  of  those  various 
diseases,  must  not  be  permitted  to  divert  your  attention  from  the  general  condition 
of  the  patient,  or  make  you  proceed  to  treat  a  case  as  one  of  sthenic  pneumonia 
because  it  has  some,  or  even  all,  the  physical  signs  of  that  condition.  Do  not  sup- 
pose that  I  am  taking  up  your  time  unnecessarily  by  insisting  on  these  points,  for 
they  lead  us  directly  to  deal  with  one  of  the  greatest,  if  not  the  greatest  and  most 
wide-spread  error  in  the  practice  of  medicine ;  namely,  the  treatment  of  all  local, 
acute,  and  febrile  diseases  as  inflilmmations.  Here  is  a  group  of  acute,  local,  and 
febrile  diseases,  and  not  only  this,  but  a  set  of  cases  exhibiting  some  or  all  of  the 
physical  phenomena  of  acute  pneumonia ;  and  yet,  if  we  subjected  them  to  the 
ordinary  routine  treatment  of  inflammation,  the  worst  consequences  would  almost 
certainly  follow.  You  must  learn  to  look  at  the  antecedents  and  the  accompanying 
general  phenomena  of  these  diseases,  and  set  your  face  against  the  adoption  of  any 
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treatment  which  U  based  on  the  doctrine  that  they  are  original  inflammations. 
I  believe  that  the  erroneous  views  to  which  I  allode,  are,  I  am  happy  to  say,  every 
day  becoming  less  and  less  frequent  (thanks  to  our  improved  system  of  clinical 
iDstruction),  and  the  independent  spirit  of  investigation  which  now  animates  so 
many  of  our  students.  Notwithstanding,  they  are  still  too  often  acted  upon,  and 
over  and  over  again  patients  who  have  enough  to  contend  with  as  the  victims  of 
some  fell  fever  or  other  constitutional  disease  are  lost,  or  assisted  to  their  death  by 
the  adoption  of  a  local  or  general  antiphlogistic  treatment  in  consequence  of  the 
physical  signs  of  a  pneumonia  being  discovered ;  their  stimulants  are  withheld  or 
withdrawn ;  tartar  emetic,  or  mercury,  or  even  bloodletting  is  rashly  resorted  to ; 
and  it  often  happens  that,  even '  though  the  physical  signs  of  the  pneumonia  are 
removed  or  mod^Oed,  the  patient  sinks  from  the  combined  effect  of  the  original 
disease  and  the  exhaustion  produced  by  this  ignorant  and  benighted  treatment.  I 
do  not  think  that  any  of  you  will  fall  into  these  or  similar  errors  after  what  I  have 
80  often  said ;  it  will,  at  least,  not  be  my  fault  if  you  do. 

liCt  us  now  consider  what  we  may  term  the  parenchymatous  affections  of  the  lung 
in  fever,  or,  if  you  will,  the  typhous  disease  of  the  pulmonary  structure.  It  may  be 
stated  generally,  that  whatever  be  the  differences  in  the  various  eases  of  this  aiSee- 
tion  in  typhus,  the  local  disease  follows  the  general  law  of  other  lesions  secondary 
to  the  fever ;  that  is  to  say,  it  agrees  with  them  in  its  mode  of  invasion,  its  latency 
in  the  earlier  periods  of  its  development,  its  frequent  and  spontaneous  retrocession^ 
and  lastly,  in  its  pathological  effects.  It  is  quite  true,  that,  as  compsred  with  the 
best  marked  examples  of  acute  sthenic  pneumonia,  it  is  not  wanting  in  any  of  the 
physical  signs  of  that  disease  taken  singly,  but  it  is  generally  different  from  it  in  the 
order  or  arrangement,  as  it  were,  of  these  physical  signs.  And,  mdeed,  I  think  it  is 
an  extremely  rare  circumstance  to  observe  in  the  course  of  a  typhus  fever  the  rise, 
progress,  and  retrocession  of  a  pneumonia  which  has  passed  mto  hepatization,  as  we 
so  continually  see  in  ordinary  eases  of  the  disease.  I  have  already  drawn  your  at- 
tention to  those  curious  cases  of  consolidation  of  the  upper  lobe  of  the  lung ;  now, 
whether  these  be  genuine  examples  of  an  arrested  typhus  or  not  it  is  difficult  to  say, 
but  their  whole  history  and  progress  is  very  different  from  that  of  ordinary  pneumo- 
nia; and  I  repeat,  that  there  is  nothing  more  rare  than  to  see  in  the  course  of  a  ty- 
phus  fever  that  regular  succession  of  phenomena  with  which  Lisennee  has  made  ua 
so  familiar,  as  indicating  the  several  successive  stages  of  an  acute  pneumonia  occur- 
ring  under  what  may  be  called  its  normal  conditions. 

The  most  common  case  is  the  occurrence,  generally  at  an  eariy  period,  especially 
in  the  maculated  forms,  and  often  at  a  later  period  in  the  non-maculated  or  so-called 
typhoid  fevers,  of  a  well-marked  crepitating  r&le  in  the  lower  lobes  of  one  or  both 
lungs ;  it  is  generally  much  more  extensive  and  distinctly  marked  in  one  lung  that 
in  Sie  other.  The  amount  of  dulness  is  seldom  very  great,  and  we  find  the  disease, 
as  it  were,  to  linger,  and  for  days  together  to  show  no  disposition  either  to  produce 
solidity  of  the  lung  on  the  one  hand,  or  to  proceed  to  resolution  on  the  other.  The 
disease  is  often  quite  Utent,  and  is  only  recognisable  by  careful  physu^l  examination ; 
and  its  discovery,  as  you  will  readily  understand  from  what  I  have  said  before,  ia 
sometimes  an  unfortunate  circumstance  for  the  patient  In  the  present  state  of  our 
knowledge  we  must  believe  this  condition  of  the  organ  to  be  either  the  result  of  a 
certain  amount  of  typhous  deposit  into  the  lung,  or  of  a  special  state,  an  inflamma^ 
tion,  if  you  will,  which  is,  however,  under  the  general  law  of  the  fever,  partaking  of 
its  spect6c  character,  and  capable  of  spontaneous  retrocession.  It  is  seldom  attend- 
ed by  pain  or  by  hemoptysis,  and  it  constantly  exists  without  any  important  m  odi- 
fication  of  the  general  symptoms  of  the  case. 

The  second  form  of  the  disease  is  of  a  more  serious  character,  and  seems  to  bo 
connected  either  with  an  original  pyogenic  disposition,  itself  secondary  to  typhus, 
or  we  may  suppose  that  the  typhoid  deposit  undergoes  a  rapid  purulent  transforma- 
tion, having  some  resemblance  to  the  third  stage  of  pneumonia,  as  described  by 
Laennec.  I  have  not  myself  seen  a  sufficient  number  of  these  cases  to  justify  me 
in  speaking  very  decidedly  as  to  their  physical  signs ;  but  I  think  I  have  seen  enough 
of  them  to  warrant  me  in  believing  that  the  course  of  the  disease  is  different  from 
that  of  ordinary  suppurative  pneumonia.  We  have  not  observed  the  intermediate 
stage  of  well-marked  hepatization  between  that  which  is  characterised  by  the  occur- 
rence of  early  rSde  on  the  one  hand,  and  the  signs  of  interstitial  suppuration  on  the 
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other.  The  complete  dubess  and  the  bronchial  respiration  which  accompany  the 
third  stage  of  pneumonia  as  described  by  Laennee  we  have  not  observed,  the  phy- 
sical signs  beiog  principally  a  persisting  r&le  passing  from  a  fine  into  a  large  crepi- 
tus, and  semi-dulness  on  percussion.  On  dissection,  the  lung  is  found  soft,  friable, 
of  a  greyish-red  colour,  but  still  very  permeable  to  air,  though  infiltrated  with  puru- 
lent matter.  It  is  as  if  the  purulent  secretion  tools  place  coincidently,  with  or  im- 
mediately after  the  first  or  congestive  stage.  Some  of  the  patients  have  had  sweat- 
ings and  a  sanguinolent  and  somewhat  sanious  expectoration ;  but  we  have  not 
hitherto  observed  the  ordinary  prune>juice  sputa  in  these  cases.  I  have  seen  this 
disease  Id  connexion  with  purulent  deposits  in  the  neck  and  posterior  mediastinum, 
but  it  may  occur  without  the  formation  of  purulent  matter  in  any  situation  other 
than  the  lung;  it  may  supervene  in  the  advanced  periods  of  the  case,  and  at  a  time 
when  the  patient  seems  about  to  recover;  or  it  may  come  on  much  earlier,  and  when 
the  skin  is  thickly  covered  with  the  petechia]  eruption.  The  last  case  is  the  most 
formidable ;  though  one  attended  with  the  greatest  danger,  the  disease  is,  however, 
not  always  fatal ;  and  we  have  had  several  cases  in  which  recovery  took  place.  I 
need  not  say,  that  they  were  all  treated  upon  a  tonic  and  stimulating  plan,  in  addi- 
tion to  which  we  employed  dry  cupping  and  blisters. 

The  last  case  of  which  I  shall  speak  is  by  far  the  most  formidable  of  the  pulmo- 
nary affections  of  typhus ;  it  is  characterised  by  the  sudden,  complete,  and  smgularly 
extensive  consolidation  of  the  lung.  In  the  course  of  twenty-four,  or  even,  some- 
times, of  twelve  hours,  the  most  extensive  and  complete  dulness  may  be  produced  in 
a  lunff  which  had  been  previously  free  from  physical  signs,  or,  at  most,  had  only  ex- 
hibited some  of  the  ordinary  bronchial  rAles  of  tophus.  We  have  thus  the  signs  of 
complete  hepatisation,  unpreceded  by  the  crepitating  rAle ;  the  disease  begins  by  con- 
solidation, and  then  one  of  two  results  follows :  either  the  patient  dies  speedily, 
generally  with  loose  r&les  in  the  opposite  lung,  combined  with  tracheal  effusion ;  or, 
after  a  day  or  two,  he  begins  to  expectorate  a  horribly  fetid  matter,  and  we  discover 
by  the  stethoscope  that  a  large  cavity  has  formed  in  the  lung.  This  is  a  true  gan- 
grenous cavity  formed  in  the  very  centre  of  the  solidified  mass,  and  the  disease  has 
a  close  pathological  analogy  to  the  process  of  acute  mortification  which  has  been 
described  as  occurring  in  some  of  the  worst  cases  of  the  typhous  disease  of  the  in- 
testinal glands. 

Let  us  now  pass  in  review  the  circumstances  in  which  these  forms  of  disease 
occur ;  for,  when  we  compare  them  with  the  ordinary  conditions  of  acute  primary 
pneumonia,  we  cannot  but  admit  that  they  indicate  a  lesion  of  a  very  different 
nature. 

In  the  first  place,  the  physical  signs  are  preceded  by  fever;  and  it  may  not  be  until 
many  days  have  elapsed  that  the  symptoms  of  lung  affection,  as  it  were,  sponta- 
neously arise.  2ndly,  the  fever  is  obviously  an  essential  fever ;  it  may  occnr  with  or 
without  petechisD,  and  other  complications  may  or  may  not  be  present  3rdly,  the 
disease  sets  in  without  any  apparent  external  exciting  cause.  4thlv,  when  the  puru- 
lent form  is  observed,  it  appears  to  be,  as  it  were,  thft  second  sti^e  of  the  affection ;  and 
I  may  here  remark,  that,  on  dissection,  we  rarely,  if  ever,  find  what  is  termed  con- 
erete  or  non-concrete  purulent  matter.  Lastly,  the  invasion  of  one  form  of  the 
affection  may  be  sudden,  and  the  si^s  of  extensive  and  complete  consolidation  be 
among  its  earliest  phenomena.  It  is  in  this  case  too,  that,  if  time  be  allowed,  large 
eschars  forming  cavities,  which  may  communicate  with  the  bronchial  tubes,  are  liable 
to  occur. 

I  may  remark  here,  that  in  two  cases  of  this  rapid  consolidation,  the  cangrenons 
eschar  did  not  communicate  with  the  bronchial  tubes.  One  was  a  case  of  typhus,  in 
a  man  who  had  long  before  suffered  from  gangrene  of  the  opposite  lung ;  the  other 
occurred  in  a  case  of  what  is  termed  the  erysipelatous  or  diffuse  inflammation. 

[In  another  lecture  Dr.  Stokes  gives  us  some  very  interesting  comments  on  the 
case  of  a  butcher  attacked  by  fever.  He  considers  that  many  of  these  butchers  are 
▼ery  liable  to  attacks  of  typhus  in  various  forms  and  complkuitions,  such  as  pneu- 
monia and  arthritis:  their  systems  are  too  highly  animalLzed.  This  patient  had  an 
attack  of  epistaxis.] 

Now,  what  may  we  suppose  is  the  cause  of  epistaxis  in  this  case  ?  It  is  ex- 
tremely difficult  to  explain  it ;  but  as  far  as  we  know,  it  does  not  seem  traceable  to 
the  causes  which  ordinarily  induce  this  form  of  hemorrhage.    We  do  not  find  it 
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attended  with  symptoms  of  active  deteimination  of  blood  to  the  head,  with  throbbing 
of  the  arteries,  and  the  other  symptoms  of  ordinary  active  epistazis ;  it  seems  rather 
to  be  connected  with  a  dissolved  or  impoverished,  or  in  some  way  diseased  state  of  v 
the  blood.  When  we  compare  typhus  fever  with  that  form  which  gets  the  name  of 
typhoid  fever,  with  respect  to  the  frequency  of  this  symptom,  we  find  it  is  much  more 
common  in  the  latter  than  in  the  former  disease ;  e{»staxis  is  a  common  symptom  in 
the  non-maculated  fevers,  while  it  is  rather,  I  would  say,' a  rare  symptom  in  the  pe- 
techial typhus.  You  would  not  expect  this  from  any  d  priori  reasoning,  but  the  fact 
is  so ;  and  there  are  other  facts  connected  with  these  two  forms  of  fever  which  ap- 
pear to  show,  that  in  the  typhoid  fever  there  is  some  condition  of  the  blood  more 
analogous  to  what  occurs  in  ordinary  cases  of  aniemia,  or  in  chlorosis,  than  in  the 
true  typhus  fever.  We  shall  see  by  and  by,  that  with  respect  to  the  development 
of  murmur  of  the  heart,  it  is  rare  in  the  true  typhus  fever ;  while  we  have  seen  it 
over  and  over  again  in  the  typhoid,  non-petechial,  and  the  relapsing  fevers.  Other 
arguments  might  be  brought  forwaid  to  prove  this ;  but,  when  we  speak  of  diseased 
states  of  the  olood,  we  are  speaking  on  very  uncertain  grounds.  There  are  two 
facts,  at  all  events,  which  are  of  importance— one,  that  in  the  true  petechial  typhus 
epistaxis  is  rare,  while  it  is  not  uncommon  in  the  other  forms  of  febrile  disease ;  the 
other,  that  cardiac  murmur  is  rare  in  the  true  petechial  typhus,  and  not  uncommon  in 
convalescence  from  the  typhoid  disease.  If  you  take  two  reports  on  fever,  one  from 
a  British  Hospital — an  Hospital  in  London,  in  Scotland,  or  one  in  Ireland, — ^take  for 
example  Dr.  Cheyne's  reports,  or  any  of  our  other  extensive  reports  on  fever,  and 
compare  it  with  a  report  on  fever  from  a  Parisian  Hospital,  you  will  see  how  much 
more  frequent  epistaxis  is  in  tiie  Continental  fever  than  in  ours. 

All  of  you  that  have  been  working  so  diligently  in  the  fever  wards  must  have 
observed,  that  since  the  session  began,  petechial  fever,  in  its  common  acceptation, 
has  been  a  very  rare  thing  indeed  with  us ;  almost  all  our  cases  have  been  of  a 
non-petechial  character.  This  is  a  very  interesting  point,  and  the  question  for  us  to 
consider  here  is,  whether  this  patient  has  the  epidemic  of  the  day,  of  which  epistaxis 
is  a  not  unusual  symptom,  or  whether,  in  this  case,  the  hemorrhage  may  be  traced 
to  a  morbid  condition  of  the  blood,  such  as  occurs  in  purpura;  or  whether  he  has 
a  pyogenic  fever;  and  these  are  important  considerations;  or  whether,  again,  he  may 
not  have  them  all  mixed  up  together ;  and  here  we  perceive  one  of  the  greatest 
advantages  of  clinical  study  in  the  actual  observation  of  disease  at  the  bed-side,  as 
distinguished  from  the  study  of  disease  in  books,  viz.,  that  in  studying  from  books 
we  are  generally  led  to  consider  diseases  in  isolated  forms,  pictures  of  particular 
affections;  but,  in  an  Hospital,  we  find,  that  in  actual  and  especially  in  acute 
afiections,  isolation  Is  the  exception,  and  combination  is  the  rule;  and  these 
combinations  of  diseases  are  infinite.  This  is  the  reason  why  a  student  of  six 
months'  or  twelve  months'  standing,  who  has  worked  diligently  in  a  clinical  ward,  is, 
I  believe,  in  many  instances,  a  better  practitioner  than  the  most  learned  man,  who 
has  drawn  his  knowledge  exclusively  from  reading,  however  extensive.  Do  not 
suppose  from  this  that  I  want  to  decry  the  study  of  medical  works.  Far  from  it; 
you  must  both  read  and  observe ;  but  it  is  in  the  clinical  ward  that  you  will  learn 
what  has  not  yet  been  taught,  but  which  must  be  taught — which  has  not,  at  least, 
yet  been  taught  properly  in  works  of  practical  medicine ;  I  mean  the  combinations 
and  infinite  complications  of  diseases,  both  local  and  general,  and  local  with  general. 

I  was  observing  just  now,  in  the  ward,  in  the  case  of  the  boy  who  had  the 
pulmonary  lesion,  (1  will  not  call  it  pneumonia  of  the  lung,)  with  a  low  typhoid 
fever,  (he  is  under  the  care  of  Mr.  Daly,)  how  well  this  case  illustrates  the  advantage 
of  clinical  study.  If  you  take  works  upon  disease  of  the  heart,  you  find  that  it  is 
assumed  by  almost  every  writer,  that  the  first  sound  of  the  heart  and  the  second 
sound  of  the  heart  are  to  be  easily  distinguished  from  each  other.  There  are  some 
persons  who,  if  you  were  to  say  to  them,  in  any  given  case,  "  I  think  that  I  have 
had  considerable  difficulty  in  saying  which  was  the  first  and  which  the  second  sound 
of  the  heart,*'  would  set  you  down  as  very  deficient  indeed,  as  one  <that  had  not 
been  properly  taught,  and  did  not  know  his  business.  But  the  fact  is  that  there  are 
many  cases  m  which  at  first  it  is  very  difficult  indeed  to  say  which  is  the  first  and 
which  the  second  sound  of  the  heart.  There  are  cases  in  which  the  most 
experienced  man  will  requu-e  repeated  observation  before  he  can  make  up  his  mind 
on  the  point 
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It  has  happened  to  me  over  and  over  again,  that,  after  I  thought  I  had  made  up 
mj  mind  by  examining  at  one  part  of  the  heart,  when  I  changed  the  stethoscope  an 
inch  or  two,  I  was  again  thrown  into  doubt 

I  mention  this  to  show  you  how  diffident  we  should  be  m  our  opinions  upon  these 
subjects,  how  slow  we  should  be  to  condemn  men  because  they  do  not  come  up  to 
the  mark  laid  down  in  books.  The  truth,  in  fact,  is,  that  they  go  beyond  it — that 
they  are  wiser  than  the  authors  of  such  books. 

There  are  two  cases  in  which  it  is  often  extremely  difficult  to  say  which  is  the 
first  and  which  the  second  sound  of  the  heart  One  of  these  is,  that  triple  combi* 
nation  which  is  so  common,  especially  in  private  practice,  where  the  patient  has 
chronic  bronchitis,  a  weak  and  irregular  heart,  and  congestion  and  enlargement  of 
the  liver.  This  is  a  very  common  triple  combination,  if  you  speak  merely  of  local 
diseases.  But  there  is  another  element  very  commonly  to  be  found  in  it.,  and  that  is, 
the  gouty  element;  so  that  you  may  have  a  goutv  man  with  chronic  bronchitis,  with 
a  weak  and  irregular  heart,  and  with  an  enlarged  liver.  In  such  a  case,  it  is  some- 
times extremely  difficult  to  say  which  is  the  firet  and  which  the  second  sonnd  of  the 
heart.  The  two  sounds  are  closely  similar  one  to  the  other;  and  the  action  is  so 
irrefirular,  so  uncertain,  that  you  may  be  often  for  minutes  together  with  the 
stethoscope  carefully  applied,  and  yet  not  be  able  to  make  up  your  mind.  That  is 
one  case.    Well,  take  another — such  as  that  of  the  boy  above  stairs. 

This  boy  presents  some  very  curious  phenomena;  and  he  illustrates,  again,  diffi- 
culties which  you  would  not  anticipate,  if  you  merely  depended  upon  the  text-books 
for  a  diagnosis  of  disease  of  the  heart  There  are  two  difficulties  here.  It  is  difficult 
to  say  whether  the  murmur  which  he  has  belongs  to  the  first  or  to  the  second  sound. 
But  there  is  a  greater  and  a  still  more  important  difficulty  in  this  case,  viz.,  to 
determine  whether  this  is  an  organic  murmur  or  an  anaemic  murmur ;  and  I  am  not 
ashamed  to  say  that  my  own  mind  is  not  made  up  on  the  subject  In  short,  I  could 
not  take  upon  myself  to  say  which  it  is.  It  would  be  very  easy  to  adopt  one  tlieory 
or  the  other,  and  to  argue  in  a  voir  specious  manner  upon  it;  but  I  know  thorough!? 
the  difficulties  of  the  subject;  and  I  declare  to  you,  that  I  think,  at  this  moment,  it 
would  be  hardly  possible  to  say  whether  this  boy  has  disease  of  the  valves  of  bis 
heart  or  not  There  is  one  consideration  connected  with  the  case  which  is  drawn, 
not  from  physical  examination  at  all,  but  from  the  general  history  of  the  patient,  and 
it  is  this,  that,  while  organic  murmurs  are  rare — very  rare  in  the  form  of  disease 
which  he  has  had — inorganic  murmurs  are  comparatively  common. 

This  is  a  venr  strong  point  We  are  here  under  this  difficulty,  which  you  meet 
with  every  day  in  private  practice— that  you  are  called  on  to  give  an  opinion  when  the 
data  that  should  guide  you  in  that  opinion  are  deflcient  We  want  to  know  the  previous 
history  of  this  bo  v.  If,  instead  of  being  in  Hospital,  this  boy  were  a  patient  in  private 
practice,  and  had  been  under  your  care,  and  you  had  been  the  attendant  on  his  family  for 
years  together,  and  were  familiar  with  him,  and  intimate  with  the  state  of  his  heart, 

J^ou  would  be  able  to  say,  first,  if  he  ever  had  carditis;  next,  whether,  before  his 
ate  attack,  he  had  murmur  in  his  heart  or  not ;  but  we  know  nothing  of  all  this ;  and 
the  only  fact  we  have  to  go  on  is  the  observation  of  Mr.  Daly,  that,  when  the  boy 
was  first  examined,  this  murmur  was  not  there  at  all.  I  myself  have  no  doubt  as  to 
the  correctness  of  this  observation  of  Mr.  Daly ;  my  own  opinion  is,  that,  whether 
the  murmur  be  organic  or  inorganic,  it  has  been  developed  since  the  patient  came 
into  the  house.  Can  we  distinguish  by  acoustic  signs  alone, — and  this  is  a  point 
which  bears  on  the  subject  of  fever  jn  a  most  important  manner, — ^the  inorganic  from 
the  organic  murmur?  The  answer' to  that  question  is,  simply, — that  in  the  present 
state  of  our  knowledge,  there  are  many  cases  in  which  we  cannot  do  so ;  that  there 
is  no  special  acoustic  character  by  which  you  can  distinguish  one  of  these  phenome- 
na from  the  other.  This  looks  like  a  depreciating  statement,  as  far  as  diagnosis  is 
concerned ;  but  the  cause  of  diagnosis  would  be  much  more  injured  by  attributing  to 
it  powers  which  it  does  not  possess,  than  by  confessing  its  deficiencies.  The  diag- 
nosis, in  the  case  in  question,  is  to  be  drawn  from  other  circumstances,-^generally 
speaking,  from  curcumstances  connected  with  the  condition  of  the  patient,  the  ab- 
sence of  the  signs  of  inflammation,  and  a  variety  of  other  pomts,  which  we  will  con- 
sider more  in  detail  on  another  occasion. 

To  come  to  the  murmur  in  fever,  the  observation  has  been  made  in  a  considerable 
number  of  cases,  that  valvular  murmur,  when  the  patient  is  made  t^  sit  up,  does  not 
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disappear ;  but  we  have  found  in  this  Hospital  that,  in  many  cases  in  which  a  mws 
mar  was  observed  after  fever,  it  waa  ascertained,  that  when  the  patient  was  placed 
in  an  upright  position,  the  abnormal  soand  disappeared,  or,  if  it  did  not  disappear  alto- 
gether, it  became  greatly  less  intense;  so  that  the  disappearance  of  the  marmur  in  the 
upright  position  is  in  favour  of  its  inorganic  nature,  while  its  pernstence  or  aggraviftion 
is  in  favour  of  its  organic  origin.  So  far  so  well.  But,  yon  will  ask,  is  this  mle  absolute  f 
That  is  a  question  that  must  be  answered  in  the  negative ;  for  yon  will  meet  with 
cases  of  ancemic  murmurs  which  are  not  influenced  by  position ;  and  I  believe  there 
are,  on  the  other  band,  cases  of  organic  murmurs  which  are  influenced  by  position. 
There  are,  doubtless,  some  cases  of  organic  murmurs  in  which,  when  the  heart  is 
made  to  act  rapidly,  the  murmur  either  disappears,  or  becomes  lost  in  the  other 
cardiac  sounds,  so  that  you  cannot  distinguish  it 

My  own  impression  about  the  patient,  whose  case  we  are  at  present  studying,  is 
that  the  murmur  is  inorganic.  I  trust  it  is ;  but  I  would  not  say  so  positively.  I 
say  this,  because  the  chwacter  of  the  sound,  although  it  is  very  aggravated, — although 
it  approaches  very  closely  indeed  to  the  inorganic  murmur, — is  similar  to  a  kind  of 
murmur  which  I  believe  we,  in  this  Hospital,  were  the  first  to  describe,  that  is,  the 
true  muscular  murmur  of  the  heart, — a  sound  produced  sunply  bv  the  contraction  of 
the  muscular  fibres  when  they  do  not  contract  per  saUum,  when  they  contract  vermis 
cularly,  as  it  were ;  it  possesses  more  this  chwacter  than  the  character  of  the  true 
valvuifu'  murmur.  There  is  another  point  connected  with  it  which  is  of  importance* 
K  this  murmnr  was  valvular,  it  would  imply  a  great  dead  of  disease ;  a  rough,  raap- 
mg  murmur  in  the  situation  of  the  aortic  valve  unplies  generally  a  great  amount  of 
disease,  and  commonly  of  chronic  disease ;  and,  under  these  circumstances,  vou  may 
be  prepared  to  expect  that  the  patient  will  show  other  signs  of  disease  of  the  heart 
So  that  we  here  have  a  dlagnons  drawn,  as  I  often  obrarved  to  you  before,  from 
that  most  important  source,  the  want  of  accordance  of  the  symptoms.  There  is 
here,  supposing  the  case  to  be  organic,  a  want  of  accordance  of  thesymptoms; 
for  we  should  expect,  that  with  thu  great  amount  of  valvular  disease,  there  would 
be  signs  of  dictation  of  the  left  ventricle;  syhiptoms  which  commonly  attend 
upon  this  form  of  disease  of  the  heart  And  here  is  a  most  curious 
fact,  that  even  when  this  boy  had  one  of  his  lungs  almost  entirely  obstructed—* 
a  condition  which  often  acts  in  developuig  latent  disease  of  the  hearty— even  at 
that  time  the  symptoms  of  heart  sufiering  were  not  at  all  remarkable.  So  that  there 
is  here,  to  a  great  degree,  this  want  of  accordance  in  the  symptoms ;  and  this  is 
against  the  opimon  of  the  disease  being  organic,  and  in  favour  of  the  view  that 
the  murmur  is  of  a  functional  nature.  The  great  mistake,  that  was  made^ — ^I 
am  happy  to  say  that  it  is  now  going  out  very  fast, — in  connection  witli  ausculta- 
tion generally,  was  this,  it  was  supposed  that  every  disease  had  its  special  acoustie 
sign,  and  consequentij  the  attention  of  students  and  phyedcians  was  directed  to  the 
study  of  those  signs  m  a  purely  mechanical  pomt  of  view,— -merely  to  the  observft. 
tion  of  their  acoustks  characters. 

There  can  be  no  doubt  that  it  is  of  the  greatest  possible  importance  to  study  care* 
ftdly  everything  connected  with  a  diseased  organ,  both  its  physical  and  its  vital  ]rfie- 
nomena ;  but  what  you  have  to  learn  specially  is  this,  not  so  much  how  to  detect  the 
sign,  or  how  to  tecomiae  it,  as  to  know  how  to  reason  upon  a  particular  sign  when 
you  have  discovered  it  It  is  here  that  the  clmical  student  of  long  practice  and 
experience  has  the  greatest  superiority  over  the  mere  reader.  His  nSira  is  trained 
to  reason  upon  the  phenomena  which  he  observes.  Hete  we  have  a  group  of  phe- 
nomena ;  and  if  we  did  not  cive  ourselves  the  trouble  of  turning  every  possible  pomt 
of  the  case  over  m  our  minds,  we  should  come,  I  am  sure,  to  a  very  imperfect  and 
erroneous  condnsion  about  it 

Bear  this  in  mmd  always,  that  there  is  no  pathognomic  phyncal  sign  of  any  die- 
ease  whatsoever.  Th'is  cannot  be  too  strongly  stated ;  and  I  believe  that  we  m^t 
go  further,  and  say,  that  there  is  no  combination  of  mere  physical  signs  wh^h, 
excluding  the  history  and  vital  symptoms,  can  be  justiy  considered  to  be  pathogno- 
mic ;  at  all  events,  if  there  be  such  a  combination,  it  is  one  of  extreme  rarity  mdeed. 
We  hear  of  certain  murmurs  bemg  pathognomic  signs  of  this  and  that  disease  of  the 
heart,— of  friction  sounds  being  pathognomic  of  pleurisy— of  crepitating  rftles  befaig' 
pathognomic  of  pneumonia^-of  amphoric  sounds  being  pathognomic  of  efiusion  into 
the  plennu    All  thu  is  wrong;  it  ia  based  upon  error;  and  you  must  expunge  it 
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altogether  from  year  minds,  if  you  wish  to  be  accomplished  physicians,  investigators 
of  truth,  and  faith fal  observers  of  disease  as  it  is  found  at  the  oedside. 

[The  followiogf  remarlcs  of  Dr.  Stolces  on  the  connexion  between  typhus  and 
tubercle,  are  exceedingly  interesting.    He  says,] 

I  suggested  that  tubercular  matter  might  he  considered  as  one  of  the  secondary 
deposits  of  typhus ;  and  that  we  are  justified  in  believing  that,  under  certain  circum- 
stances, there  may,  with  the  same  original  or  essential  disease,  be  a  variety  in  the 
nature  of  its  secondary  deposits.  You  will  remember,  that  we  examined  two  cases 
of  tubercle  in  connexion  with  typhus ;  in  one,  the  deposit  occurred  at  the  height  of 
the  fever,  at  the  time  when  all  Uie  characteristic  phenomena  were  best  developed ; 
in  another,  there  was  an  interval  of  apyrexia  between  the  subsidence  of  the  typhus 
state  and  the  appearance  of  the  tubercular  disease.  Some  might  suppose  then,  that 
tiiere  was  no  connexion  between  the  second  set  of  symptoms  and  the  first ;  but  is  it 
not  more  probable,  or,  at  least,  is  it  not  possible  that  the  interval  of  apyrexia  was 
analogous  to  the  Intermissions  of  an  ague,  and  that  the  deposits  in  the  second  attack 
were  still  the  result  of  the  original  disease ;  or,  again,  that  the  first  attack  had,  as  it 
were,  prepared  the  entire  organism  for  the  elaboration  of  another  form  of  deposit  ? 
I  have  before  alluded  to  the  fact,  that,  in  the  epidemic  in  which  these  accidents  were 
most  frequently  observed,  there  was  a  strong  tendency  to  relapse.  Afd,  from  all 
these  circumstances,  I  conclude,  that  the  tubercular  disease,  m  the  second  attack, 
may  still  be  considered  as  the  result  of  the  typhus  poison. 

There  are  other  points  which  this  study  of  the  connexion  between  typhus  fever 
and  tubercle  helps  to  illustrate.  One  of  the  most  important  is,  that  we  are  led  to 
look  at  tuberculosis  under  the  aspect  of  an  acute  disease.  Our  views  of  it  are, 
therefore,  enlarged ;  for  although  what  has  been  termed  ^though  often  improperly) 
acute  phthisis  has  been  describe  in  books, — ^yet,  in  the  mmds  of  most  men,  the  idea 
of  chronicity  is  attached  to  tubercular  disease.  But  we  have  seen,  that  a  patient 
may  die  with  tjrphus  fever  and  its  consequent  tubercular  deposit  within  fourteen 
days.  And  agam, — ^we  find,  that  in  the  case  of  the  consequent  tubercle,  that  is 
where  the  disease  has  exploded  after  an  apyrexia  period,  the  patient  may  die  with 
tnbercuHsation  of  all  his  organs,  and  without  suppuration  of  the  tubercle ;  or  he  may 
actually  have  innumerable  softened  tubercles  in  the  long  and  die  of  the  disease 
within  a  fortnight  after  the  commencement  of  the  new  attack.  Such  a  patient  may 
be  said  to  have  died  from  acute  tubercle ;  but  the  term  acute  phthisis  is  improper, 
for  the  symptoms  of  consumption  are  by  no  means  necessarily  present. 

In  speaking  of  the  case  in  which  we  made  the  diagnosis  of  the  formation  of  tuber- 
cular deposits  during  the  course  of  a  petechial  fever,  I  believe  that  I  forgot  to 
mention  one  remark^le  symptom,  namely,  the  extraordinary  sweating  to  which  the 
patient  was  liable.  He  had  several  paroxysms  of  sweating  in  the  course  of  each  day, 
and  to  such  an  extent,  that  when  we  removed  the  bedclothes  clouds  of  vapour  rose 
from  the  surface. 

It  is  of  importance  that  you  should  not  allow  erroneous  ideas  as  to  the  constant 
chronicity  of  these  affections  to  take  possession  of  your  minds.  Even  cancer,  in 
some  of  its  forms,  may  be  a  singularly  rapid  disease.  I  have  observed  large  cancer- 
ous tumours  to  form  under  the  integuments  within  a  very  few  days  before  death. 
They  were  filled  with  the  soft  encephaloid  matter.  In  this  case,  however,  the  patient 
had  long  laboured  under  a  vast  cancerous  deposit  within  the  chest  But  1  well 
remember  another  case  which  still  better  illustrates  the  occurrence  of  cancer  as  an 
acute  disease.  The  patient  was  under  the  care  of  my  friend  the  late  Dr.  Little,  of 
Siigo.  The  case  is  an  example  of  the  rapidity  with  which  organs  may  become  can- 
cerous, such  as  few  persons  who  have  not  studied  medicine  at  the  bedside  could  have 
any  idea  of.  It  was  that  of  a  lad  aged  about  18.  He  had  long  suffered  from  neglected 
uker  of  the  leg.  On  admission  into  hospital,  he  had  a  vast  corroding  ulceration, 
engaging  the  whole  of  the  leg  from  the  knee  downwards ;  and  so  extensive  had  been 
the  <Metructive  process,  and  so  greatly  had  the  system  been  exhausted  by  the  suppu- 
ration and  irritation  of  the  enormous  ulcer,  that  it  was  determined  to  remove  the 
Hmb.  For  a  certain  time  everything  went  on  well,  the  wound  healed  kindly,  and 
the  paUent  not  only  recovered  his  appearance,  but  actually  became  fat.  He  was 
soon  to  be  dismissed  from  the  hospital,  when  he  was  attacked  with  pain  of  the  right 
Mdf  and  symptoms  of  uitense  pulmonary  uritation.     The  disease  resisted  all  treat- 
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ment,  and  be  died  within  a  fortnight  from  the  period  of  the  attack  of  the  pain  of 

the  side. 

On  dissection,  the  lungs  were  found  almost  completely  filled  with  masses  of  the 
soft  white  cancer.  These  masses  varied  in  size  from  that  of  a  pea  to  that  of  a  large 
walnut.  I  presented  the  parts  to  the  Pathological  Society.  Now,  all  this  singuUr 
formation,  or  at  least  a  very  large  portion  of  it,  must  have  occurred  in  the  short  time 
that  elapsed  between  the  invasion  of  the  pain  and  his  death ;  for  no  one  could  sup- 
pose  that  with  such  an  amount  of  disease  there  could  have  been  perfect  freedom  from 
cough  or  difficulty  of  breathing. 

&foTe  we  leave  this  subject,  let  me  present  it  to  you  in  another  point  of  view. 
In  these  cases  we  see  tubercular  disease  occurring  as  a  general  affection,  and  not 
merely  as  a  disease  of  the  lung.  In  these  instances  the  affection  of  the  lung  was 
simply  the  production  in  that  organ  of  a  pathological  state  which  engaged  other  vis- 
cera often  equally  and  simultaneously.  Now,  although  we  do  not  say  that  there  is 
no  difference  except  as  to  rapidity  and  extent  of  deposit  between  these  cases  and 
those  of  ordinary  phthisis,  yet  it  is  useful  to  bear  them  in  mind  in  all  our  dealings 
with  that  fell  disease.  The  progress  of  medical  opmion  b  every  day  tending  to  the 
doctrine,  that  to  consider  consumption,  as  the  word  is  usually  understock,  as  an 
original  disease  of  the  lungs  is  an  error.  Why  it  is  that  in  so  many  cases  the  deposit 
appears  to  be  first  formed  in  the  lungs,  we  do  not  know ;  nor  why  an  attack  of  pul- 
monary irritation  appears  so  often  to  be  its  exciting  cause.  Perhaps,  as  in  the  long 
silent  periods  of  an  intermittent  fever,  the  disease,  even  though  it  be  a  pure  neurosis, 
still  exists ;  there  may  be  conditions  in  which  the  system  is  ready  for  the  production 
of  organic  disease  for  an  ind^nite  time.  This  ma^  be  true,  not  only  with  respect 
to  tubercular  disease,  but  also  in  many  other  essential  affections,  including  a  variety 
of  fevers.  And  this  disposition,  this  silent  state  of  the  malady,  may  itself  paBsaway» 
and  none  may  ever  know  how  near  the  individual  was  to  the  invasion  of  a  danger- 
ous or  fatal  disease.  I  do  not  allude  to  what  is  called  the  latent  periods  of  fever, 
but  to  a  condition  in  which  the  occurrence  of  a  fever  or  other  essential  disease  is  a 
possible  or  even  probable,  but  not  a  necessary  consequence.  Be  this  as  it  may,  of 
one  thing  we  may  be  sure,  that  the  less  we  consider  phthisis  as  a  pure  disease  of  the 
lung,  the  better  we  shall  treat  it,  and  the  less,  day  by  day,  will  it  be  ranked  among 
the  opprobria  of  medicine.  If  consumption  be  not,  strictly  speaking,  a  disease  of  the 
lungs,  but  a  morbid  state  affecting  the  whole  economy,  you  can  understand  one 
eause,  at  least,  for  the  too  frequent  failures  of  the  attempts  to  cure  it.  If  the  pul- 
monary lesion  be  but  the  second  step  in  the  morbid  process,  or  if  not  only  the  lung, 
but  other  organs  are  engaged, — what  are  you  to  expect  from  adopting  the  absurd, 
and  often  cruel,  treatment  so  commonly  used  in  cases  of  the  disease  ?  The  bliater- 
ings,  the  leechings,  the  setons,  issues,  and  eruptions  by  tartar  emetic  ointmentt 
which  still  disgrace  the  practice  of  medicine,  will  be  soon  unknown  among  our  more 
enlightened  brethren.  You  cannot  conceive  the  amount  of  suffering  inflicted,  and 
of  positive  mischief  done,  bjr  the  adoption  of  the  doctrine  that  phthisis  is  to  be  treated 
as  a  localized,  original,  and  irritative  disease  of  the  lung.  Ask  a  practical  physician 
as  to  his  experience  of  phthisis,  and  he  will  often  tell  you,  that,  among  the  few  cases 
in  which  a  recovery  took  place,  there  were  certain  instances  in  which  the  patient  had, 
either  from  despair  or  some  other  cause,  pursued  a  course  very  different  from  that 
which  is  so  often  advised.  I  have  known  myself  several  most  remarkable  instances 
in  which  a  temporary,  or  even  a  permanent,  cure  had  taken  place,  yet  in  which  the 
patients  had  acted  in  every  way  contrary  to  rules.  They  had  exposed  themselves 
to  all  vicissitudes  of  weather ;  they  had  taken  violent  exercise,  lived  freely,  and  even 
drank  hard.  They  recovered;  and  it  is  still  a  question  whether  this 'result  was 
owing  to  the  invigoration  of  the  system  by  the  return  to  their  former  habits,  or  to 
the  escape  from  the  enervating  effects  of  warm  rooms,  relaxing  climates,  cough  mix- 
tures, sedatives,  and  slop  diet:  to  say  nothing  of  the  barbarous  issue  or  seton. 

Let  me  give  you  an  illustrative  case.  Some  years  ago  I  saw  a  gentleman,  who 
came  to  town  labouring  under  all  the  symptoms  of  well  marked  phthisis.  The  dis- 
ease had  been  of  some  months'  standing,  and  the  patient  was  a  perfect  picture  of  con- 
sumption. He  had  a  rapid  pulse,  hectic  sweating,  purulent  expectoration,  and  all 
the  usual  physical  signs  of  tubercular  deposit,  and  of  a  cavity  under  the  right  clavi- 
cle. I  may  also  state,  that  the  history  of  the  disease  was  in  accordance,  in  all  par- 
ticulars, with  this  opinion.      I  saw  this  patient  in  consultation  with  a  gentleman  of 
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tlie  highest  station  in  the  profession,  and  we  hoth  agreed  that  there  was  notMog  to 
be  done.  This  opinion  was  eommnnicated  to  the  patient's  friends,  and  he  waa 
advised  to  return  to  the  country.  In  about  eighteen  months  afterwards  a  tall  and 
healthy-looking  man,  weighing  at  least  twelve  stone,  entered  my  study,  with  a  very 
comical  expression  of  countenance  >-*' You  don't  know  me,  doctor,**  he  said.  I  apo- 
logised, pleading  an  inaptitude  that  belongs  to  me  for  recollecting  faces.    **  I  am,"  he 

said,  **  the  person  whom  you  and  Dr. sent  home  to  die  last  year.      I  am  quite 

well,  and  I  thought  I  would  come  and  show  myself  to  you.*'  I  examined  him  with 
great  interest,  and  found  every  sign  of  disease  had  disappeared,  except  that  there 
was  a  slight  flattening  under  the  clavicle.  '*  Tell  me,'*  said  I,  **  what  you  have  been 
doing ? "  "Oh !"  he  replied,  "  1  found  out  from  the  mistress  what /our opinion  was, 
and  I  thought  as  I  was  to  die  I  might  as  well  enjoy  myself  while  I  lasted,  and  so  I 
just  went  back  to  my  old  ways."  ••  What  was  your  system  of  living  ?"  said  I. 
•*  Nothing  particular,"  he  said,  **  I  just  took  whatever  was  going."  "  Did  you  take 
wine  ?"  "  Not  a  drop,"  he  replied ;  "  but  I  had  my  glass  of  punch,  as  usual."  "  Did 
you  ever  take  more  than  the  one  tumbler  1"  "  Indeed  I  often  did."  *'  How  many? 
Three  or  four  ?"  "  Aye,  and  more  than  that, — ^I  seldom  went  to  bed  under  seven !" 
"  What  was  your  exercise  ?"  **  Shooting,"  he  said,  "  every  day  that  I  could  go  out." 
••  And  what  kind  of  shooting?"  "  Oh,  I  would  not  give  you  a  farthing  for  any  shoot- 
ing but  the  one !"  "  What  is  that  ?**  "  Duck  shooting."  •*  But  you  must  have  often 
wetted  your  feet?"  •*  I  was  not  very  particular  about  the  /ee/,"  says  he,  "  for  I  had 
to  stand  up  to  my  hips  in  the  Shannon  for  four  and  five  hours  of  a  winter*8  day,  fol- 
lowing the  birds." 

So  this  patient  spent  his  day  standing  in  the  river,  and  went  to  bed  after  drinking 
seven  tumblers  of  punch  every  night ;  and  if  ever  a  man  recoverered  from  phthisis  he 
had  done  so  when  I  saw  him  on  that  occasion.  Suppose,  now,  that  he  had  been 
confined  to  an  equable  temperature,  and  a  regulated  diet,  and  had  been  treated  in  all 
respects  secundum  artem,  what  would  have  been  the  result?  Any  of  you  can  answer 
the  question.  In  point  of  fact,  this  very  treatment  had  been  adopted  during  the 
first  three  months  of  his  illness,  and  his  recovery  may  be  fairly  attributed  not  so 
much  to  the  duck-shooting  and  whiskey-punch,  but  to  the  general  tonic  and  unde- 
pressing  treatment  which  he  adopted  for  himself,  and  which  his  system  so  much 
reauired  to  enable  him  to  throw  off  the  disease. 

[Sometimes  typhus,  in  its  secondary  form,  attacks  the  windpipe,  giving  rise  to 
what  Rokitansky^ calls  laryngo-typhos.  It  is  in  fact  secondary  typhus  developed  in 
the  windpipe.    Dr.  Stokes  says,] 

In  those  cases  which  we  have  seen,  the  symptoms  were,  loss  of  voice,  or  a  certain 
degree  of  hoarseness ;  the  cough  very  rarely,  indeed,  had  the  laryngeal  character,  and 
I  do  not  remember  any  instance  of  stridor  in  connexion  with  the  other  laryngeal 
symptoms.  In  some  cases,  the  weakness  or  hoarseness  of  voice  continued  for  a 
conuderable  time,  and  did  not  disappear  until  convalescence  was  for  advanced. 
I  have  often  thought,  that,  in  these  cases,  the  lesion  of  voice  was  to  be  attributed 
more  to  the  weakness  or  paralysis  of  the  laiyngeal  muscles  than  to  any  form  of 
irritation  or  inflammation  of  tiie  mucous  surface.  For,  although  we  cannot  bring 
any  observations  from  dissection  to  throw  light  on  this  point,  we  may  fairly  believe 
that  the  laryngeal  muscles  are  liable  to  be  imected  in  typhus,  just  as  the  muscular 
fibres  of  the  heart  are  found  to  be,  and  that  the  same  process  which  causes  a  typhous 
deposit  in  the  mucous  surface  may  be  repeated  in  the  vocal  muscles ;  and  that  a 
certain  time  must  elapse  before  these  organs  recover  their  healthy  condition.  They 
may  also  be  weakened  quite  independently  of  any  structural  change,  just  as  we  see 
to  occur  in  the  heart ;  for  in  this  latter  organ  there  are  doubtless  two  forms  of 
debility  in  connexion  with  typhus  fever, — in  the  one  we  have  weakness  with  distinct 
softening  of  structure ;  in  the  other,  a  debility  which  appears  to  be  purely  nervous. 
This  leaSs  me  further  to  draw  your  attention  to  the  probable  existence  of  similar 
conditions  in  the  circular,  and  perhaps,  also,  in  the  longitudinal  fibres  of  the  bronchial 
tubes  in  the  secondary  disease  of  typhus.  I  have  little  doubt  that  such  a  condition 
.  exists  in  many  instances,  and  that  a  weakness,  with  or  without  softening  of  these 
structures,  becomes  an  important  element  in  the  bronchial  disease  of  fever.  If,  as 
some  modem  authorities  have  lately  urged,  these  circular  fibres  are  really  the 
expectorating  muscles,  we  can  readily  see  how  any  weakness  or  paralysis  affecting 
them  would  greatly  increase  the  danger  of  a  patient  in  fever,  already  suffering  under 
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eopiooB  secretion  into  the  bronchial  tobcB.  We  csn  farther  nnderatand,  not  only 
bow  this  condition  would  superinduce  what  is  termed  effusion  into  thecheet  in  feyer, 
but  also  why  it  is  that  in  the  treatment  of  the  bronchial  disease  of  typhus  there  is 
such  danger  from  the  employment  of  the  antiphlogistic  method,  and  how,  on  the 
other  hand,  such  admirable  results  follow  from  the  bold  use  of  tonics  and  stimulants. 
I  have  before  drawn  your  attention  to  the  fact,  that  in  many  of  our  most  remarkable 
examples  of  typhous  softening  of  the  heart,  there  was  a  great  amount  <^  secondary 
bronchial  disease ;  and  in  su<£  cases  you  will  constantly  see  the  associated  diseases 
of  the  heart  and  the  lung,  progressinff  or  retrograding  simultaneonsly,  the  treatment 
adapted  to  the  one  being  also  adapted  to  the  oUier.  in  the  heart,  so  far  as  we  know, 
we  have  only  to  deal  with  the  afi'ection  of  the  muscular  structure ;  in  the  lung  we 
have  at  least  two  different  forms  of  anatomical  structure  affected — the  muscular  and 
the  mucous  tissues.  But  the  existence  of  the  essential  typhous  state  so  far  assi- 
milates them  that  the  vital  condition  of  both  is  depressed  in  a  somewhat  similar 
manner ;  and  it  happens,  that  whatever  is  tonic  and  stimulant  to  the  one  is  equally 
so  to  the  other,  and  that  to  support  and  augment  the  vital  energy  of  both  structures, 
is  the  only  means  by  which  we  can  add  the  assistance  of  art  to  the  efforts  of  nature 
in  throwing  off  the  disease. 

I  Sometimes  typhus,  in  its  secondary  attacks,  f^ives  rise  to  deafness.] 
fow,  although  I  cannot  give  you  any  anatomical  observations  upon  this  pomt,  yet 
I  think  I  am  justified  m  suggestmg  to  you,  that  this  symptom  nuiy  proceed  from  a 
eondition  which  is  one  of  Sie  secondary  affections  of  fever,  and  that  it  is  either  a 
simple  alteration  of  the  power  of  the  auditory  muscles,  or  that  this  lesion  is  com- 
bined with  structural  softening,  or,  again,  that  it  is  a  combination  of  a  muscular  with 
a  mucous  disease,  both  under  the  influence  of  the  typhous  state.  Of  one  thing,  at 
all  events,  we  may  be  certain,  that  this  symptom  m  typhus  is  not  to  be  taken  as  a 
sign  of  mflanmiation  either  of  the  brain  or  its  membrane,  or  of  the  ear  itself,  like 
the  other  secondary  affections  of  typhus,  it  supervenes  in  the  course  of  the  disease, 
spontaneously  and  silently.  I  have  used  this  phrase  before,  and  yon  understand 
what  I  mean  by  it.  It  usually  comes  on  in  persons  who  have  had  no  predonunance 
of  nervous  symptoms,  in  patients  in  whom  we  have  had  no  occasion  to  direct 
attention  to  the  head ;  it  is  rarely,  if  ever,  preceded  by,  or  accompanied  by  pain  in 
the  ear ;  it  almost  always  affects  both  ears,  though,  in  some  cases,  one  organ  is  more 
affected  than  the  other ;  it  subsides  without  treatment,  and  I  do  not  remember  a  case 
in  which  otorrhoea  occurred  as  a  symptom  of  the  affection.  You  may  meet  cases  of 
purulent  discharges  from  the  ears,  especially  in  young  persons  of  a  strumous  habit, 
who  have  been  attacked  with  ear-ache  during  their  unperfect  convalescence;  butsudi 
cases  have  no  relation  to  the  true  typhous  deafness  vnth  which  we  are  now  occupied. 
As  I  have  said  before,  I  have  only  clinical  observation  to  brinff  to  bear  on  this 
matter;  we  have  no  dissections  to  throw  light  upon  it  One  of  the  traditional  prog- 
nostics in  our  fever  hospitals  is,  that  this  deafness  may  be  regarded  as  a  favourable 
sign.    However  this  nuiy  be,  we  have  rarely,  if  ever,  seen  a  case  in  which  it  occomd 

Srove  fatal.  A  French  author  has  lately  published  a  memoir  on  the  subject  of 
eafness  in  connexion  with  the  fever  of  Paris,  and  he  refers  to  the  resplts  of  several 
disHections  to  show  that  it  is  a  s3rmptom  of  mtemal  otitis.  We  can  only  say,  that, 
whatever  may  be  the  case  in  the  typhoid  fevers  of  the  continent,  such  a  view  is  quite 
inconsistent  with  our  experience;  and,  even  though  we  have  no  dissections  to  guide 
US,  we  may  yet  safely  believe,  that  the  deafness  which  occurs  in  the  typhus  of  this 
country,  is  no  proof  of  the  existence  of  a  local  inflammation ;  and  that  in  its  rise, 
progress,  and  sDontaneous  subsidence,  it  is  perfectly  analogous  to  those  varied 
affections  which  belong  to  the  group  of  secondary  effects  of  the  one  essential  disease. 
We  have,  I  repeat,  only  clinical  observation  to  guide  us  here:  but  this  is,  in- itself, 
a  source  of  knowledge  which  cannot  be  too  highly  prized ;  one  which,  under  favour- 
able circumstances,  gives  us  more  trustworthy  results  than  the  most  careful  poU^ 
mortem  examination.  It  is  often  more  valuable  to  determine  the  state  of  the  living 
organ,  though  we  cannot  see  it,  than  to  minutely  scrutinize  the  dead  parts.  What 
would  medicine  be,  if  its  great  principles,  maxims,  and  rules  were  founded  solely 
upon  what  we  see  in  the  dead  body. 

You  must  not  suppose  that  I  undervalue  pathological  anatomy ;  but  let  me  warn 
you  against  the  error  of  considering  it  as  a  guide  in  medicine  superior  to  the  stady 
of  the  living  man,  or,  as  I  might  say,  the  living  disease.    The  study  of  vital  con- 
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ditioiM  is  often  fonnd  to  excel  posUmoriem  investigations  in  the  evolation  of  useful 
results ;  and  there  is  no  class  of  cases  in  which  the  superiority  comes  out  more 
eleariy  than  in  the  essential  diseases,  and  especially  fevers;  no  matter  whether  we 
seek  for  a  theory  of  the  disease,  or  for  rules  of  treatment.  If  we  could  infer  the 
symptoms  of  fever  from  dissection  of  the  bodies  of  its  victims ;  if  we  could  say  that 
in  this  ease  there  must  have  been  one  class  of  symptoms,  and  in  another  a  different 
order  and  nature  of  symptoms ;  if  we  could,  as  it  were,  mentally  re-construct  the 
fever  from  its  organic  remains,  then,  indeed,  what  I  have  said  would  be  an  unsafe 
and  hurtful  doctrine.  But  it  is  not  so ;  and  the  truth  appears  to  be,  whether  we 
consider  fever  in  its  totality,  or  having  reference  to  particular  symptoms,  that  the  worst 
fevers  are  those  which  produce  the  least  organic  change,  and  that  when  these 
changes  are  to  be  found,  they  are,  as  I  have  so  often  urged  upon  you,  inconstant, 
unnecessary,  and  altogether  incompetent  to  explain  the  nature  or  character  of  the 
disease. 

Bear  In  mind,  that  medicine  had  attained  a  great  value  before  pathological  anatomy 
was  cultivated.  Its  rise  and  progress  were  solely  due  to  clinical  observation ;  or,  in 
other  words,  to  the  study  of  the  vital  conditions  in  disease,  and  the  effects  of 
remedies  upon  them.  And  admitting  to  the  fullest  extent  the  importance  of  the 
most  minute  study  of  the  dead  structures,  especially  when  connected  with  the 
symptoms  and  history  of  disease,  we  must  still,  I  believe,  place  pathological  anatomy 
in  the  second  rank,  as  a  means  of  extending  our  medical  knowledge. 

On  the  other  hand,  to  hold  that  pathological  anatomy  has  not  advanced  our 
knowledge  of  fever  would  be  an  error.  If  it  has  not  told  us  what  fever  is,  it  has 
shown  us  what  it  is  not ;  and  this  alone  is  a  great  boon.  But  it  has  done  much 
more.  It  has  taught  us  to  know  the  singular  though  varying  phenomena  of  the 
secondary  diseases;  it  has  shown  them  in  their  rise,  progress,  and  spontaneous 
retrocession ;  it  has  taught  us  the  re-action  of  new  local  organic  disease  upon  them, 
and  also  their  influence  in  modifying  the  laws  of  periodicity.  It  has  not,  however, 
enabled  us  to  say  when  we  find  an  organ  free  from  change — that  it  was  not 
functionally  affected  during  life ;  nor,  again,  that  where  we  do  find  structural  alter- 
ation— that  the  disease  may  not  have  been  latent,  that  is,  unattended  by  any  special 
or  distinctive  symptoms. — :\fed.  Times  and  Gazette^  Feb,  3,  1855,  p.  103 ;  Dec.  23, 
1854,  p.  633;  Nov.  11,  pp.  486,  485. 


2.— ON  FEVER. 

By  Dm.  K  A.  Pabxib,  ProfiMior  of  Olinlool  Medlelne  In  Unlrenltf  CoUege,  tad  Physician  to  UnlTttrMtf 

College  Hoepltel. 

SOne  of  the  most  eminent  men  in  Europe,  Professor  Vtrchow,  of  Wurzburg,  has 
lefined  fever  as  follows :  **  Fever  consists  essentially  in  elevation  of  temperature, 
which  must  arise  from  an  increased  tissue  change,  and  have  its  immediate  cause  in 
alterations  of  the  nervous  system."  Dr.  Parkes  at  once  admits  the  first  part  of  this 
definition  as  we  all  must  do.  The  second  clause  gives  rise  to  a  most  interesting 
lecture  from  Dr.  Parkes.  He  asks,  what  proof  is  there  that  the  preternatural  heat 
of  &ver  mubt  arise  from  an  increased  tissue  change  ?  We  cannot  prove  this  simply 
froA  the  loss  of  weight  of  the  body.  How  is  ttie  increased  tissue  change  to  be 
proved?  We  cannot  collect  two  of  the  excretions — the  cutaneous  and  the  pulmonary 
—so  as  to  measure  them  accurately.! 

The  other  two  excretions — the  urine  and  the  intestinal  discharges — can  be  mea- 
sured with  accuracy,  and  it  is  fortunate  that  the  urine  in  particular  is  a  valuable 
measure  of  the  metamorphosis  of  tissue.  The  urea  alone  represents  two-thirds  of 
the  whole  quantity  of  nitrogen  which  passes  off,  the  sulphuric  acid  (the  sulphates  of 
the  food  being  accounted  for)  represents  almost  entirely  the  oxidation  of  sulphur, 
and  the  oxidized  phosphorus  of  the  body  passes  out,  in  mat  measure,  though  not 
altogether,  as  urinary  phosphoric  acid.  Therefore  a  careful  examination  of  the  urine, 
and  of  the  intestinal  discharges,  with  an  approximative  estimate  of  the  pulmonary 
and  cutaneous  excretions,  give  us  sufficiently  extensive  and  accurate  materials  for 
the  qnestion  at  issue. 
At  present,  opinions  are  widely  divided,  aa  to  the  conditions  of  the  excretions  in 
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fevers.  Some  excellent  observers  hold  that  they  are  always,  and  of  Decessity, 
increased ;  others,  no  less  exact,  affirm  that  they  are  invariably,  or  almost  always 
diminished. 

If  the  pulmonary  excretion — on  which  I  have  no  personal  observations— be  excluded, 
I  think  I  am  Id  a  position  to  prove  that,  in  certain  febrile  cases,  at  any  rate,  some  of 
the  excretions  are  iucreased,  in  consequence  merely  of  the  febrile  state,  apart  alto- 
gether from  the  specific  disease  which  may  be  present;  and  I  shall  adduce,  as  briefly 
as  possible,  some  examples  of  this : — ^The  temperature  of  the  body  in  these  cases 
was  judged  of  by  measurement  in  the  mouth  of  the  axilla,  and  the  normal  heat  of 
those  parts  is  assumed  to  be  98°  Fah.  It  is  scarcely  necessary  to  observe  that,  in 
speaking  of  the  urine,  I  refer  always  to  the  amount  of  its  solid  constituents,  and 
not  the  water. 

Thus,  a  man,  aged  26,  had  rheumatic  fever.  The  temperature  for  several  days 
averaged  at  least  3°  Fah.  above  the  healthy  standard.  Duriog  these  days  the 
patient  sweated  profusely ;  he  excreted  on  ao  average  in  each  twenty-four  hours 
100  more  grains  of  solid  matters  in  the  urine  than  in  health,  uid  this  increase  was 
particularly  owing  to  augmentation  of  the  urea,  and  the  sulphuric  acids.  The  intes- 
tinal excretion  w*as  as  copious  as  usual.  The  food  taken  duriog  this  tune  was 
extremely  small  in  amount,  and  the  man  was  evidently  and  rapidly  losing  weight 
Here,  then,  there  was  evidently  a  very  great  increase  of  tissue  change,  with  coinci^ 
dent  abnormal  temperature. 

In  another  case  of  rheumatic  fever,  the  temperature  was  also  for  some  days  3^ 
Fah.  over  the  standard ;  there  was  profuse  sweating ;  the  urinary  solids  averaged  in 
each  twenty-four  hours  200  grains  more  than  in  the  state  of  health,  the  urea  and 
the  sulphuric  acid  being  particularly  increased;  the  intestinal  excreta  were  not 
apparently  diminished. 

In  this  instance,  if  we  consider  that  no  food  was  taken,  and  yet  that  the  urinary 
ingredients  derived  from  the  daily  metamorphosis  of  tissue  were  nearly  one-fourth 
more  than  in  the  healthy  state,  when  some  20  ounces  of  food  were  daily  taken,  the 
•xtraordinary  disintegration  going  on  in  some  tissue  or  other  is  evident 

But  this  is  not  peculiar  to  rheumatic  fever. 

In  a  case  of  typhoid  fever,  without  increased  intestinal  excretion,  the  temperature 
was  several  degrees  higher  than  natural ;  the  skin  was  moist ;  the  respirations  were 
rapid,  though  there  was  none  of  the  usual  bronchitis,  and  the  urinary  solids  were 
augmented  in  each  twenty-four  hours  by  about  60  grains,  on  an  average,  over  the 
healthy  amount. 

Here,  then,  very  little  food  was  taken,  the  patient,  as  in  the  other  case,  was  qniet 
in  bed ;  and  yet  the  urinary  and  cutaneous  excretions  were  greater  than  usual. 

In  a  case  of  erysipelas  of  the  head  and  face,  with  a  temperature  in  the  axilla  of 
V  over  health,  the  skin  was  moist;  the  respirations  were  quick  (without  bronchitis); 
the  intestinal  excreta  were  unaltered ;  the  urinary  solids  (and  among  those  the  sul- 
phuric acid,  the  uric  acid  in  a  less  degree,  and  probably  the  urea)  were  augmented 
m  each  twenty-four  hours  very  considerably  over  the  healthy  amount. 

I  have  selected  these  cases,  and  those  afterwards  to  be  mentioned,  because  there 
appear  to  have  been  no  modifying  circumstances.  No  medicines  were  taken  to 
complicate  the  result,  nor  were  there  any  profuse  discharges  from  the  stomach  and 
bowels,  which  are  difficult  to  collect  and  estimate,  and  yet  which  reduce  the  amount 
of  the  urinary  constituents.  ^ 

Two  at  least  of  the  excretions  (the  urinary  and  cutaneous)  were  then  increased 
in  these  cases,  while  the  other  excretions  were  not  apparently  diminished.  In  some 
other  cases,  only  one  excretion  is  thus  augmented  :— 

A  man,  aged  21,  was  admitted  on  the  eleventh  day  of  a  disease,  which  was  diag- 
nosed  as  febrlcula.  There  was  no  local  disease  whatever,  and  there  was  no  evidence 
of  typhus,  typhoid,  or  relapsing  fever.  On  the  eighteenth  day,  all  symptoms  had 
disappeared.  Now,  from  the  twelfth  to  the  seventeenth  day  inclusive,  the  average 
temperature  of  the  mouth  was  101*12*'  Fah.;  and  it  fell  gradually  during  this  time 
from  102-25*^  to  99*6°.  It  averaged  thus  3""  over  the  normal  amount  Duriog  this 
time,  the  bowels  were  confined ;  the  respirations  were  not  quickened  (16 — 18  per 
mmute),  and  the  urinary  solids  were  below  the  healthy  standard.  Thus,  in  each 
twenty-four  hours  during  these  six  days,  there  were  excreted  by  the  kidneys  only 
476-416  grains;  whereas  the  average  of  four  days,  when  the  man  was  perfectly 
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well,  was  567'455  gnuns  in  each  twenty-four  hours,  or  about  90  gnuns  more, 
although  at  that  time  the  temperature  was  only  97*9°  Fah.  Thus,  neither  in  the 
pulmonary,  the  intestinal,  nor  the  urinary  excretions,  was  there  evidence  of  aug- 
mented chemical  disintegration  during  the  febrile  period,  but  rather  the  reverse.  But, 
then,  the  cutaneous  excretion  was  evidently  enormously  augmented,  for  the  sweat- 
ing, day  and  night,  was  most  profuse.  It  i|  not  reasonable  to  suppose  that,  in  this 
case,  it  so  happened  that  there  was  really  increased  disintegration  of  some  tissue  or 
other ;  bat,  that  the  products  formed  were  of  such  a  kind,  as  to  be  eliminated  rather 
by  the  skin  than  by  the  bowels  or  the  kidneys  ? 

Again,  in  a  case  of  typhoid  fever,  there  was  an  average  temperature  of  101*29* 
Fah.,  from  the  fifteenth  to  the  twenty-fourth  days  of  disease  inclusive.  The  ave- 
rage didly  excretion  of  urinary  solids  during  this  time,  amounted  to  only  362*971 
grains ;  while  six  weeks  afterwards,  when  the  patient  was  well,  and  the  temperature 
was  normal,  the  urinary  solids,  examined  during  six  days,  averaged  436001  grains. 
The  urinary  excretion  was  then  diminished ;  but,  then  there  was  constant  and  con- 
siderable diarrhoea,  and  also,  at  one  time,  sweating  and  sudamina,  so  that  the  in- 
crease in  these  two  excretions  may  bo  reasonably  held  to  account  for  the  urinary 
diminution. 

In  support  of  this  proposition,  that  the  excretions  may  be  increased  in  fever,  I  may 
allude  to  some  observations  by  Dr.  Alfred  Vogel ;  although,  unfortunately,  they 
refer  only  to  the  elimination  of  urea,  and  are  unaccompanied  oy  any  statement  of  the 
temperature.  Thus,  in  a  case  of  typhoid  fever,  with  diarrhoea,  fatal  on  the  sixteenth 
day,  there  were  excreted  on  the  thirteenth  and  fourteenth  days  respectively,  740 
and  889-6  grms  of  urea — a  very  great  amount,  considering  there  was  also  diarrhoea. 
In  another  case,  on  the  ninth  and  tenth  days  there  were  excreted  818  grains  on  each 
day ;  while,  in  a  third  case,  in  twenty-four  hours  the  excretion  of  urea  reached  the 
astonishing  amount  of  10655  grains, — or  considerably  more  tlian  twice  the  amount 
that  would  be  excreted  by  a  strong,  healthy  man,  on  exercise  and  abundant  food.  In 
this  case  also,  there  were  two  liquid  motions  daily;  no  obser^'ation  is  made  about  the 
skin.  The  average  amount  of  urea  in  all  the  cases  of  typhoid  fever  examined  by 
Alfred  Vogel,  is  of  course  not  so  great  as  this ;  but  even  including  cases  of  conva- 
lescence, during  which  time  the  urea  is  much  smaller,  the  average  excretion  in  twelve 
cases  (thirty-five  observations  being  altogether  made)  was  560  grains,  or  consider- 
ably above  any  healthy  average,  except  that  given  by  Professor  Bischoff,  which  is  a 
little  less  than  this,  but  is  decidedly  too  high  a  standard  for  health. 

In  a  case  of  pyaemia  (a  boy  19  years  old),  Vogel  found  In  twenty-four  hours  no 
less  than  1235  grains  of  urea,  or  nearly  three  times  as  much  as  in  health.  In  a  case 
of  extended  pneumonia  he  found,  during  the  period  of  hepatization,  and  at  a  time 
when  the  respirations  were  70 — 80  per  minute,  and  the  pulse  about  100,  the  excre- 
tion of  urea,  on  an  average  of  two  days,  to  be  695  grains,  or  more  than  200  grains 
over  the  standard. 

Now,  as  the  urea  is  the  chief  representative  of  the  nitrogenous  tissues,  it  is  im- 
possible not  to  see,  in  the  enormous  amount  excreted,  a  very  rapid  disintt^gration  of 
these  tissues ;  although,  in  VogeFs  observations,  the  condition  of  the  other  urinary 
in^edients  (except  the  chloride  of  sodium),  and  of  the  skin,  is  disregarded. 

Without  referring  to  additional  observations,  though  there  are  several  others,— 
among  which  I  would  specially  mention  those  made  oy  Heller, — ^I  think  I  may  be 
pemitted  to  conclude  from  the  facts  recorded  m  these  six  different  febrile  diseases, 
that  increase  of  temperature  may  be  attended  inih  increased  elimiTiation ;  and^  therefore^ 
fretumahly^  with  increased  tissue  change. 

But  is  this  observation  to  be  generalized  ?  Does  it  bold  good  universally?  Are 
the  excretions  increased  in  ail  cases  of  febrile  heat  ?  A  most  decided  answer  in  the 
negative  can  be  giveiv  In  many  febrile  cases  there  is  diminution,  instead  of  aug^ 
mentation,  of  the  excretions.  I  select  the  most  striking  examples  of  this  which  1 
have  observed. 

A  man,  aged  30,  was  affected  with  simple  bronchitis  of  both  lungs.  The  tempera- 
ture averaged,  during  six  days,  100*64^  Fah. ;  the  urinary  solids,  during  the  same 
time,  amounted  to  only  294*174  grains  in  each  twenty-four  hours,  or  not  one-half  of 
the  healthy  amount.  Afterwards,  during  convalescence,  when  the  body  had  not  reco- 
vered altogether  its  proper  tone,  the  temperature  of  the  mouth  averaged,  during 
four  days,  97*56'",  aod  the  urinary  solids  amounted  to  406  grains  in  each  twenty-four 
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honre,  or  1 12  graios  more.  Nor  was  tbe  duniaafion  of  the  minaiy  teerationa  in  the 
febrile  period  compensated  by  increased  elimination  from  the  skin  or  bowels.  "Hiere 
were  indeed  some  sodamina  on  the  skin,  bnl  there  was  much  less  sweating  than 
daring  the  convalescent  period,  when  the  urinary  solids  were  increased  one-fourth. 
With  respect  to  the  pulmonary  secretion,  it  so  liappened  that  the  respirationa  were 
not  quickened  (twenty  per  minute),  and  we  may  presume  that  the  rule  laid  down  by 
Hervier  and  Siunt  Sayer,  that  the  carbonic  add  is  decreased  in  polmonaiy  inflamma- 
tions,  held  good  also  for  this  case. 

To  take  another  example : — A  man  aged  48  waa  attacked  with  acute  athenic  poeo- 
monia,  and  came  under  treatment  on  the  9th  day  of  the  diaeaae.  The  temperature 
for  three  days  averaged  102*650 ;  the  urinary  solids  averaged  during  the  aame  time 
only  369- 17  grains,  although,  during  convalescence,  they  rose  to  589*45  grains;  the 
akin  was  only  slightly  moist ;  the  towcIs  were  confined ;  the  respirationa  averaged 
thirty  per  minute ;  Uie  expectoration  was  scanty.  Here,  then,  waa  a  man  whose 
temperature  was  neariy  5^  over  normal  blood  heat,  and  yet  the  urinary  excretion  waa 
200  grains  less  per  diem  than  during  the  convalescent  period,  when  it  was  still  lower 
than  in  health.  It  is  highly  improbable,  especially  after  the  observations  of  Hervier, 
just  referred  to,  that  we  are  to  look  to  the  pulmonary  excretion  alone  for  the  pro- 
ducts of  metamorphosis  equal  to  6°  of  heat 

I  have  other  cases  of  pneumonia,  showing  tbe  diminution  of  urinary  ingredients, 
while  the  case  quoted  from  Vogel,  and  others,  which  I  could  adduce  from  my  own 
observation,  prove  that  this  diminution  b  neither  constant,  nor  peculiar  to  pneu- 
monia. 

It  so  happens  that  these  two  cases  are  both  pulmonary  affections ;  but  the  same 
(act  can  be  found  in  other  cases. 

This  is  an  unequivocal  case  of  typhoid  fever  in  a  man,  aged  33,  in  which  there 
happened  to  be  no  diarrhGea,  no  sweating,  and  no  bronchitis.  The  urinary  ingre- 
dients were  for  many  days  below  the  normal  amount,  though  the  elevation  of  tem- 
perature was  considerable. 

To  take  one  more  case : — A  giri,  aged  19,  with  acute  rheumatism,  and  with  a  tem- 
perature averaging  102®  Fah.  in  the  mouth,  passed  for  several  days  an  extraordinarily 
small  amount  of  urinary  solids ;  there  was  no  compensation  for  this  in  other  ways, 
for  she  was  breathing  tranquilly,  the  bowels  were  quiet,  and  there  was  only  inconsi- 
derable perspiration. 

In  all  these  cases,  it  is  of  course  to  be  understood  that  there  was  no  reason  to 
suspect,  either  during  the  illness  or  after  it,  any  condition  of  the  excreting  organs 
which  would  have  impeded  their  functions  had  the  substances  they  ordinarily  excrete 
passed  through  their  capUlaries. 

The  conclusion  is  irresistible,  thai  the  producU  of  meUifnorphosiSj  adjudged  of  by 
the  excreta^  may  he  dimtmshed  in  febrile  cases^  in  which  the  heat  of  the  blood  is 
intense ;  and  yet,  in  no  inconsiderable  number  of  cases  of  the  same  disease,  with 
temperatures  no  higher,  the  products  of  tissue  change,  the  excreta  are  very  greatly 
increased. 

Since  Nature  knows  no  contradictions,  how  are  these  two  classes  of  facts  to  be 
reconciled  ?  Are  the  increased  metamorphosis,  and  the  increased  beat,  mere  coinci- 
dences, and  not  really  connected  as  cause  and  effect?  All  we  know  of  the  pheno- 
mena of  normal  heat  forbids  such  a  solution  of  the  problem. 
Other  explanations  are  therefore  called  for,  and  of  these  there  are  several. 
It  is,  in  the  first  place,  perfectly  evident,  that  more  chemical  change  may  go  on  in 
the  body  than  is  represented  in  the  excreta.  The  metamorphosis  of  blood,  or  of 
tissues,  may  not  be  carried  to  the  point  of  forming  those  principles  which  can  alone 
pass  throi^  the  membranes  of  the  eliminating  organs.  A  vast  amount  of  imper- 
fectly oxidized  compounds  may  be  formed  and  retained  in  the  system,  circulating 
with  the  blood,  or  being  thrown  upon  certain  organs.  We  can,  in  fact,  quite  readily 
conceive  increased  metamorphosis  with  lessened  elimination. 

It  b  quite  true,  that  direct  analysis  of  the  blood  has  not  yet  shown,  in  such  cases, 
any  actual  retention  and  accumulation  of  the  products  of  an  imperfect  oxidation; 
but  there  are  some  arguments  in  fiivour  of  such  a  view,  which  appear  to  me  to  havs 
no  mean  weight. 

Thus,  it  seems  to  me  to  be  especially,  though  not  solely,  in  these  febrile  cases 
with  diminished  excreta,  that,  at  a  later  period  of  the  disease,  copious  discharges 
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from  one  or  other  of  the  eliminatiog  organs  suddenly  ocenr.  Thns,  in  the  case  of 
pneumonia,  with  lessened  excretion,  to  which  I  have  referred,  severe  spontaneous 
diarriioea  came  on.  In  another  case  of  pneumonia,  with  similar  duninution  in  the 
excretions,  violent  purging  and  sweating  subsequently  came  on.  In  other  cases,  - 
diuresis  has  oocurreo,  and  an  increase  of  urea,  of  sulphurie  acid,  and  probably  of  uric 
acid,  has  been  poured  out  * 

It  seems  a  reasonable  explanation  of  these  sudden  discharges  (usually  termed 
critical  from  being  coincident  with  more  or  less  sndden  fall  of  temperature  and 
improvement  in  the  other  symptoms)  to  suppose  that  a  large  amount  of  partially 
metamorphosed  substances  have  been  retained  in  the  body,  imd  at  length  have  been 
brought  to  that  point  of  oxidation  or  change  which  permits  their  elimination  by  one 
or  other  organ.  Then,  by  their  discharge,  the  system  is  suddenly  freed  from  the 
noxious  compounds  which  weighed  upon  it;  and  the  metamorphosis  having  reached 
its  acme,  the  temperature  immediately  falls.  Considered  in  this  light,  the  so<»lled 
critical  discharges,  and  the  lowered  heat,  are  mere  coincidences. 

I  do  not  mean  to  assert,  that  it  is  only  in  tiiese  cases,  in  which  diminished 
excretion  is  found  during  the  early  period,  that  the  so^salled  critical  discharges  occur. 
I  believe  they  may  then  be  generally  expected ;  but,  certainly,  when  the  excreta 
are  throughout  abundant,  such  discharges  may  occur.  We  can  suppose,  then,  that 
even  the  sreat  amount  of  oxidation  and  elimiDation  in  such  cases,  does  not  suffice  to 
get  rid  of  all  the  material  which  has  to  undergo  metamorphosis. 

Another  argument^  which  seems  to  me  strongly  in  favour  of  the  hypothesis  of 
increased  metamorphosis,  with  retention  of  the  [H-oducts,  is  this : — Secondary  inflam- 
matory affections  appear  to  be  more  common  in  such  cases,  as  if  the  blood  were 
more  contaminated.  SometigHs,  the  connection  between  retention  of  excreta  and 
local  disease  can  be  drawn  closer;  thus,  sometimes  in  a  patient,  whose  excreting 
organs  are  acting  copiously,  there  occur  a  diminution  of  excretion,  and  a  simulta* 
neous  and  subsequent  development  of  local  disease. 

Thus,  in  a  case  of  rheumatic  fever,  the  temperature  of  the  mouth  averaged, 
during  three  days,  (fifth,  sixth,  and  seventh  of  aisease,)  100*37*"  Fah.,  the  average- 
excretion  of  urinary  solids  during  the  same  time  amounted  to  1095*74  grams  in 
each  twenty-four  hours,  or  at  least  400  more  than  in  health ;  and  there  was  also 
profuse  sweating.  On  the  eighth  day  of  the  disease,  the  urinary  solids  suddenly  feU> 
to  493  grains  in  the  twenty-four  hours,  and  the  sweating  evidently  lessened.  There- 
was  no  intestinal  discharge  to  account  for  this.  The  tempwature  was  only  -62  of  » 
degree  lower  than  before,  and  there  was  no  alleviation  in  the  general  symptoms. 
Coincidently,  however,  with  this  lessened  excretion,  which  affected  all  the  ingredients 
in  various  aegrees,  a  local  mflammation  (Angina  fancium)  became  developed.  On 
the  foUowing.day,  without  change  of  treatment,  the  urinary  solids  augmented  again, 
the  angina  lessened,  and,  in  a  day  or  two,  disappeared.  Does  not  the  inference 
aeem  probable  that,  from  some  cause,  there  was,  at  a  certain  point,  a  sudden  arrest 
of  oxidation,  and  a  consequent  retention  in  the  blood  of  hurtful  substances  which 
affected  the  nutrition  and  structure  of  a  special  tissue  ?  It  does  not  seem  so  reason- 
able to  suppose  that  the  angina  fancium  was  the  primary  disease,  and  produced  the 
diminution  of  excretion. 

In  a  case  of  protracted  typhoid  fever,  the  urine  ui  which  was  regularly  analysed 
during  no  less  than  fifty  days,  the  average  excretion  of  urinary  solids,  from  the 
twenty-ninth  to  the  thirty-seventh  days  mclusive,  was  422*348  grains.  Diarrhoea, 
which  had  been  profuse,  had  ceased.  There  had  been'great  sweating,  but  this  had> 
much  lessened.  In  spite  of  the  late  period  of  the  disease,  the  temperature  during 
these  eight  days  averaged  103*4^  Fah.  On  the  three  last  of  these  days,  (the  thirW- 
fifth,  thirty-sixth,  and  thirty-seventh,)  the  urinary  solids  gradually  duninished-  Oo' 
the  thirty-eighth  day,  pleurisy  came  on,  and  lasted  for  about  five  davs.  During  this 
thne,  the  temperature  was  almost  the  same,  viz.,  103*44°  Fah. ;  but  the  urinaiy 
•olids  avenig^  only  844-163  grains,  viz.,  78  grains  less  than  during  the  previona- 
eight  days,  £ough  there  was  no  mcreased  sweating  or  diarrhoea  to  account  for  the 
d^line. 

On  rofeience  to  the  ^Ufferent  urinary  ingredienta,  the  dunmution  was  found  to  bo* 
most  marked  in  the  urea,  the  sulphuric,  and  the  phosphoric  acids,  and  to  be  less 
marked  in  the  water  and  th^  chloride  of  sodium. 

To  take  a  third  Gase-.^A  man,  ahnost  convaleaeent  from  a  mibacate  attack  of 
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fbenmatic  fever,  was  pasaiDg  a  very  eooaideraUe  qaantity  of  uiinoi  which  eootuned 
an  excera  of  solids,  and  among  these,  of  urea.  The  skin  sweated  moderately;  the 
intestinal  exereta  were  nnchuiged.  Suddenly,  without  any  very  evident  alteration 
in  the  cutaneous  and  the  intestinal  excretions,  the  urine  decreased  in  amoont  hoth 
as  far  as  the  solid  and  fluid  parts  were  concerned,  to  an  extraordinary  degree. 
Coiocidently,  there  was  a  return  of  the  joint  affection,  and  on  the  next  day  there 
occurred  a  sharp  attack  of  catching  pain  in  the  aide,  which  may  have  heen  ^nrisy, 
or  perhaps  pleurodynia,  as  friction  sound  could  not  he  detected.  Both  the  plennl 
or  intercostal  pain  and  joint  aifections  rapidly  disappeared,  and  coincklentJy,  the 
amount  of  urinary  excretion  rose  to  its  former  standard. 

r«  These  are  the  only  cases  in  which  I  have  been  able  to  note  the- exact  condition  of 
the  excretions  in  a  febrile  affection,  at  the  very  moment  when  a  local  diseaae 
appeared.  I  have  not  found  any  analogous  fact  in  authors,  but  I  think  the  precise 
nature  of  these  observations  forbids  the  supposition  that  the  coincidence  of  the  two 
phenomena  was  merely  fortuitous. 

The  cause  of  this  sudden  arrest  in  excretion  was  not  in  any  case  apparent ;  but 
the  effect  was  necessarily  to  cause  diseaae  of  the  blood  by  retaining  in  it  subflttanees 
which  were  really  effete. 

By  the  side  of  these  cases,  which  show  the  retention  of  urinary  ingredients,  it  Is 
interesting  to  place  the  recent  observation  of  Dr.  Grohe,  that  in  many  effusions  into 
the  pleura  and  pericardium,  in  patients  not  labouring  fr<mi  Bright's  disease,  urea  is 
discovered. 

These  various  considerations  appear  to  me  to  render  the  supposition  most  highly 
probable,  that  the  duninished  excreta  in  fever  are  to  be  referred  to  retention,  but  not 
to  want  of  formation ;  that  the  excreta  may  be  in  fasbamall,  though  tissue  change 
be  ffreat ;  and,  if  this  be  the  case,  Virchow's  statement  still  holds  good. 

To  account  for  the  retention,  many  hypotheses  present  themselves :  the  Iknlt 
may  lie  in  a  disproportion  between  the  substances  to  be  oxidized  and  the  oxygen ; 
a  vast  amount  of  albuminous  substance,  for  example,  may  undergo  partial  change, 
and  the  oxygen,  which  can  only  reach  to  a  certain  amount,  may  be  in  insufficient 
quantity  to  convert  all  this  changing  substance  into  the  principles  of  the  excretiona. 
Or  the  oxygen  may  be  in  some  particular  condition ;  for  example,  if  it  be  true  that 
m  the  body  it  is  in  an  allotropic  state,  simihu*  to  or  identical  with  ozone,  and  therefore 
in  more  powerfully  oxidizing  a  condition,  it  may,  in  these  cases,  not  have  passed 
into  that  potent  state,  and  Uierefore  be  incapable  of  causing  so  complete  oxidation. 
Or,  there  may  be  a  deficiency  in  the  saline  substances,  without  which  oxidation  is 
diecked :  or,  finally,  there  may  be  some  special  condition  of  the  nervous  system, 
which  modifies  transudation  through  the  capillaries  of  the  excretory  organs.  It  is 
evidently  impossible,  at  preset,  to  discuss  any  of  these  supponttons,  for  their 
solutions  lie,  at  present,  beyond  the  powers  of  chemistry. 

Although  we  can  thus  account  satisfactorily,  it  appears  to  me,  for  the  diminution 
of  excreta  in  fever,  it  may  be  useful  to  see  what  explanations  could  be  given  of  the 
protematural  heat,  if  the  dimimshed  excretions  lud  sufficed  to  prove  dhmnished 
tissue  change. 

It  might  be  argued,  in  the  firRt  place,  that  the  preternatural  heat  may  still  be 
referred  to  chemi^  change ;  but  that  this  chemical  action  may  be  peculiar,  and  may 
lead,  not  to  the  formation  of  urea  or  sulphuric  add,  but  to  that  of  some  other  com- 
pound,  small  in  quantity,  and  perhaps  unrecognised  in  analysis.  Thus,  we  know 
that  the  combinations  of  some  elements — of  hydrogen,  for  example— take  place, 
with  the  evolution  of  extraordinary  heat;  and  yet  the  resulting  compound  may  he 
small  in  bulk.  It  is  impossible  to  say  whether  this  hypotiiesis  has  any,  or  how 
much  truth.    It  is  quite  conceivably  true,  but  it  is  at  present  suppitrted  by  no  facts. 

Another  explanation  may  however  be  advanced. 

As  in  certain  cases  we  have  no  evidence  in  the  excretions  of  increased  metamorw 
phosis,  and  as  the  hypothesis  of  some  unusual  combinations  of  small  bulk  causing 
great  heat  is  based  on  no  facts,  should  we  not  abandon  the  strict  chemical  theory  of 
animal  heat  1  As  in  health  some  physiologists  have  looked  for  a  second  and  reeon* 
dite  cause  which  {n-oduces  some  small  degree  of  heat,  unaccounted  for,  according  to 
them,  by  chemical  interchange,  so  in  fever  may  it  not  be  this  particular  cause  which 
IB  especially  perverted  ? 

To  thia  it  seems  sufficient  to  r^y,  that  though  the  inflaenoe  of  the  nervoua 
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system  <m  chemical  action,  and  through  it,  on  animal  heat,  be  folly  admitted, 
physiologiata  seem  unwilling  to  give  a  locus  standi  to  the  hypothesis  which  throws 
aside  chemical  action  altogether.  And  as  the  diminntion  of  excreta  is  susceptible  of 
explanation  in  a  way  more  accordant  with  the  phenomena  of  other  cases,  and  with 
physiological  tenets,  it  is  clearly  unnecessary  to  entertain  an  hypothesis  which  has 
neither  A  physiological  nor  pathological  basis. 

To  recapitulate  so  far  the  results  of  the  discussion : — Preternatural,  like  normal 
beat,  arises  from  chemical  action ;  which,  in  the  former  case,  is  augmented  oyer  the 
standard  of  the  latter;  this  increased  tissue  change  is  evident  from  the  loss  of 
weight,  and  from  the  increase  of  one  or  other  excretions ;  there  are  cases,  however, 
and  these  are  not  uncommon,  in  which  the  excretions  are  diminished  rather  than 
increased ;  but  this  does  not  arise  from  lessened  tissue  change,  but  from  retention 
of  the  products ;  the  cause  of  the  retention  remains  to  be  discovered,  but  principles, 
evidently  effete,  must  circulate  in  the  blood  and  organs ;  and  it  appears  that  it  is  in 
such  cases  that  local  diseases  are  most  prone  to  occur;  in  such  cases  also,  though 
not  only  in  such,  mat  discharges  from  the  skin,  bowels,  or  kidneys  occur,  and 
constitute  critical  discharges.  Finally,  it  would  seem  probable  that  the  sudden 
check  to  excretion,  which  may  occur  in  the  course  of  febrile  diseases,  is  attended 
with  the  same  result  as  retention  of  the  excretions  from  the  first,  and  local  inflam- 
mations occur. 

[Dr.  Parkes  next  considers  some  of  the  chemical  points  connected  with  fever.  He 
continues :] 

On  lookmg  over  the  materials  which  I  have  had  the  opportunity  of  collecting,  one 
fact  is  very  evidently  indicated,  viz.:  that  the  degree  of  febrile  heat  cannot  be 
measured  by  the  amount  of  the  excretions,  as  a  whole,  or  by  any  special  ingredient 
That  is  to  say  six  patients,  of  ijreity  much  the  same  weight  and  height,  and  labour- 
ing under  the  same  or  with  diflerent  febrile  diseases,  and  all  having  a  temperature, 
we  will  say,  of  102°  Fah.,  will  pass  very  different  quantities  of  urea,  uric  acid,  aul* 
phuric  acid,  phosphoric  acid,  cutaneous  and  intestinal  excretions.  This  is  exactly 
what  prevails  in  health,  for,  with  an  equal  temperature,  no  two  men  pass  exactly  the 
same  amount  of  excretory  products.  And  besides,  this,  in  fever  the  excretions,  as 
we  have  seen,  do  not  represent  exactly  the  amount  of  metamorphosis,  for  even  with 
increased  excretion  there  may  also  be  for  a  time  a  collection  in  the  system  of  sub- 
stances which  are  really  effete. 

The  relative  amounts  of  different  excretory  products,  such  as  urea,  uric  acid,  sul- 
phuric acid,  phosphoric  acid,  &c.,  vary  so  remarkably  in  the  same  disease  in  different 
persons,  that  it  is  difficult  to  know  whether  or  not  their  varying  quantity  is  con- 
nected with  the  febrile  state  alone,  or  with  the  specific  nature  of  that  state.  This, 
perhaps,  arises  from  the  fact  that  we  can  never  know  the  exact  amount  of  urea,  or 
sulphuric  acid,  which  h  farmed^  but  only  that  which  is  dischar^ed^  and  also,  as  already 
stated,  from  the  circumstance  that  the  febrile  metamorphosis  is  still  m  some  measure 
regulated  by  the  law,  whatever  that  may  be,  which  determines  the  very  different 
amount  of  tissue  change  in  healthy  individuals. 

On  looking  at  the  nature  of  the  excretory  products  of  fever  as  far  as  these  are 
known,  it  is  at  once  evident,  that  they  Indicate  chiefly  a  destruction  of  the  albumi<« 
nous  or  nitrogenized  tissues.  Tlius  it  is  yet  doubtful  whether  the  carbonic  acid 
emitted  from  the  lungs,  the  representative  of  destroyed  fat  and  starch,  is  ever 
increased ;  but  it  is  quite  certain  that  the  urea,  the  uric  acid,  the  sulphuric  acid,  and 
the  urinary  pigment,  the  chief  representatives  of  the  azotized  structures,  are  often 
rery  greatly  so. 

It  would  be  interesting  to  determine,  if  it  wore  possible,  where  the  increased  de- 
struction of  the  albuminous  structures  occurs,  whether  in  the  blood  or  in  the  orcfans. 
We  know,  most  certainly,  that,  at  the  end  of  a  febrile  disease,  the  albumen,  and  the 
red  corpuscles  of  the  blood,  are  both  lessened  in  amount.  But  this  does  not  prove 
that  the  albumen  has  been  destroyed  at  once  in  the  blood ;  it  may  be  that  the  rapid- 
ly disintegrating  organs  have  simply  taken  more  of  it,  while  it  has  not  been  recruited 
by  the  addition  of  food.  The  red  corpuscles,  however,  do  certainly  undergo  a  more 
lapid  destruction  in  the  blood  itself,  or  in  organs,  as  the  spleen  or  liver.  Of  the 
various  tissues,  none  appear  to  waste  so  fast  as  the  muscles,  especially  the  involun- 
tary ones.  The  heart  is  well  known  to  be  often  especially  affected  in  some  foima 
oi  fever,  such  as  typhus;  and  of  this  a  plausible  explanation  can,  perhiqps,  be  given. 
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Whether  the  liver,  the  spleen,  the  kidneys,  and  the  longs  also  wastes  has  not  yet 
been  determined ;  for  aevenl  of  the  orsans,  and  e^iecially  the  spleen,  are  so  affected 
by  the  specific  disease,  that  it  is  difficut  to  know  how  far  their  stmctore  is  altered 
by  the  febrile  affection,  apart  from  the  congestion  or  ezndation  which  so  frequently 
occurs  in  them. 

Although  the  albuminoos  stmetores  are  thus  emedallv  destroyed,  the  fat  of  the 
body  is  also  rapidly  absorbed  in  fevers.  It  has  not  oeen  shown,  however,  by  accurate 
experiments,  whether  its  disappearance  ia  more  rapid  than  woold  be  the  case  in  ina- 
nition alone. 

I  pass  on  now  to  a  consideration  of,  perhaps^  the  most  important  chemical  condi- 
tion of  the  febrile  body ;  a  condition  which  has  been  long  partially  observed,  but  haa 
never  been  regarded  as  being  of  such  interest  as  it  really  appears  to  be.  I  refer  to 
the  remarkable  retention  of  water  in  the  febrile  system. 

That  the  water  of  the  urine  is  lessened  in  an  extraordinary  degree,  sometimes  even 
to  one-half  or  one-quarter  of  its  bulk,  in  spite  of  the  vast  quantities  of  fluid  which 
are  taken  to  ouench  the  insatiable  thirst,  is  a  long-known  fact.  Professor  Vogel,  of 
Giessen,  has  lately  directed  particular  attention  to  it,  and  has  found  the  diminution 
to  occur  at  the  very  commencement  of  pyrexia^-^m  observation  which  I  can  confirm 
by  many  observations.  It  has  been  referred  by  some  simply  to  the  increased  per- 
spiration  which  was  sunposed  to  coexist,  but  accurate  inquiry  shows  that  this  expla* 
nation  is  nntenaUe.  The  urinary  water  is  equally  diminished  when  the  skin  is  dry, 
and  is  often  scantiest  when  the  skin  is  driest  It  has  seemed  to  me,  that  in  many 
cases  the  concentration  of  the  urine  is  almost  as  good  an  index  of  the  amount  of 
fever  as  the  temperature  itself. 

In  all  fevers,  however,  a  time  cornea,  when,  though  the  heat  u  still  preternatural, 
the  amount  of  urinary  water  increases  to  its  noruMl  amount,  or  passes  beyond  it. 
In  the  specific  fevers  this  occurs  generally,  either  first,  when  the  force  of  the  cause 
has,  BO  to  speak,  partially  spent  iteelf,  or  when  the  substances  on  which  it  acted  have 
been  expenaed,  and  when  convalescence  is  approaching ;  or,  secondly,  when  certain 
products  of  the  metamorphosis  are  forming.  In  rbeumatk  fever,  the  increase  of 
urinary  water  is  seldom  seen  before  the  joint  affection  has  almost  disappeared ;  in 
typhoid  fever  it  occurs  earlier,  in  mild  cases  about  the  14th  to  the  18th  or  20th  day, 
although  the  febrile  heat  is  still  one  or  two  decrees  over  the  standard.  If  there  be 
great  thirst,  as  is  often  still  the  ease  in  typhoid  fever,  at  this  time,  the  amount  of 
urine  is  sometimes  exceauve ;  its  specific  gravity  is  low>  and  its  absolute  acidity  ia 
less.  In  a  case  of  relapsing  fever  I  found  the  urine  in  sinall  amount  during  the  febrile 
period,  and  abundant  at  the  period  of  remission,  when  the  skin  also  was  very  moist. 
In  pneumonia  the  quantity  of  urine  seldom  becomes  large  till  the  softening  is  fkr 
advanced,  although  sweatmg  occurs  earlier. 

If  we  remember  the  large  amount  of  fluid  whiciv  ia  drunk  in  fever,  the  retention 
of  the  water  will  appear  still  more  remarkable.  But  there  ia  another  order  of  facts 
equally  interesting. 

Great  attention  has  been  directed  durine  the  last  few  years  to  the  amount  of  fluid 
which  is  poured  into  the  allmentarv  canal  from  the  various  glands  and  membranes. 
It  Li  now  known  that,  in  varying  degrees,  there  is  a  conatant  transit  of  fluid  from 
the  blood  into  the  alimentary  canal,  and  as  rapid  reabsorption.  The  amount  thus 
poured  out  and  absorbed  in  twenty-four  hours  is  almost  incrediUe,  and  of  itself 
constitutes  a  secondary  or  mtermediate  circulation  never  dreamt  of  by  Harvey.  The 
amount  of  gastric  juice  alone,  passing  into  the  stomach  in  a  day,  and  then  reab- 
sorbed, amounted  in  the  case  lately  examined  by  Grunewald,  to  neariy  twenty-three 
imperial  pints.  If  we  put  it  at  twelve  pints  we  ahall  certainly  be  withm  the  ms^ 
The  pancreaa,  according  to  Kroeger,  furnishes  twelve  and  a  hiuf  pints  in  twenty-four 
hours,  while  the  salivary  glanda  pour  out  at  least  three  pints  in  the  same  time.  The 
amount  of  the  bile  is  pro&bly  over  two  pints.  The  amount  given  out  by  the  intes-> 
tinal  mucous  membrane  cannot  be  guessed  at,  but  must  be  enonnous.  Altogether, 
the  amount  of  fluid  effused  into  the  alimentary  canal  in  twentv-four  hours  amounts 
to  much  more  than  the  whole  amount  of  blood  in  the  body;  in  other  words,  eveiy 
portion  of  the  blood  may,  and  possibly  does  pass,  several  timea  into  the  alimentaiy 
eanal  in  twenty-four  hours.  The  effect  of  this  continual  ou^Muring  is  supposed  to 
be  to  aid  metamorphotts ;  the  same  substance,  more  or  leaa  changed,  seems  to  be 
hrown  out  and  reabsorbed  until  it  be  adapted  for  the  repair  of  tiasne  or  become 
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«fiete.  ^  Some  medidnea  thus  piss  from,  aod  repass  to,  the  blood  many  times  in 
determinate  parts  of  the  canal  before  a  combination  occurs  which  facilitates  their 
exit  from  the  irame.  The  exact  steps  of  this  wonderful  extravascular  circulation 
are  at  present  unknown,  but  its  extent  obliges  as  to  consider  it  as  one  of  the  greatest 
importance. 

Now,  in  fever,  this  intermediate  circulation  undergoes  a  great  diminution,  if  not, 
in  some  cases,  an  almost  total  arrest  Thus,  Very  early  in  fever  the  buccal  mucous 
membrane  becomes  sickly,  and  the  amount  of  saliva  diminishes.  So  constant  is 
this,  that  an  old  writer  includes  dryness  of  the  mouth  in  his  definition  of  fever.  We 
well  know,  that  a  very  early  symptom  of  improvement  is  the  moist  tongue,  caused 
by  the  return  of  salivary  flow,  and  by  the  increased  qnanti^  of  mucus.  The 
decrease  in  the  quantity  of  gastric  juice  is  quite  as  certain.  Independent  of  the  fact 
tiiat  loss  of  appetite  is  constant  in  fever,  we  learn,  from  the  experiments  of  Dr. 
Beaumont,  that,  when  St.  Martin  was  feverish,  no  flow  of  gastric  juice  could  be 
excited  in  any  way,  although  at  other  times  even  the  mere  m^oduction  of  the  thet»> 
mometer  into  the  stomach  caused  copious  secretion.  The  amount  of  pancreatic  fluid 
in  fever  is  quite  unknown ;  but,  as  little  food  is  taken,  it  cannot  be  so  great  as  in 
health,  and,  judging  from  analogy,  it  is  diminished  like  the  saliva.  The  succus 
entericus,  like  the  gastric  juice,  is  probably  diminished,  for  the  stimulus  of  food  is 
taken  away ;  and  we  also  know,  that,  in  febrile  affections  leases  in  which  there  is 
specific  affection  of  the  mucous  membrane  being  excludeo),  there  is  constipation, 
and  the  faeces  are  dry.  The  resort  to  purgative  medicines  is,  therefore,  almost 
invariable. 

We  are,  therefore,  entitled  to  conclude  that,  as  m  the  case  of  the  urine  and  the 
sweat,  the  intermediate  circulation  in  the  alimentary  canal  is  more  or  less  dimi- 
nished. 

The  consequences  of  such  an  abnormal  state  of  things  are  yet  obscure.  If  the  object 
of  this  extravascular  circulation  be  to  prevent  abnormal,  and  to  aid  normal  metamor- 
phosis, as  is  supposed  by  Schmidt,  the  most  serious  impediment  to  this  must,  of  course, 
arise.  And  here  we  have  one  of  the  many  anomalies  of  fever — we  have,  as  coinci- 
dent phenomena,  increased  tissue  change,  and  lessened  amount  of  that  cutsulation 
which  is  supposed  to  aid  metamorphosis. 

It  is  easy  to  conceive,  also,  how  the  nutrition  of  the  mucous  membrane  of  the 
alimentary  tract  must  suffer,  when  that  transit,  with  which,  of  course,  their  anatomi- 
cal structure  is  in  unison,  is  thus  impaired. 

Are  we  to  stop  here,  and  suppose  that  the  lessened  transudation  of  water  is  con- 
fined to  the  skin,  kidneys, and  alimentary  mucous  membrane!  or  are  we  to  suppose 
that  the  extravascular  circulation  is  still  more  profoundly  altered  ?  In  health,  we 
know,  that  in  every  liquid,  in  every  organ  in  the  body,  there  is,  from  molecule  to 
molecule,  from  cell  to  intercellular  fluid,  from  fluid  to  cell,  a  continual  and  rapid 
movement  of  fluid,  arising,  not  simply  from  transudation  or  endosmose,  but  by  the 
agency  of  a  chemical  action  on  the  sunace  of  membranes,  which  repels  and  (attracts?) 
with  an  almost  inconceivable  power. 

Without  venturing  to  pass  the  cautions  limit  which  the  great  chemist  who  has 
discovered  the  osmotic  force  and  its  laws  has  prescribed,  we  may  yet  well  suppose 
that  the  chemical  changes  and  the  developement  of  heat  are  intimately  connected 
with  this  molecular  movement.  Then  at  once  comes  the  question,  whether  this 
vast  circulation,  to  which  the  circulation  discovered  by  Harvey  is  but  the  servant,  is 
altered  in  fever  ?  We  can  scarcely  avoid  concluding  that  it  is  so,  when  we  observe 
80  many  evidences  of  altered  metamorphosis,  of  altered  heat,  and  of  altered  transuda- 
tion, in  those  parts  which  are  accessible  to  observation.  And  how  can  metamor- 
'phosis  and  animal  heat  be  altered,  without  the  process  with  which  they  are  con- 
nected being  also  changed  ?  But  at  present  it  is  impossible  to  do  more  than  pre- 
sume, that  as  physics  luivanee,  and  our  means  of  research  become  more  adequate  to 
the  task,  we  may  be  enabled  to  pass  into  these  penetralia,  whither,  at  present,  no 
elue  leads. 

The  retention  of  water  in  the  system,  to  which  I  have  referred  as  the  most  general 
chemical  fact  connected  with  fever,  is  at  present  incapable  of  explanation.  Like  the 
augmented  metamorphosis  of  fever  it  seems  to  be  connected  with  some  unusual 
eondition  of  the  nervous  system,  and,  even  in  so-called  health,  it  has  been  shown  by 
the  elaborate  researches  of  Beneke.  that  when  the  nervous  system  is  depressed,  and 
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a  semifebrfle  state  is  produced,  the  flow  of  water  by  the  kidneys  is  at  once  diminislied. 
But  at  present  it  is  impossible  to  determine  the  immediate  physical  cause  of  the  re- 
tention. Is  it  to  be  looked  for  in  some  chemical  condition  of  Uie  vessels  or  the  meoi- 
branes  of  the  excretory  organs?  If  so,  every  excreting  and  secreting  organ  must 
alike  suffer,  and  this  is  m  accordance  with  facts.  But  tiien  most  certainly  different 
organs  suffer  unequally,  a  phenomenon  which  can  only  be  met  by  the  further  hypo- 
thesis, that  different  organs  are  unequally  affected  ? 

Another  explanation  may  be  suggested.  It  is  now  well  known  that  during 
endosmosis  different  organic  substances  absorb  or  take  very  different  quantities  <^ 
water  through  membranes.  For  example,  the  endosmotks  equivalent  of  sugar  is  a 
large  amount  of  water,  and  in  consequence  of  this  physical  Uw,  sugar  attracts  water 
from  the  blood,  and  carries  it  from  the  system.  Hence  tlie  unquenchable  thhst  of 
diabetes;  for  every  structure  b  robbed  of  its  water  by  the  powerful  attraction  of  the 
diabetic  sugar.  Is  it  possible  that  in  fever  some  substance  is  produced  which  has  as 
ipwerful  an  attraction  for  water  as  sugar,  and  the  action  of  which  may  cause  the 
Universal  thirst  ? 

A  fact  mentioned  to  me  by  Mr.  Graham,  will  put  my  meaning  in  a  clearer  light 
Mr.  Graham  has  discovered  that  gelatine  has  an  extraordinary  attraction  for  water, 
80  that  it  will  even  take  it  from  alcohol,  and  render  alcohol  almost,  if  not  quite,  an- 
hydrous. This  property,  manifested  at  all  temperatures,  is  particularly  marked  at 
the  temperature  of  98°  to  100°  Fah. 

Albumen,  on  the  oUier  hand,  has  littie  attraction  for  water,  and  yields  it  up  at 
once  to  alcohol. 

Now  supposing  that,  in  the  rapid  metamorphosis  of  albuminous  substances  in 
fever,  gelatinous  compounds,  or  something  approaching  to  theni,  were  formed, — and 
this  is  Dy  no  means  unlikely, — then,  as  a  consequence  of  a  physical  law,  the  ^latioe 
would  at  once  take  water  from  the  albuminous  tissues  and  would  necessarily  give 
rise  to  intense  thunt.  Then,  unlike  sugar,  the  gelatinous  substance  would  not  bo 
discharged,  but  must  be  converted  into  urea  and  uric  acid,  as  ordinary  gelatine  is 
when  it  is  taken  as  food. 

I  mention  this  hypothesis  merely  as  an  example  of  how  water  might  be  retained 
in  the  febrile  body.  At  present,  of  course  we  do  not  know  whether  any  such  com- 
pound is  or  is  not  formed,  for  the  transition  steps,  and  they  may  be  numerous,  between 
organised  albumen  and  urea,  are  not  yet  known. 

At  any  rate,  whatever  be  its  antecedent  phenomena,  the  retention  of  water  in  the 
febrile  system  is  one  of  the  most  remarkable  of  its  chemical  phenomena. 

There  seems  some  reason  to  think  that  besides  water,  chloride  of  sodium  is  to  a 
certain  extent  also  retaioed  in  fever,  or,  at  any  rate,  that  it  passes  off  less  readily 
than  usual  witii  the  urine.  I  say  some  reason,  only,  because  this  point  cannot  be 
said  to  be  at  present  properly  worked  out  In  all  fevers,  the  amount  of  chloride  of 
■odium  in  the  urine  rapidly  falls.  This  is  owing  partiy  to  the  withdrawal  of  food ;  butit 
cannot  be  altogether  and  always  so  owing,  because  I  have  found  the  chlorides  absent 
almost,  or  altogether,  in  several  febrile  diseases,  in  some  cases  of  typhoid  fever,  of 
rheumatic  fever,  of  erysipelas,  of  bronchitis,  and  have  seen  them  return  again  when 
the  fever  lessened,  before  food  was  again  given.  In  these  cases  the  chlorides  did 
not  pass  off  by  the  intestines  or  the  lungs,  and  in  the  special  cases  of  typhoid  fever 
and  erysipelas  there  was  no  sweating,  so  that  they  did  not  escape  from  the  dcin. 

In  the  paper  by  Alfred  Yogel,  to  which  I  have  formeriy  referred,  the  chlorides 
were  found  to  be  always  diminished.  This  is  ascribed,  in  the  history  of  the  cases^ 
to  deprivation  of  food ;  but  when  Vogel  sums  up  his  conclusions,  he  seems  almost 
disposed  to  take  a  different  view,  and  says  that,  allowing  for  the  food,  the  chlorides 
seem  to  be  rather  dimmished  than  increased. 

Passin^^  now  from  these  general  statements,  I  ought  to  consider  in  proper  order, 
the  chemistry  of  the  excretions,  of  the  secretions,  of  the  blood  and  of  the  organs. 

But  it  would  be  a  mere  pretenoe  of  knowledge,  were  I  to  assert  that  anything 
satisfactory  is  known  of  the  chemistry  of  the  secretions  or  of  organs.  I  pass  on 
then  to  a  consideration  of  the  excretions,  and  the  blood. 

I.  Tlie  excretions. — ^The  general  characters  of  the  urine  proper  to  the  febile  state 
have  been  already  incidentally  referred  to,  and  need  be  merely  recapitulated;  they 
are,  deficiency  of  water,  increase  of  solids,  if  tiiere  be  no  retention ;  among  the 
aoUds,  the  urea,  uric,  hippurio,  aulphurio,  and  phosphoric  acids,  and  tiie  pigments  ai« 
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iaereMed ;  the  condition  of  the  oxalic  acid  is  nncertun ;  the  chloride  of  sodinm  is 
dimiiiished;  the  condition  of  the  creatine  and  creatinite  is  not  known;  unusual 
products,  as  leudn  or  albumen,  or  modifications  of  it  may  be  present,  but  are  not 
eesendaL 

There  are  only  two  additional  points  to  which  it  is  necessary  to  refer. 

The  deep  colour  of  febrile  urine  has  usually  been  attributed  to  its  concentration, 
but  it  is  now  certain  that  this  is  only  a  partial  explanation ;  if  febrile  urine  be  diluted 
to  the  usual  amount  of  healthy  urine,  it  is  still  darker  than  usual.  Professor  Vogel 
has  lately  shown  that  the  oolouring  matter  is  increased  sometimes  four-fold.  This 
dark  pigment  contains  appar^itly  more  carbon  than  usual ;  some  portion  of  it  rapid- 
ly takes  oxygen  when  exposed  to  the  air,  and  forms  lactic  acid,  and  when  the  urates 
mil,  which  tlwy  soon  do,  in  consequence  of  the  greater  concentration  and  acidity  of 
<he  urine,  as  well  as,  in  some  cases,  from  their  own  greater  amount^  this  colouring 
matter  falls  with,  and  variously  paints  them.  When  these  deposits  are  washed 
with  alcohol,  they  yield  some  portion  of  the  colouring  ipatter  to  it,  and  this  does  not 
give  any  of  the  reactions  of  bile  pigment  Indigo  can,  I  believe,  be  formed  from  it, 
«s  it  is  from  common  pigment,  according  to  Dr.  llassairs  interesting  discovery. 

The  importance  of  the  pigment  consists  in  the  fact,  that  it  may  apparentiy  be 
eonskiered  as  a  measure  of  the  metamorphosis  of  the  blood  globules,  and  from  its 
amount,  we  are  led  to  conclude  that,  in  s<mie  cases  of  fever,  the  disintegration  of  the 
blood  particles  may  be  four  times  as  rapid  as  in  health. 

The  other  Ihet  connected  with  the  urine  is  the  augmentation  of  the  free  acidity 
as  measured  by  neutralizatran  with  soda.  Unfortunately,  at  present,  it  is  not  abso- 
lutely known  whether  the  excess  of  acidity  is  present  when  the  urine  is  passed, 
or  whether  it  is  caused  by  subsequent  acid  fermentation  of  the  pigment  But  con- 
sidering the  increase  in  the  uric,  hippuric,  sulphuric,  and  phosphoric  acids,  it  is  probable 
that  it  IS  in  excess  before  any  changes  occur  in  the  urine  from  exposure.  The  causes 
of  the  increase  remain,  of  course,  to  be  investigated  when  the  fact  is  certain. 

IL  The  exact  chemical  constitution  of  the  cutaneous,  and  of  the  intestinal  excre^ 
tions,  is  yet  unknown.  In  certain  specific  fevers,  indeed,  both  excretions  have  been 
partially  studied;  but  to  this  subject  I  shall,  of  course,  not  refer. 

Tlie  pulmonary  excretion  has  been  very  imperfectiy  examined.  In  all  exquisite 
inflammations,  except  those  of  the  lungs  and  heart,  Hervier  and  St.  Sager  found  the 
carbonic  acid  augmented.  Lehman,  however,  critksises  these  observations,  and, 
apparentiy  on  good  grounds,  denies  their  accuracy.  In  typhus,  it  seems  certain, 
from  the  observations  of  Malcolm,  that  the  carbonic  acid  is  very  greatiy  dimi* 
nished.  In  a  case  of  pleurisy,  lately  examined  by  6orup-Besanez,it  appeared  to  be 
iacreaaed. 

III.  The  blood, — ^The  composition  of  the  febrile  blood  has  attracted  the  greatest 
attention  and  interest ;  but  owing  to  the  extreme  difficulty  of  separating  its  con- 
stituents, its  ehemistry,  in  febrile  affections,  as  in  almost  all  other  diseases,  has  yet 
really  to  be  investigated.  The  observations  of  Andral  and  Gavarret,  Simon, 
Becquerel  and  Rodier,  Denis,  and  others,  valuable  as  they  are  in  ms^^y  respects, 
belong  really  to  the  very  infancy  of  science,  and  are  utterly  incapable  of  solving  the 
mysteries  of  a  fluid  like  the  blood,  in  which  are  found  the  most  complex  combinations 
of  the  most  complex  principles,  and  in  which  circulate  materials  both  for  nutrition 
and  for  elimination.  The  nlood  is,  indeed,  like  the  sea,  which  feeds  the  clouds,  and 
receives  back  the  rivera  jaden  with  the  impurities  of  the  earth.  The  venous  system 
especially,  from  the  blood  of  which  analyses  are  generally  made,  is  the  great  sewer 
of  the  body,  into  which  all  organs  drain  their  disintegrating  effete  structures.  How 
can  the  analysis  of  such  a  flmd  represent  the  composition  of  the  blood  at  large ;  and 
how  is  it  possible  in  the  present  state  of  chemistry,  to  attempt  such  an  analysis  with 
any  success  ? 

There  are,  however,  some  facta  of  interest  It  would  certainly  appear  from  the 
observations  of  Cahen,  who  has,  we  are  told,  made  more  than  300  experiments, 
that  the  alkalinity  of  the  serum  of  the  Mood  is  diminished  considerably,  by  about 
one-third,  in  inflammations.  And,  by  the  side  of  this  statement  we  may  place  the 
analyses  of  Beequerel  and  Rodier,  which  show  in  inflammation  a  diminution  of  the 
aikaiine  salts. 

Cahen  states  that  the  lessened  alkalinity  does  not  occur  in  typhoid  fever,  and  !t 
has  even  been  asserted  that  the  aikaiine  salts,  and  tiierefore,  presunubly,  the  alkali* 
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nity,  are  inereased  fai  this  diaease.  Caheo  appdan  to  fomid  Ms  8tatement»  iiist  tiM 
alkalinity  is  not  decreased  in  typhoid,  on  a  single  case;  I  have  a  single  ease  to  put 
in  opposition  to  this,  in  which  by  neutralization  with  aeid  the  alkalinity  of  the  serum 
was  found  to  be  decidedly  lessened.  The  statement  that  the  alkaline  aalta  are 
increased  in  typhoid  is  quite  erroneous,  they  are  slightly  decreased. 

Whatever  be  the  case  in  typhoid  fever  the  alkalinity  of  the  serum  is  lessened  in 
rheumatic  fever  during  life ;  and  Professor  Vogel  has  noticed  also  acidity  of  the 
serum  after  death,  in  a  case  of  rheumatks  fever,  in  which  death  occurred  from  another 
cause.  From  observations  after  death  the  serum  appears  to  be  sometimes  even  acid 
in  pvsBmia  and  puerperal  fever.  In  these  cases,  however,  the  addily  may  have  been 
produced  by  postmortem  chaoffes. 

The  diminution  of  the  alkafinity  runs  parallel  with  the  chemksal  fact,  that  the 
alkaline  salts  and  the  chloride  of  sodhun  are  diminished  in  the  venous  blood  In 
Inflaomiation,  in  rheumatic  fever,  in  typhus  fever,  in  typhoid  fever,  uid,  perhaps,  in 
typhus. 

^  Another  established  fact  connected  with  the  serum  of  the  febrile  affisetions  is  the 
diminution  of  the  albumen  after  the  fever  has  lasted  aome  tune,  and  the  eommensik- 
rate  increase  in  the  water  of  the  serum.  Whether  the  albumen  is  altered  in  quality 
or  in  compofdtion  is  not  known.  The  obeervationa  of  Frerkshs  on  the  presence  oi 
leucin  have  been  already  sufficiently  mentioned. 

The  augmentation  of  the  fibrine  in  many  diseases  is  one  of  the  few  wdl-aseer- 
talned  facts  in  the  chemistry  of  the  blood.  It  is  now  well  known  not  to  be  peculiar 
to,  though  most  constant  in,  infiammatiolis ;  it  will  occur  in  the  speeifks  fevers  as  in 
relapsing  fevers ;  it  is  a  constant  condition  of  the  blood  in  rhenmatie  fever»  and  I  had 
an  opportunity  of  showing,  some  years  ago,  that  it  may  precede  for  several  days  the 
affection  of  the  joints  or  heart,  although  Andral  and  Gavarret  vainly  sought  after 
auch  a  case.  It  is  evidently,  however,  not  necessary  to  the  febrile  condition,  and 
therefore  need  not  be  discussed  here. 

The  alterations  of  the  red  particles  in  febrile  diseases  are  almost  totally  unknown. 
They  certainly  diminish  in  numbers  during  the  course  of  the  disease,  but  whether 
their  individual  constitution  suffers  change  is  not  yet  known.  In  certain  specific 
fevers,  the  malarious  for  example,  they  mav  be  destroyed  without  being  eliminated, 
and  form  pigment  cells  and  masses,  as  lately  pointed  out  by  Meckel  and  Planer. 

It  may  appear  disheartening  to  confess,  that  the  results  have  been  so  incommeo- 
Burate  with  the  labour  bestowed  on  the  analysis  of  the  blood.  But  on  this  subject 
the  chemist's  first  words  have  scarcely  yet  been  spoken,  and  we  must  wait  almost  for 
his  last,  before  his  conclusions  are  available  for  pathology.  We  must  remember  the 
intricate  nature  of  the  problem,  and  not  too  impatiently  bUme  the  inevitable  tardi- 
ness of  science.  But  a  few  years  since,  we  should  have  thought  it  impossible  to 
detect  the  wonderful  difference  in  the  salts  of  the  serum  and  the  red  parUdes,  or  to 
count  the  myriad  multitudes  of  these  latter  structures.  Now,  these  marvels  are 
almost  among  the  simplicities  of  science.  But  a  few  years  since  the  detection  of 
uric  acid  in  Uood  was  looked  upon  as  chunerical,  and  now,  thanks  to  the  ingenioos 
process  of  an  esteemed  colleague,  the  merest  tyro  can  do  what  the  profoundest 
chemist  formerly  thought  impossible. 

We  may  be  sure  that  chemistry  has  hidden  powers  yet  to  be  revealed  which  will 
be  competent  to  solve  even  this  most  difficult  of  tasks.  Till  it  ia  so  solved,  however, 
the  chemistry  of  the  blood  in  pyrexia  must  remain  what  it  is  now,  a  chaos  of  uncer* 
tainty  and  contradictory  asaertiona. — Msd.  7Hme8  and  CraxeOej  April  7, 1856,  p.  333. 


3.— TREATMENT  OF  YELLOW  FEVER  BY  TURPENTINE. 

By  Juos  Lazbd,  Esq.,  Smgeon,  B.N. 

From  various  documents  which  have  been  forwarded  to  us,  we  gather  the  follow- 
ing interesting  facts  respecting  the  remarkably  successful  treatment  adopted  during 
a  recent  outbreak  of  yellow  fever  on  H.M.S.  Medea.  The  disease  broke  out  in  the 
beginning  of  August,  whilst  cruisioff  on  the  South  Coast  of  Cuba,  and  continued 
to  rage  for  upwanis  of  a  fortnight,  during  which  a  sixth  part  of  the  ship's  company 
suffered  from  it    During  this  epidemic»  and  a  subsequent  relapse,  about  sixty  caaes 
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eame  under  Jfr.  Laird's  caro,  and  of  these  bat  four  died.  Tlie  principal  treatment 
pnrsued  consisted  in  the  ezhilntion  of  turpentine  in  small  doses,  as  first  recommended 
by  Dr.  Gilmore  Kinpf.  The  supposed  modus  operandi  of  the  remedy  was  by  elimi- 
nation, in  virtue  of  its  action  on  the  skin  and  kidneys.  The  dose  usually  ordered 
was  fifteen  minims,  with  a  little  nitric  ether  and  camphor  mixture  giyen  every  three 
or  four  hours,  and  continued  until  a  remission  was  apparent  As  soon  as  the  remis- 
sion occurred,  quinine  was  resorted  to,  together  with  a  more  nutritious  diet.  As 
adjuvants,  castor*oil,  occasional  doses  of  blue  pill,  evaporating  lotions,  sinapisms, 
cupping,  blistering,  &c.,  were  employed.  Regarding  the  further  details  of  the 
treatment,  die.,  the  following  extracts  of  a  letter  from  Mr.  Laird  will  be  the  best 
explanation : 

**  With  regard  to  blood-letting,  I  have  to  state  that  this  remedial  agent  was  had 
recourse  to  in  a  few  of  the  cases,  chiefly  because  the  practice  appeared  to  be  of  ser- 
vice during  the  Bermuda  epidemic  of  1843. 

**  On  the  important  question,  however,  of  bloodletting  in  yellow  fever,  I  have  been 
led  from  my  late  experience  considerably  to  change  my  opinion,  and  although  I  took 
blood  from  the  arm  only  to  a  moderate  extent  in  nine  instances  out  of  more  than 
sixty  cases  of  yellow  fever  treated  on  board,  I  am  now  convinced,  limited  as  my 
practice  in  this  respect  was,  that  venesection  in  this  disease,  however  early  and 
moderately  practised,  is  a  remedv  extremely  hazardous,  and  one  which  might,  except 
In  some  particular  cases,  be  safely  dispensed  with. 

*^  Local  bleeding,  hj  means  of  cupping  over  the  epigastrium  or  nape  of  the  neck, 
as  found  requisite,  will,  I*now  believe,  generally  answer  the  purpose  required. 

**  In  respect  to  the  therapeutic  effects  of  turpentine  in  yellow  fever,  particularly  its 
almost  certain  action  on  the  skin  and  kidneys,  I  cannot  speak  too  highly. 

**  Except  in  cases  attended  with  much  irritability  of  stomach,  the  draught  I  gave 
did  not  appear  to  cause  nausea,  and  that  annoying  symptom,  strangury,  only  occurred 
in  six  cases.  In  the  last  eleven  cases  put  on  the  sick  list,  after  leaving  Port  Royal 
for  Halifax,  I  gAve  the  turpenUne  in  doses  of  ten  instead  of  fifteen  drops  with 
equally  good  e&ct,  and  without  the  occurrence  of  strangury  in  a  single  instance  of 
this  number. 

"^  In  no  case  did  this  remedy  appear  to  act  as  a  stimulant  by  exciting  the  pulse,  an 
objection  which  I  have  heard  was  made  to  its  use  by  some  of  the  medical  officers 
who  served  during  the  Benauda  epidemic  of  last  year ;  but  this  objection  I  believe 
to  bo  erroneous,  Arom  repeated  observations  I  made  on  the  pulse  fifteen  and  twenty 
mmutes  after  the  administration  of  the  turpentine  drught 

**  When  applied  externally  as  was  done  in  the  case  of  a  sailor-lad  with  black  vomit 
and  suppression  of  urine,  who  would  not  take  the  draught, — turpentine  mixed  with 
equal  parts  of  olive  oil,  and  rubbed  in  over  the  body  and  limbs,  seemed  to  act  even 
better  than  if  it  had  been  taken  by  the  mouth.  Three  hours  after  the  frictions  were 
applied,  this  patient  made  a  pint  of  healthy-looking  urine,  and,  after  an  interval  of  eight 
hours,  he  passed  a  pint  and  a  half  more  urine  of  the  same  character,  at  one  micturi- 
tion. Early  next  morning,  black  vomit,  which  had  been  present  for  about  thirty-six 
hours,  entirely  ceased,  and  the  lad  appeared  otherwise  much  improved.  The  frictions 
were  continued  at  intervals,  but  no  medicine  whatever  was  given  by  the  mouth.  He 
made  urine  freely ;  the  pulse  had  become  stronger,  and  he  appeared  as  if  quite  cer- 
tain of  recovery,  when,  after  struggling  violently  to  resist  the  administration  of 
nutritive  enema,  to  which  was  added  ^,  xxv  of  tincture  of  opium,  to  secure  its  being 
retained,  he  was  soon  after  seized  with  symptoms  of  congestion  of  the  brain,  under 
which  he  ultimately  sank. 

^  On  dissection  no  trace  of  Uaok  vomit  could  be  detected,  unless  a  littie  dark 
green  matter  found  in  the  ileum  might  be  considered  as  such.  The  mucous  lining 
of  the  stomach  was  much  congested,  and  discoloured  dark  red ;  but  its  epithelium 
was  perfectly  intact,  and  although  the  liver  presented  the  usual  fawn  colour,  the  skin 
was  not  tinged  yellow,  as  was  the  case  with  the  oUier  patients  who  died  of  black 
vomit  This  case,  I  might  be  excused  saying,  ought  to  have  been  a  recovery  from 
black  vomit,  had  not  the  unlooked-for  head  imection  come  on,  with  which  I  cannot 
but  regret  to  think  the  opium  might  have  had  something  to  do,  notwithstanding  the 
small  quantity  administered. 

**  In  another  case  of  black  vomit,  I  ^ve  turpentine  in  doses  of  40  drops,  com- 
biaed  with  medium  doses  of  hydrocyanic  acid«  with  the  evident  effect  of  controlling 
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this  f&tal  gymptom,  although  the  patient  was  eanried  off  soon  afterwardai  by  profiiM 
and  uncontrollable  hemorrhage  of  flaid-looking  blood  from  the  mouth  and  noae^— 
Med,  Times  and  Gaxettej  Apnl  14, 1856,  p,  358. 


4.— ON  SOME  POINTS  IN  THE  TREATMENT  OP  GOUT  AND  RHEU- 

MATISM. 

Bj  Db.  Fuubb. 

[The  following  is  the  abstnM^t  of  a  paper  read  before  tiie  Western  Medical  Sed- 
ety  of  London.] 

Dr.  Fuller  commenced  by  stating,  that  in  all  diseases,  bat  especially  in  those 
which,  like  ffont,  rheumatism,  and  riieumatic  ffont,  are  attributable  to  ftnlty  assimi- 
lation, and  the  consequent  formation  of  a  morbid  matter  in  the  blood,  the  success  of 
treatment  must  necessarily  depend  upon  ihe  care  and  judgment  bestowed  on  four 
several  points :— Brst,  the  history  of  the  case ;  secondly,  the  appearance  and  general 
eondition  of  the  patient;  thirdly,  the  character  of  the  excretions ;  and  fourthly,  the 
selection  and  adaptation  of  proper  remedies  to  meet  the  various  exigencies  of  the 
ease.  He  then  proceeded  to  point  out  the  bearing  of  each  of  these  considerations 
upon  the  course  of  treatment  to  be  pursue^ ;  and  after  drawing  attention  to  the  close 
relationship  subsisting  between  the  amount  and  character  of  the  various  excretions, 
and  the  condition  of  the  s^tem  generally,  he  usisted  on  the  necessity  of  providing 
for  the  full  and  perfect  action  of  all  the  excretory  organa  I^  instan<^  cases  which 
had  fallen  under  his  care  at  St.  George's  Hospital,  in  which  the  long  continnance  of 
the  disease  was  evidently  referable  to  the  sluggishness  of  some  one  particular  organ ; 
and  others,  in  which  the  obstinacy  of  the  symptoms  was  attributable  to  the  imper* 
feet  action  of  aU  the  excretory  organs,  rather  than  to  extreme  sluggishness  in  any 
one.  These  latter  cases,  when  not  attended  by  fever,  and  when  characterized  by 
affection  of  the  muscular  structures,  are  often  benefited  by  bark  and  hydrochlorate  of 
ammonia,  which,  under  such  circumstances,  have  the  effect  of  promoting  an  increased 
flow  of  all  excrotions,  and  so  of  eliminating  the  materies  morbi,  and  checking  the 
disease.  Dr.  Fuller,  however,  dwelt  strongly  on  the  fact,  that  very  dtflierent  reme- 
dies are  needed  to  regulate  the  various  excretions  under  different  conditions  of  the 
general  health.  He  showed  that  when  the  system  is  ¥Sw  and  deficient  in  vital  en- 
ergy, tonics — such  as  bark,  quina,  sarsaparilla,  steel,  and  cod-liver  oU,  together  with 
change  of  air,  change  of  scene,  freedom  from  anxiety,  and  the  use  of  proper  baths, 
and  a  due  amount  of  exercise--^onn  the  most  effectual  means  of  checking  the  mal- 
assimilation  on  which  the  formation  of  the  poison  depends,  and  of  increasing  the 
action  of  the  excretory  organs,  whereby  its  elimination  is  brought  about,  and  that 
unless  such  remedies  are  exhibited,  and  the  tone  of  the  system  improved  before  coU 
chicum,  guaiacum,  and  other  so-called  ^  specifics"  are  administereo,  no  good  results 
can  be  produced.  He  attributed  t^e  failure  of  treatment,  in  many  instances,  to  want 
of  care  in  tracing  out  the  history  of  the  case,  whereby  it  happens  that  purely  neur- 
algic pains,  as  wSl  as  the  pains  which  follow  the  incautious  use  of  mercury,  and  the 
pains  and  swellings  resulting  from  a  gonorrhoeal  taint,  are  confounded  with  gout  and 
rheumatism,  and  are  w^rongly  treatS  accordingly.  He  regards  the  too  frequent 
habit  of  treating  disease  in  accordance  with  its  name  rather  than  according  to  tiie  con- 
dition of  the  patient,  and  the  character  of  the  secretions,  as  another  cause  of  failure, 
inasmuch  as  it  leads  to  the  practice  of  prescribing  each  of  the  so-called  specifics 
separately  and  apart  from  other  remedies.  He  pointed  out,  that  in  most  cases  the 
action  of  all  the  excretory  organs  is  disordered,  and  that  whereas  no  single  remedy 
will  excite  them  all  equally  to  action,  the  Judicious  practitioner  should  employ  such 
a  combination  of  remedies  as  will  prove  effectual  for  the  purpose. 

Dr.  Fuller  combated  the  opinion  advanced  by  Dr.  Garrod  as  to  the  non-existenoe 
of  such  a  disorder  as  rheumatic  gout,  and  avowed  his  belief  that  the  three  forms  of 
disease  which  form  the  subject  of  this  paper,  are  referable  to  different  forms  of  mal- 
assimiiation,  and  the  consequent  formation  of  different  poisons  in  the  blood ;  and 
he  urged  the  remarkable  differences  observable  in  the  age,  sex,  and  physical  eoncfi« 
tion  of  the  sufferers  from  rheumatic  gout,  in  the  ascertained  causes  of  the  disease, 
the  mode  in  which  it  makes  its  attack,  its  symptoms,  its  behaviour  under  treatment 
and  the  pathological  changes  to  which  it  gives  lise,  as  evidence  in  fiivour  of  its  being 
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m  dtseue  essentially  distinct  both  from  gont  and  rhenmatism.  He  admitted  the  t»- 
loe  of  Dr,  Gairod's  urie  acid  test  as  a  means  of  distinguishing,  in  many  instances^ 
between  ffont  and  rheumatism,  as  well  as  between  true  and  rheumatic  gout;  but  he 
did  not  admit  the  absence  of  uric  acid  from  the  blood  as  proof  of  the  disease  beinff 
true  rheumatism.  Moreover,  admitting  the  value  of  the  test  theoretically,  he  deoiea 
its  practical  utility.  Its  only  indicataonal  value  is  in  regard  to  the  administration  of 
eolchicum,  and  even  in  this  respect  it  cannot  be  trusted.  In  no  cases  is  llthic  acid 
more  abundant  in  the  blood  than  in  those  old  cachectic  cases  of  gout,  accompanied 
by  the  formation  of  chalk-stones  in  the  joints,  and  by  granular  degeneration  of  the 
kidneys ;  yet  in  none  is  eolchicum  of  less  avail,  or  more  ill  borne  by  the  system.  On 
the  other  hand,  when  the  blood  is  free  from  lithic  acid,  as  it  usually  is  in  true  rheu- 
matism, eolchicum  is  often  of  great  service,  by  acting  as  an  evacuant,  and  modifying 
the  secretions  of  the  kidneys,  aver,  and  bowels.  Colchicum,  therefore,  should  not  be 
relied  upon  in  all  cases  of  gout,  neither  should  it  be  discarded  in  all  cases  of  rheu- 
matism ;  and  in  the  one,  as  in  the  other,  the  history  of  the  case,  the  condition  of  the 
patient,  the  stage  of  the  disease,  and  the  character  of  the  excretions,  must  be  our 
guides  to  the  administration  of  that  as  of  other  remedies. — Lancet,  Feb.  3,  1855, 
p.  127. 

Dr.  Fuller,  in  his  recent  work  upon  rheumatism,  regards  the  pathology  of  the  dis- 
eaae  as  depending  upon  the  presence  of  a  ^  materies  moHn,"  whkh  he  supposes  to 
be  an  excess  of  lactic  acid,  owing  to  defective  assimilation  or  suppressed  perspira- 
tion. With  the  view  to  the  neutralization  and  elimination  of  this  acid,  he  recom- 
mends the  free  use  of  alkalies,  by  which  means  he  **  hopes  the  average  duration  of 
an  attack  may  be  reduced,  from  a  month  or  six  wieeks,  to  ten  days  or  a  fortnight." 

Dr.  John  B.  Chapin  states  (New  York  Medical  Times,  August,  1854),  that,  dur« 
ing  the  attendance  of  Dr.  Swett,  at  the  New  York  Hospital,  the  present  year,  all  the 
patients  admitted  with  acute  articular  rheumatism,  were  put  under  the  "  alkaline 
treatment  ;**  and  he  gives  a  statistical  table  of  twenty-five  eases  treated  by  this 
method. 

The  salt  chosen  was  the  tartrate  of  soda  and  potaa8a,A  neutral  salt,  possessing 
the  property  of  rendering  the  urine  alkaline. 

*'  The  plan  of  treatment  usually  pursued  was,  if  the  patient  presented  himself 
with  unusual  excitement  of  the  skin  and  pulse,  to  administer  a  mixture  of  sulphate 
of  magnesia  and  tartaiised  antimony,  until  the  skin  was  relaxed,  and  the  pulse  re- 
duced to  a  more  natural  standard.  The  Rochelle  salt  was  then  directed,  in  drachm 
doses,  every  two  or  three  hours  during  the  day-time,  till  the  urine  was  rendered  alka. 
line,  when  it  was  gradually  suspended*  A  lotion  of  carb.  potass.  Jj.  with  opium 
3ij.  to  (he  pint  of  water,  was  directed  as  an  external  application.  The  administnu 
tion  of  the  salt  was  not  attended  with  disagreeable  consequences,  with  the  excep- 
tion occasionally  of  some  ulceration  about  the  fauces ;  in  no  case  was  its  action  so 
severe  upon  the  bowels  as  to  require  its  entire  suspension.  The  persons  attacked 
were  in  the  full  vigour  of  health,  and  the  character  of  the  disease  acute  in  its  form. 
The  frequency  of  administration  of  the  remedy  was  governed  very  much  by  the  reac- 
tion of  the  urine. 

**  On  the  admission  of  the  patient,  the  urine  was  tested,  and  in  all  cases  was  found 
to  be  of  acid  reaction,  and  the  secretion  of  the  skin  presented  the  usual  acid  odour. 
The  treatment  was  generally  commenced  the  second  or  third  day  after  admission,  and 
the  urine  was  rendered  of  decided  alkaline  reaction  in  an  average  of  five  days  after 
its  commencement;  the  longest  period  it  resisted  the  alkaline  reaction  having  been 
twenty  days,  and  the  shortest  two.  The  secretions  of  the  skin  have  not,  I  believe, 
been  noticed  to  alter.  In  one  case,  attended  with  profuse  peropiration,  which  yielded 
readily  to  treatment,  the  coloured  shirt  the  patient  wore  entirely  lost  its  colour ;  and 
it  was  suggested  whether  the  same  change  did  not  take  place  in  the  peropiration  aa 
in  the  uiine.  The  average  amount  of  the  salt  administered  was  from  five  to  seven 
ounces. 

**  The  average  date  of  commencing  improvement  was  seven  days  after  commence- 
ment  of  treatment,  coinciding,  in  the  large  majority  of  the  coses,  with  the  commenc- 
ing alkalinity  of  the  urine.  The  improvement  was  invariably  permanent,  and,  after 
the  urine  was  rendered  alkaline,  no  new  articulations  were  tifected,  as  a  general 
rule. 

«•  The  average  period  of  convaleacence  was  twelve  days  after  admission ;  and  the 
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whole  doration  of  the  diaeaae,  ineloding  the  period  previons  to  admiBsioD,  wu 
twenty-two  days.  Of  thirty  caeee  treated  by  Dr.  Swett,  during  April  and  May, 
1850,  during  which  time  no  uniform  course  of  treatment  was  pursued,  the  average 
duration  was  five  and  a  half  weeks.  One  of  the  most  gratifying  results  of  the  alka- 
line treatment  was  the  diminished  frequency  of  cardiac  complications.  Twenty-^ne 
of  the  twenty-five  were  free  from  any  complicadon ;  three  were  admitted  with  aortic 
obstruction,  and  one  with  mitral  regurgitation.  Not  one  patient  was  attacked  with 
any  heart  complication  during  the  treatment  of  the  disease.  Comparing  this  result 
with  the  practice  last  year,  it  was  found  that  four  had  mitral  regurgitation,  six  aortic 
complication,  and  three  suffered  from  periearditts ;  thirteen  in  all,  out  of  thirty." — 
Med.  Times  and  Gaxeiie,  Dec  16, 1864,  p.  621. 


6.— REMARKS  ON  GOUT. 
By  Dr.  A.  B.  Gaxbod,  Phjrstolaii  to  TJniyenltj  College  Hospital,  Ac 

[Dr.  Garrod  has  arrived  at  the  following  conclusions  on  this  subject,  after  making 
upwards  of  200  examinations  of  the  blood  for  the  purpose :] 

1.  Tluit  in  all  cases  of  genuine  acute  gout — ^that  is,  in  all  patients  where  the  great 
toe  is  specially  affiacted,  and  where  the  other  symptoms  are  such  as  to  leave  no 
possible  doubt  as  to  the  diagnosis — uric  acid  exists  in  the  blood  in  abnormal 
quantities. 

2.  That  in  all  eases  of  acute  rheumatism  where  the  symptoms  are  characteristi- 
cally marked,  with  or  without  heart  affection,  no  abnormal  amount  of  uric  acid 
is  present 

3.  That  in  all  acute  or  chronic  forms  of  the  same  diseasos  oven  when  not  so 
characteristicslly  nmrked  at  the  time  of  the  examination — where  the  maladies  can  be 
distinctiy  traced  to  true  gout  or  rheumatism,  the  same  difference  exists  in  the  com- 
position of  the  blood. 

4.  That  the  effused  fluid,  such  as  the  serum,  obtained  from  a  blister  applied  to  a 
non-influenced  part,  contains  uric  acid  when  the  blood  is  abnormally  loaded  with 
this  body. 

The  method  for  the  most  part  made  use  of,  and  which  is  found  to  yield  very 
trustworthy  results,  is  very  simple  in  its  nature,  and  capable  of  being  clinically 
applied,  has  been  named  the  **  Urie  Acid  Thread  Experiment,"  consisting  in  the 
immersion  of  a  single  fibre  or  two  of  unwashed  huckaback  linen  into  a  drachm  or  so 
of  the  serum  of  the  blood,  previously^  acidulated  with  a  few  drops  of  acetic  acid,  put 
into  a  flat  glass  dish,  and  placed  aside,  in  order  to  allow  spontaneous  evaporation, 
when,  if  an  abnormal  amount  of  uric  acid  be  present,  the  fibres  will  be- covered  vrith 
the  crystals  of  this  body.  The  blister  serum  mfiy  be  treated  in  the  same  manner, 
using  only  a  rather  larger  quantity — not  less  than  two  fluid  drachms.  Another 
mode  of  diagnosis  found  very  valuable,  is  the-aearching  for  small  deposits  of  urate  of 
soda,  or  miniature  chalk  stones  or  tophi,  which  are  freqnentiy  formed  on  the  carti- 
lages of  the  ears ;  sometimes,  but  less  frequently,  about  the  integuments  around 
the  eyes;  sometimes  on  the  palmar  surface  of  the  tips  of  the  fingers.  These  con- 
cretions may,  and  do  very  often,  exist  in  these  parts,  but  especially  in  the  ears,  witii- 
out  being  present  at  any  other  part;  and  as  no  deposit  of  urate  of  soda  has  ever 
been  found  in  any  patient  without  the  blood  containing  an  abnormal  amount,  and  no 
ease  of  genuine  rheumatism  was  ever  accompanied  or  followed  by  their  formation, 
their  presence  may  be  regarded  as  an  indisputable  or  pathognomonie  sign  of  a  gou^ 
diathesis.  Dr.  Garrod  detailed  a  case  affording  many  points  of  interest  Gouty 
patients  are  flrequentiy  extremely  susceptible  to  the  influence  of  mereuiy,  and,  in 
the  above  case,  a  few  grains  of  blue  pill.  Another  point  of  great  interest  is,  that 
this  case  shows  clearly  that  even  during  the  first  four  days  of  inflammatory  action, 
urate  of  soda  may  be  effused  info  the  tissues,  and  inmcates  the  importance  of 
cutting  short  the  inflammation,  if  possible,  to  prevent  the  mischief  which  may 
otherwise  take  place  in  the  joints.  This,  however,  must  be  done  by  relieving  the 
system,  and  not  by  suppressing  the  local  affection,  or  worse  results  will  probably 
occur.  In  another  case,  there  was,  and  had  been  in  previous  attacks,  absence  of 
the  great  toe  affeetion;  at  least,  the  patient  did  not  remember  that  tiuU part  had 
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ever  been  specially  inflamed.  Here  was  also  the  absence  of  any  deposits  in  the 
ears  or  elsewhere,  and  it  was  solely  from  the<  examination  of  the  blood  that  the 
author  could  assert  that  it  was  acnte  goat  rather  than  acute  rbenmatism.  However, 
in  subseqaent  attacks,  of  which  she  has  had  two  daring  the  last  two  years,  he  has 
been  enabled  fally  to  test  the  accuracy  of  my  first  diagnosis.  The  blood  has 
uniformly  given  an  abnormal  amount  of  uric  add  crystals.  The  blister  serum  has 
contained  the  same. — Med,  Times  and  OazeUe,  Jan.  13,  1855,  p.  44. 

pB.  Gaird9£B  **  cannot  loolr  on  the  disappearance  of  urea  and  uric  acid  in  the 
urine,  and  their  accumulation  in  the  blood,  as  anything  else  than  a  very  freqaent 
symptom  and  consequence  of  gout,  itself  again  being  the  cause  of  other  important 
phenomena."  It  is  venous  congestion  which  he  regards  as  the  first  condition 
essential  to  the  formation  of  the  gouty  diathesis.  We  may  select  the  following 
passiu^e  as  presenting  a  summary  of  his  views  :— 

**  This  hyperaemic  condition  of  the  viscera,  and  loaded  state  of  the  blood-vessels, 
Is  very  unfavourable  to  secretion.  The  functions  of  the  body  are  imperfectly  per- 
formed under  such  oppression.  The  consequences  are  a  diminished  flow  of  oile 
and  loaded  bowels ;  suppression  of  the  matters  usually  evacuated  by  the  kidneys ; 
the  disappearance  of  the  unctuous  moisture  which  bedews  the  interstices  of  the 
fingers,  toes,  and  arm-pits;  and  a  rapid  addition  to  the  general  plethora.  The  heart 
now  feels  the  usual  load,  and  by  palpitation  and  struggle  seeks  to  rid  itself  of  the 
incumbrance ;  the  veins  become  more  turgid,  the  foot  grows  tender,  the  valves  lose 
their  oflice,  and  the  capillaries  must  sustain  unaided  the  whole  weight  of  the  super- 
incumbent column  of  olood.  If  this  state  be  not  checked,  a  paroxysm  of  the  disease 
Boon  occurs.  Thw  termination  is  sometimes  promoted  by  standing  on  the  afiected 
limb,  sometimes  by  the  heat  of  the  bed  during  sleep.  The  pain  of  the  fit  continues 
unabated  till  the  swelling  and  oedema  begin ;  in  fact,  till  the  strained  and  distended 
vessels  have  relieved  themselves  by  the  extravasation  of  their  fluids.  Patients  even 
observe  that  the  relief  of  the  pain  is  coetaneous  with  the  appearance  of  oedema,  and 
the  return  of  moisture  to  the  skin ;  the  swelling,  so  long  as  it  is  dry,  hard,  and 
elastic,  affording  no  relief.  At  the  same  time,  the  solid  matters  of  the  urine  begin 
to  reappear  in  that  secretion,  and  the  bowels,  which  have  hitherto  required  the 
strongest  cathartics  to  move  them,  are  now  readilv  opened  by  the  gentlest  aperients; 
the  flow  of  bile,  in  fact,  is  re-established.  This,  I  believe,  is  the  true  ratio  signofwn 
of  a  fit  of  the  goxxV*— Monthly  Jouttl  of  Med^  Dec.  1864,  p,  537. 


8. — Gout  treated  vfith  Piper  MethysticunL  Bv  Dr.  E.  W.  Pbitchabd,  Hunman* 
by,  Scarbro'. — [Dr.  Pritchaid's  patient  had  triea  the  usual  remedies  for  a  severe 
attack  of  ^ut,  but  found  no  relief.] 

Seeing  it  was  a  well-marked  case  of  poda^  regulaiis,  and  that  my  patient, 
though  corpulent,  showed  s^s  of  much  debility  from  previous  treatment,  and 
moreover  was  exceedingly  irritable,  I  ordered  the  limbs  to  be  enveloped  in  piline, 
saturated  with  the  tincture  of  piper  methysticum,  enjoined  perfect  tranquillity  and 
freedom  from  busmess  matters,  and  to  take  the  tincture  of  piper  methysticum  every 
four  hours  in  the  following  form :— - 

9 .  Tinct  pip.  meth.  i  ss. ;  aqu»  pnr»  J  yj.    Capiat  quart  part  ^u&que  horft. 

To  drink  lemonade,  and  to  have  for  his  dinner  manna  croup  puddings;  for  his 
tea  cocoa-nibs,  boiled  m  milk,  one  half-pmt 

On  the  4th,  found  he  had  slept  uninterruptedly  since  taking  the  fourth  dose  of  his 
medicine.  Did  not  see  him  tdl  the  evenmg,  when  he  was  feverish  and  anxious, 
ehiefly  on  account  of  resting  so  long,  deduing  I  had  over-dosed  him  with  opium. 
After  a  good  deal  of  persuasion,  I  induced  him  to  continue  the  treatment 

5th.  He  ate  a  hearty  break&st  of  fried  bacon  and  toast,  with  boiled  milk,  and 
expressed  himself  much  better ;  that  he  enjoyed  his  breakfast  like  he  did  months  ago, 
before  he  was  afflicted  with  this  distressing  malady.  Constipation  troubled  him  a  good 
deaL  I  ordered  the  following  pill : — 9 .  PiL  rfaeL  comp.  gr.  iv.,  cap.  j.,  nocteque 
mane,  and  that  he  was  not  to  mind  his  bowels  acthig  at  mesent,  for  the  action  of 
the  piper  is  more  marked  when  retained  in  Uie  system.  This  was  merely  to  calm 
hun,  for  as  a  principle  I  do  not  - '  e  aperients  in  gout 

7th.  He  expressed  himself  ..^other  man,  and  from  this  time  he  went  on  improv- 
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ing,  and  eondnned  under  treatment  about  a  fortnight;  recovery  was  compiletB,  and 
yesterday  I  received  a  letter  from  him,  saying,  I  ought  to  publish  the  case,  as  he 
was  quite  well,  and,  though  65  years  of  age,  as  acUve  and  in  good  spirits  as  ever  he 
expected  to  be. — Med.  Times  and  Gazette^  Dec.  9,  1654,  p,  691. 


7.  Dreatmeni  (f  Aaite  Rheumatigm. — [Many  of  the  London  physicians  now  seem 
to  treat  rheumatism  chiefly  by  the  neutral  salts,  either  by  the'aeetate,  tartrate,  or 
nitrate  of  potash.  Lemon-juice  is  still  held  in  esteem  by  some,  but  by  others  it  is 
used  as  an  adjuvant  without  relying  on  it  alone.! 

Dr.  Barlow,  of  Guy's  HospitiU,  is  aocustomea  to  state  to  his  cUnioue,  that  the 
most  rapid  recovery  from  acute  rheumatism  that  he  ever  witnessed  was  under 
treatment  by  the  acetate  of  potash.  We  may  quote  the  following  Case  as  a  fair 
example  of  the  usual  treatment  pursued  by  that  excellent  practical  physician,  and 
also  of  its  average  results.  The  plan  of  treatment  is,  however,  by  no  means  peculiar 
to  Dr.  Barlow.  H.  T.,  a  strong,  robust  man,  aged  33,  was  admitted  on  the  tliird 
day  of  his  first  attack  of  acute  rheumatism.  The  disease  was  severe.  Ordered  to 
take  a  draught  containing  half  a  drachm  of  acetate  of  potash,  ten  grains  of  the 
nitrate  of  potash,  and  ten  minims  of  the  vioum  opii,  diluted  with  barley-water. 
For  nine  davs  he  was  kept  on  low  diet,  and  on  the  tenth  the  improvement  was'  so 
far  advanced,  that  the  decoction  of  bark  was  substituted  for  the  barley-water  in  the 
prescription,  and  a  better  diet  was  allowed.  On  the  fourteenth  day  he  was  con« 
valescent  about  the  ward,  and  marked  for  dischai^e  in  a  few  days. — Med.  Time$ 
end  Gazette^  March  3,  1865,  p.  213. 

8.  Acute  Rheumatism  treated  by  Bicarbonate  qf  PntasK — [Dr.  Garrod,  within 
the  last  three  years,  has  had  to  treat,  in  Univeraty  College  Hospital,  61  cases  of 
this  disease.] 

The  main  part  of  his  plan  of  treatment  consists  in  the  adminis^ation,  in  a  diluted 
form,  of  two-scruple  doses  of  bicarbonate  of  potash,  every  two  hours,  day  and 
night,  until  the  patient  has  been  free  from  all  artksular  affection  and  febrile 
disturbance  for  two  or  three  days,  using  local  depletion  over  the  heart's  region,  if 
any  cardiac  disease  is  present  or  threatened.  The  author  detailed  three  cases  of 
rheumatic  fever,  illustrating  this  mode  of  treatment;  the  first,  a  girl,  ten  years  old, 
in  which  the  duration  under  treatment  was  five  days,  the  total  duration  eifht;  the 
second,  a  young  man,  aged  twenty,  with  a  complication  of  heart  disease,  where  the 
duration  under  treatment  was  eight,  the  total  duration  fifteen  days ;  the  third,  a 
young  woman,  aged  eighteen  years,  in  the  fifth  attack,  the  former  ones  liaving  always 
lasted  for  a  month  or  five  weelcs,  but  which,  by  the  adoption  of  his  plan,  yielded  m 
nine  days,  totd  duration  beinff  but  thirteen  days,  four  having  elapsed  before  her 
admission  into  the  hospital.  He  afterwards  gave  a  table  of  fifty-one  cases  of  acute 
riieumatism;  and  of  each  patient  the  following  particulars  are  noted: — The  age, 
occupation,  hereditary  predisposition;  the  numMr  and  causes  of  attack ;  the  symp- 
toms before  admission;  the  symptoms  during  treatment;  the  nature  of  treatment; 
and  the  duration  of  the  disease.  From  these  cases,  the  following  deductions  are  made 
-^viz.,  that  in  twenty  males  the  duration  of  the  disease  under  treatment  averaged 
between  six  and  seven  days, and  the  total  duration  between  eleven  and  twelve  days; 
and  in  thirty-one  females,  the  disease  under  treatment  averaged  from  seven  to  eight 
&ys,  and  the  total  duration  between  fifteen  and  dxteen  daya — ^giving  in  all  an 
average  under  treatment  of  seven  davs  and  a  half;  and,  for  the  total  duration,  about 
thirteen  dajra  and  a  half.  The  author  then  alluded  to  the  influence  of  the  bicarbo- 
nate of  potash  when  administered  in  large  and  frequent  doses  upon  the  different 
organs  and  functions  of  the  body ;  and  remarked,  that  it  produces  neither  nausea, 
vomiting,  nor  purging — in  fiict,  no  symptom  of  gastro-intestinal  irritation.  It  now 
induces  a  strongly  alkalma  condition  of  the  urine,  causes  it  to  effervesce  freely,  with 
excess  of  acid,  but  does  not  appear  to  promote  an  increase  in  the  quantity  of  the 
secretion.  It  appears  to  render  the  secretion  of  the  skin  less  acid — sometimes 
almost  neutral.  That  it  acts  as  a  powerful  controller  of  the  heart's  action,  redndng 
greatly  the  frequency  of  the  pulse,  but  without  canung  the  faintneas  often  producea 
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by  digitalis,  eolchicnm,  dsc.  That  it  probabljr  increases  the  allcalinity  of  the  sernm 
of  the  blood,  and  diminiabes  tbe  eoagalability  of  the  altered  fibrine  occurring  in 
rbettmatic  fever ;  and  hence,  probably,  checking  or  nreventiiig  the  deposits  of  lymph 
on  the  endo-  or  peri-cardium.  He  (Dr.  Qirrod)  stated  his  opinion,  that  the 
mflaence  of  the  bicarbonate  was  felt  not  only  in  shortening  the  duration  of  the 
articular  affection,  but  also  in  preventing  or  moderating  the  cardiac  disease.  After 
enamerating  many  details  of  the  method  adopted,  and  the  value  of  certain  adjuncts, 
aa  ofnum,  calomel,  and  occasional  general  depletion,  he  proceeded  to  recommend  a 
plan  of  treatment  which,  from  his  experience,  he  considered  calculated  to  ensure  the 
greatest  amount  of  success,  and  thoi^ht  it  probable  that  the  total  duration  of  the 
disease  might,  on  the  average,  be  reduced  to  about  ten  days — ^provided  that  the 
treatment  was  adopted  early,  and  no  serious  complication  existed. 

Dr.  CoFuuTD  inquired  whether  the  author  of  the  paper  had  used  the  bicarbonate 
of  soda,  and  what  were  the  results.  The  alkaline  treatment  of  rheumatism  had 
been  long  in  use.  In  his  treatise  on  that  disease  he  had  recommended,  after  the 
proper  evacuation  of  the  bowels,  that  the  decoction  of  bark  with  alkalies  should  be 
resorted  to.  He  mentioned  some  cases  in  which  the  disease  appemtnl  to  have  been 
cut  short  by  the  following  plan  of  treatment : — A  powder,  consisting  of  half  a 
drachm  of  nugnesia  and  the  same  quantity  of  milk  of  sulphur,  was  given  pight  and 
morning,  and  bark  with  alkalies,  aa  mentioned  above,  three  times  during  die  day. 
Alkalies  had  been  recommended  many  years  since  by  a  friend  of  his,  in  a  work 
enUUed,  •«  The  Simple  Treatment  of  Disease."— Zance^  March  3,  1855,  p.  239. 


9.-DISCUSSI0N  ON  CANCER. 
By  HH.  YxLPXAir,  Sobxbt,  and  Dxlavohd. 

[Considerable  difference  of  opinion  exists  in  Paris  and  London  on  the  use  which 
may  be  derived  from  the  microscope  in  the  diagnosis  of  cancer.  M.  Velpean  does 
not  place  confidence  in  it.  The  following  are  M.  Robert's  remarks  on  the  same  sub- 
ject   He  says,] 

You  are  aware  that,  according  to  the  microscopists,  the  cancer-cell  is  the  specifie 
efaaracteristic  of  cancer.  I  will  not  pause  to  discuss,  as  M.  Velpeau  has  done,  the 
relative  value  of  the  cell%  the  nuclei,  and  the  nucleoli ;  for,  although  I  have  certain 
convictions  of  my  own  on  the  subject,  I  think  it  is  better  to  leave  questions  like 
this  to  those  men  who  have  studied  them  apecially,  and  not  to  meddle  with  topics 
about  which  we  know  little  practically.  You  will  perhaps  say  that  I  am  adopting 
the  definition  of  cancer  given  by  the  microscopists,  totally  forgetting  that  my  oppo- 
nent refuses  to  accept  their  opinions.  M.  Velpeau  has  said  that  the  cancer-cell  can- 
not be  the  specific  anatomical  character  of  cancer,  because  it  has  been  found  in  non- 
cancerous tumours.  I  would  ask  my  learned  colleague  by  what  authority  he  declares 
the  tumours  which  contained  tbe  cells  in  question,  not  to  have  been  cancerous  ?  Be* 
cause,  he  will  reply,  they  did  not  return  after  extirpation.  From  this  it  would  fol- 
low that  every  tumour  which  does  not  recur  after  removal,  although  it  contains 
myriads  of  so-called  cancer-cells,  is  not  cancer ;  and  from  this  I  should  also  be  cor- 
rect in  concluding  that  the  so-called  cases  recorded  in  M.  Velpeau's  work,  at  p.  685» 
W9re  not  cancers  at  all.  And,  by  carrying  this  mode  of  reasoning  still  further,  I 
eould  prove  that  my  colleague  has  not,  any  more  than  Munro  and  Macfarlan,  cured 
a  single  case  of  cancer. 

The  physiological  are  not  less  marked  than  the  anatomical  characters  of  cancer. 
The  disease  has  a  constant  tendency  to  become  generalized,  and  manifested  else- 
where, either  in  the  neighbouring  lymphatics,  in  some  other  organ,  or  in  the  viscera 
themselves,  especially  in  the  lungs  and  the  liver.  Before  cancerous  tumours  ulcer* 
ate,  and  injure  the  constitution  by  profuse  suppuration  and  hemorrhages,  we  often 
see  the  signs  of  general  cashexia  become  manifested.  The  malady  constantly 
returns  after  extirpation,  and  the  progress  of  cancer  becomes  much  more  rapidly  fatal 
in  exact  proportion  to  the  frequency  of  its  recurrence,  and  the  operations  for  its 
removal.  I  have  often  noticed  this  fact,  but  was  never  more  struck  by  it  than  in  the 
ease  of  a  woman,  aged  38,  who  after  four  successive  ablations  of  a  small  tumour  of  the 
mamma,  had  three  recorreneea  of  the  malady  in  less  than  two  years,  and  who  returned 
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to  the  hospital  three  months  after  the  fourth  operatioD,  where  she  Aed  fVom  the 

recurrenee  of  a  multitade  of  similar  tamonrs  within  the  chest  i 

FibrO'plastie  tunoars  are  always  circumscribed,  and  have  not  the  irregular  rami*  , 

fied  (rameme)  fonn  which  characterises  certain  cancers,  especially  scirrhus.    On  j 

their  first  appearance  they  possess  a  firm,  sli^tljr  elastic  consistence ;  they  are  hoDK>- 
geneous  in  stricture,  and  contain  no  juice.  Th«r  tissue  is  termed  by  Liebert,/67t>- 
plasticj  and  it  is  composed  of  cells,  and  of  fibres  which  exactly  resemble  the  elemrata 
of  cellular  tissue  during  their  development  These  tumours  advance  but  slowly, 
and  they  are,  for  a  long  time,  quite  compatible  with  all  the  appearances  of  good 
health.  Nevertheless  they  may  become  softened,  ulcerated,  and  even  generalised, 
and  they  may  occasion  death  by  being  developed  in  the  viscera.  Of  th^  facts  M. 
Velpeau  has  given  us  several  examples.  But  even  among  those  rare  cases  in  which 
the  malignity  of  the  fibro-plastic  tissue  rivals  that  of  true  cancer,  we  find  consoling 
facts,  which  M.  Velpeau  ought  not  to  have  passed  over  in  silence.  Of  these  ftefs, 
which  are  now  very  numerous,  I  shall  mention  a  few. 

Paget  (in  his  *  Lectures  on  Tumours,'  1863}  mentions  a  case  quoted  fi-om 
Maclagan,  of  a  girl,  who,  in  1832,  was  operated  on  for  a  firm,  elastic,  fibrous-lookioff 
tumour,  in  the  left  lumbar  region.  It  returned  after  a  year,  and  was  again  removed 
in  1834.  A  second  recurrence  happened  after  a  period  of  eighteen  months,  and  the 
tlurd  operation  was  completely  successful ;  for  in  1850 — ^fift^  yean  after  it— she 
was,  and  had  continued  until  then,  in  perfect  health. 

In  1839  I  removed  from  the  right  axilla  of  a  young  man,  a  large  tumour,  the  size 
of  both  fists,  which  was  circumscribed,  lobulated,  but  firm  and  elasdc,  and  appeared 
to  be  composed  of  fibrous  tissue  intermixed  with  fat  In  five  years  thereafter  it 
returned,  and  I  operated  agun  in  October,  1844,  removing  a  tumour,  the  size  of  my 
fist,  possessmg  the  very  same  appearance  as  the  first  A^ain  it  returned  aiter  the 
lapse  of  other  four  years,  and  for  the  third  time  it  was  extirpated,  in  January,  1849. 
Ml  Lebert  examined  the  tumour,  and  pronounced  it  to  be  nbro-i^aatic  tissue  mixed 
with  fat    Since  this  time  the  patient  has  enjoyed  perfect  health. 

Again,  Mr.  Syme,  in  1839,  removed  a  tumour,  situated  over  the  first  rib,  from  a 
man  aged  48.  A  second  operation  was  necessary  in  1843,  a  thud  tumour  was 
removed  m  1847,  and  a  fourth  m  1849,  and  a  fifth  in  1861.  Professor  Bennett 
examined  these  tumours  microscopically,  and  found  th^n  to  be  composed  of  fibro- 
plastic tissue.  Shortiy  after  this  fifth  operation  another  tumour,  of  a  considerable 
size,  was  formed  under  the  clavicle.  Duiing  all  this  time  the  patient's  general  health 
waa  never  unpaired.  Ultimately  thia  tumour  ulcerated;  hemorrhage  took  place; 
mnld,  worn  out  by  it,  the  patient  died  m  July,  1862.  There  wtu  not  a  trace  cf  the 
maiadu  to  he  found  in  any  cf  the  inlemal  organs. 

in  September  1849,  M.  Chassaignae  removed  a  tumour  from  beneath  the  left 
clavicle.  In  a  few  months  it  reappeared,  and  a  second  operation  waa  performed  in 
December,  1860,  a  third  m  July,  1861,  a  fourth  m  January,  1862,  a  fifth  m  July  the 
same  year,  and  finally,  a  sixth  in  October,  1863.  Since  that  date,  M.  Chassaignae 
haa  not  seen  the  patient  During  the  course  of  these  operations  the  general  hnlth 
eontinued  excellent,  and  there  waa  no  implication  of  any  of  the  lymphatiea.  The 
tumours  were  examined  each  time  by  M  Lebert,  who  pronounced  tibeir  stnietnre  to 
bejpurely  fibro-nlastic,  mixed  with  a  littie  geUtinoua  matter. 

When  we  reneet  on  the  course  of  all  these  fibro-plaatic  tumours,  on  the  obstuiaey 
of  their  recuirenoe,  and  on  the  &tal  termmation  of  many  of  them,  we  eerteinly  cannot 
regard  them  aa  of  a  benign  nature.  But,  on  the  other  hand,  are  we  correct  if  we 
daas  them  with  cancerous  tumours?  Has  an  enoephaloid  or  a  scirriioua  tumour  ever 
been  extirpated  for  four,  five,  or  six  reenrrenoea,  without  the  disease  beconung 
generalised,  and  the  constitution  cachectic!  And  can  the  instances  of  fihro-pbatio 
leourrence  in  the  viscera  be  eompared,  for  frequency  of  maaifeatatioD,  to  the  more 
constant  return  of  cancer  in  the  ghmda,  and  within  the  cavities  of  the  cheat  and 
abdomen! 

I  would  next  apeak  of  qri&didl  affeOkme^  whsch  are  oonpoaed  anatomically  of 
epithelium  eella  or  of  the  epideiinis  winch  normally  eovera  tlie  skin  and  mucous 
membranes.  I  cannot  conceive  how  M  Velpeau  can  aay  that  the  atructuie  of  audi 
tumoura  (if  we  are  to  believe  the  mioroseope)  renders  tiiem  akm  to  benign  growths, 
auch  aa  warta,  corns,  &e.  What  doea  it  signify,  that  two  tumoura  have  in  conunon 
a  normal  anatomical  elementi  if  thia  element  be  not  deposed  and  combined  hi  the 
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i  mwmt  in  Q«ch !  In  wnrU  «od  ooras,  the  epi^ermia,  fhosgli  more  aboncbiott 
•taodft  in  exactly  Uie  aave  relations  to  the  other  parte  of  Uie  Mr  as  It  does  in  the 
normal  condition  of  the  parte.  We  ehall  fiod  on  exanunation  that  thia  ie  not  the 
eaae  in  an  eptthelial  tnmoiur,  M.  Velpeau's  aaainulation,  then,  ia  more  apeoiona 
than  real. 

EpiihelM  tHinouni  appear  principally  on  tegomentary  anr&cea,  and  eng^t  to  be 
atudied  eepanUely  according  as  they  are  situated  on  the  skin  or  the  mn<eoua  mem- 
hranes.  Co  the  skin .  they  Mgin  hj  small  erusts  (bwUms  crmUeux)^  warts,  «tr  fissures, 
and  they  ftma  uleevs  celled  cancnnd^  on  account  of  their  differing  in  appearance  from 
cancer,  progres^kig  more  slowly,  and  having  leaa  tendency  to  infect  the  system. 
The  utmost  evil  that  they  do  is  to  afiiect  the  neighbouring  glands.  When  treated  by 
energetic  appliancea,  calculated  rapidly  to  destroy  the  indurated  parts,  they  ofW 
become  healed  definitely  and  radically.  The  epithelial  tumoura  of  the  mucous  sur- 
faces (as  tjrpes  of  whkh  I  shall  •pecif]jr  thoae  of  the  tongue  and  cerv^c  uteri)  are 
different  in  their  progress ;  their  course  is  more  lanid ;  they  reappear  almost  invariably 
after  extirpation,  and  they  terminate  by  causing  death.  Their  tendency  to  generali- 
xation,  however,  is  very  iar  inferior  to  tnat  of  true  cancer.  If  we  .exsmine  the  bodiea 
of  thoae  women  who  have  died  of  these  deep  ulcere  of  the  cervix,  we  mav  often  find 
the  uterus  partly  destroyed ;  and  the  bladder,  peritoneum,  and  great  blood-vessela 
may  be  perforated  by  the  disease.  But,  in  such  esses,  we  never  find  epithelial  masses 
deposited  m  the  viscera;  the  utmost  traces  of  the  disease  which  we  can  disoover  are 
the  ayghtly  enlarged  glanda  in  the  neighbourhood  of  the  uterus.  It  is  the  same 
with  epithelial  ul^rs  of  the  tongue;  the  glands  of  the  neck  alone  become  affected ; 
and  when  the  patients  die,  it  is  rather  from  being  exhanated  by  hemorrhages,  and 
from  the  long  continued  deglutition  of  putrid  mattm,  than  from  any  gen^raiization  of 
the  disease  having  occurred. 

At  the  orifices  of  the  body,  where  the  skin  and  raucoua  membrane  become  blended 
together,  epithelial  tumours  possess^  whnt  I  call,  mixed  chancters,  wbk^  they  com- 
mnnicate  to  the  complexed  structure  of  the  tissues  affiBcte4  But  there,  as  on  the 
skin,  the  tumours  continue  for  a  long  while  in  the  condition  of  local  maladies ;  and 
although  it  ma^  be  proved  that  their  extirpation  is  lees  frequently  curative  than  of 
those  on  the  sku,  it  can  also  be  demonstrated  that  the  radical  cures  effected  by  the- 
operation  are  very  highly  encoursging.  I  am  quite  aware  that  epithelial  tumours- 
rnoff  become*  propagated  or  reproduced  in  the  lymphatic  glands,  and  even  in  the- 
Tiscem;  but  such  iustances  of  generalization  are  very  rare. 

These,  then,  are  the  differences,  both  of  the  minute  structure  and  the  mode  of 
progress,  of  the  three  lesions  which  are  generally  confounded  together  under  the  tena 
—cancer.  We  cannot  consider  epithelial  and  fibro-plastic  tumours  as  benign  in  their 
nature,  and  we  eertainly  cannot,  in  p<nnt  of  malignity,  rank  them  with  cancereua 
nudadies  nroperly  ao  called ;  M.  Velpeau  does  not  admit  these  distinctions,  for  to  him 
all  these  lesions  are  cancers,  and  he  does  not  recognise  the  speciality  of  any  of  their 
elements.  If  the  patient  must  sink,  *'  what  does  it  matter,''  he  aaks,  **  in  what  manner 
he  dies, — ^whether  by  the' disorganization  of  the  diseased  parts  or  from  the  results  of 
general  infection?"  I  would  answer,  in  the  first  place,  that  all  these  maladies  are  not 
alike  in  their  [^ogress  and  severity ;  but  even  supposing  that  they  toere  all  equ^y 
latal,  is  it  not  important  to  study  them,  in  order  to  est^ish  the  differences  between 
them,  and  to  endeavour,  sooner  or  kter,  to  apply  the  knowledge  thus  ^ned>  to  their 
scientific  treatment?  I  feel  convinced,  that  at  present,  iht  only  question  concemiag 
cancer  that  is  at  all  settled,  is  that  of  prognosis.  Is  it  nothing  for  us  to  know,  that 
although  the  removal  of  a  cancer  leaves  the  patient  exposed  to  the  danger  of  an 
Almost  certain  recurrence,  sooner  or  later  followed  by  aeath,--4hat  the  extirpation 
of  an  epithelial  or  fibro-plastic  tumour  is  much  more  hopeful  and  satisfactory  in  its 
results  ?  If,  bi  the  latter  case,  a  return  of  the  disease  should  take  placsr  the  surgeon^ 
may  operate  again  with  greater  hope  and  courage,  knowing  well  that  a  radical  cure- 
is  not  impossiole. 

Let 'us,  then,  study  these  diseaaes  more  and  more,  and  let  ns  endeavour  to 
disUn^n>^  ^n>  ^^  (boss  maladies  with  which  they  are  often  confounded  Let 
us  etnve  to  learn  still  more  accurately  their  clinical  differences;  and,  in  donbtfnl 
eases,  let  us  alwaya  avail  ourselves  of  the  aid  afforded  us  by  the  mieroacope. 

M.  Robert  expressed  his  dissent  from  wbst  had  been  stilted  by  M.  Delafond,  that 
the  cancer-eell  was  not  chaneteriatic  or  specific  m  its  appeanmee  and  shape.    M. 
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Delafond  had  asserted  that  the  form  of  this  cell  was  not  constant  m  its  form ;  tiuit  it 
was  spherical  or  ovoid  when  it  was  not  compressed  by  the  surrounding  tissues,  and 
that  it  was  elongated  or  fusiform  whea  it  existed  under  opposite  conditions.  These 
plausible  statements  were  not  borne  out  by  facts,  for  he  had  often  seen  oyoid  and 
spherical  cells  in  the  densest  scirrhus,  as  well  as  elongated  cells  in  softened  ence- 
pbaloma ;  and  moreover,  fusiform  bodies  were  common  in  subcutaneous  fibro-plastic 
tumours,  which  wore  quite  exempt  from  compression.  M.  Delafond  had  stated  that 
the  volume  of  the  cells  varied  according  to  the  phase  of  their  development,  but  this 
was  quite  unproven.  M.  Robert  exhimted  a  series  of  drawings  illustrative  of  the 
appearance  of  the  cancerous,  fibro-piastic,  and  epithelial  elements,  and  also  of  pus- 
globules,  and  he  showed  that,  altbou^rh  occasionally  they  might  present  somewhat 
abnormal  aspects,  there  could  be  no  difficulty,  in  the  great  majority  of  instances,  in 
recognising  them,  and  distinguiAhing  them  from  one  another. 

Another  objection  raised  against  the  specific  nature  of  the  cancer-cell  was,  that  in 
aevend  of  the  normal  tissues  of  the  body,  we  found  cells  which  presented  a  very 
great  analogy,  if  not  a  perfect  similitude,  to  those  of  cancer.  This  view  originated 
with  Virchow,  and  for  a  time  was  popular  in  Germany.  According  to  that  patho- 
legist,  the  pavement  epithelium  of  the  mucous  membrane  of  the  ureters,  the  biadder, 
the  lungs,  and  the  conjnnctivn,  resembled  very  much  the  cells  of  cancer;  and  scarcely  ' 
a  year  ago  M.  Michel,  of  Strasbourg,  had  traced  the  same  analogy  in  the  cells 
of  the  m^ulla  of  the  bones  of  young  children.  M.  Robert  had  examined  all  these 
structures,  assisted  by  able  microscopists,  in-order  to  ascertain  the  truth  of  the 
statements;  and  after  repeatedly  examming  and  comparing  together  the  tissues 
mentioned  above  and  the  elements  of  cancerous  growths,  he  never  experienced  any 
difficulty  in  distinguishing  the  different  structures.  It  might  be  asked,  Whv  have 
dbtinguished  histelog^sts  in  other  countries  arrived  at  different  results?  Blight  it 
not  be  due  to  differences  in  the  power  of  the  microscopes  used?  A  microscope  of 
high  powers  revealed  structural  appearances  which  were  invisible  to  any  one  using 
an  instrument  of  lower  ]K>wers.  Cancerous  elements  appeared  very  differently  when 
viewed  under  powers  of  300  and  600  diameters.  He  thought,  therefore,  that  the 
objections  raised  against  the  specific  character  of  the  cancer  element  were  more 
specious  than  real,  and  he  maintained  that  an  experienced  eye  could  always  distin- 
guish them  from  other  structures,  whether  normal  or  pathological. 

M.  Velpeau  had  principally  contested  the  specific  nature  of  the  cancer  elemente  in 
a  pathological  and  clinical  point  of  view ;  and  he  alleged  that  he  had  found  cancer- 
cells  in  non-cancerous  tumeurs,  which  were  extirpated  without  the  occurrence  of  any 
relapse.  But  M.  Robert  held  that,  if  M.  Velpeau  admitted  the  curability  of  true 
cancer  by  operation,  the  non-recurrence  of  the  tumours  in  question  did  not  prove 
them  to  nave  been  non-malignant.  M.  Velpeau  said  he  did  not  found  his  diagnosis 
on  the  non-recurrence  of  tumours,  but  on  the  general  appearance  of  the  patient. 
But  among  all  the  admitted  clinical  signs  of  cancer,  there  was  not  a  single  pathogno- 
monic unmistakeable  symptom,  when  the  cachexia  was  absent,  and  generalization  of 
the  disease  was  not  yet  manifested.  Modem  histology  was  daily  showinfi"  us  that 
the  symptoms  reputed  to  be  characteristic  of  cancer  could  not  be  relied  upon  as 
such,  since  they  were  being  constantly  met  with  in  morbid  productions  of  a  totally 
different  nature.  For  example,  it  had  been  held,  from  time  immemorial,  that  retraction 
of  i\e  nipp*e,  occurring  m  tumours  of  the  breast,  was  a  pathognomonic  sign  of 
scirrhus.  But  M.  Robin  had  lately  described  a  form  of  mammary  hypertrophy,  in 
which  thb  retraction  of  the  nipple  was  very  well  marked,  and  which  consisted  simply 
in  a  hypertrophy  of  the  glandular  ads  de  sac,  and  in  atrophy  of  the  excretur^  ducts, 
which  give  to  the  breast  the  aspect  of  scirrhus.  Two  cases  of  this,  which  had 
recently  been  witnessed  within  a  very  short  time,  led  him  to  believe  that  this  affection 
was  by  no  means  rare. 

Again,  when  a  mammary  tumour  was  extensively  ulcerated,  when  ite  edges  were 
fungous,  sprouting  (yegetans)^  and  its  base  was  greyish,  sanious,  discharging  foetid 
pus  in  great  abundance ;  and  when  this  was  accompanied  by  hemorrhage  and  exhaus- 
tion, we  said  that  we  had  to  deal  with  a  serious  case  of  cancer.  But,  to  M.  Robertas 
own  knowledge,  a  combination  of  all  these  alarming  symptoms  had  occurred  in  two 
cases  of  simple  hypertrophic  tumours.  In  one  of  th^se  cases  he  himself  had  operated 
with  complete  success,  and  the  patient  had  for  five  years  enjoyed  perfect.health.  The 
Mher  case  was  similarly  suocessfnl  in  the  hands  of  a  celebrated  surgeon  in  Paris. 
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But  M.  Velpeau  had  further  asserted  that  the  specific  cancerous  elements  had  been 
found  absent  in  truly  cancerous  tumours.  He  had  searched  M.  Yelpeau's  book  in 
vain  to  find  proofs  of  this, 

M.  Velpeau  had  also  stated  that  tumours  which  at  first  contained  no  cancer  cells, 
had  been  known  to  recur,  having  these  cells  in  the  secondary  tumours ;  and  he  had 
cited  several  cases  of  this  nature ;  but  in  all  these  cases  the  primary  tumours  haH 
not  been  microscopicallj  examined,  and,  therefore,  there  was  no  proof  of  their  non- 
cancerous nature. 

As  to  the  benignity  or  malignity  of  the  tumours,  be  thought  that  it  was  better  to 
direct  our  attention  to  their  prognosis  and  manner  of  evolution  than  to  then*  anatomi- 
cal structure.  AU  iumours  were  relalively  benign  or  malignant,  A  true  scirrhus, 
which  had  existed  eight  or  ten  years,  without  implicating  the  glands,  or  causing  pafti 
or  cachexia,  and  which,  after  its  removal,  did  not  recur,  or  did  so  only  after  the  lapse 
of  a  few  years,  was  extremely  benign  when  compared  to  an  encephaloma,  which  ran 
through  all  its  phases,  and  killed  the  patient  in  less  than  a  year.  The  same  was  true 
of  epithelial,  fibro-plastic,  and  other  tumours  not  so  well  known,  which  recurr^ 
tdttt  ablation.  A  noli  me  tangere  of  the  cheek,  or  ala  nasi,  was  a  hundred  times 
more  benign  than  an  epithelioma  of  the  under  lip,  of  the  rectum,  or  of  the  cervix 
uteri.  And  further,  such  a  scirrhus  as  he  had  described  was  much  more  malignant 
than  a  simple  adenoid  tumour,  of  large  size,  which  was  ulcerated,  and  discharging 
fetid  pus  profusely.  If,  therefore,  in  the  majority  of  cases,  structural  characters 
were  constant  and  easily  demonstrated,  nothing  could  be  more  variable  and  uncertain 
than  the  prognosis  and  diagnosis  we  might  base  simply  upon  the  evolution  of  morbid 
products. 

Wo  had  then  two  problems  to  solve ;  that  of  structure,  and  that  of  prognosis. 
The  solutions  of  these  were  not  antagonistic,  and  we  ought  not  to  seek  only  to  solve 
one  of  the  questions.  But  the  science  of  the  present  must  precede  that  of  the  future, 
and  anatomical  diagnosis  must  precede  prognosis. 

This  view  appeared  to  him  a  specific  and  a  practical  one.  What  had  been  done 
respectively  by  the  anatomical  and  clinical  men,  at  the  bedsides  of  the  patients? 
The  former  had  divided  tumours  into  cancerous,  epithelial,  fibro-plastic,  vascular, 
elandular,  &c.  By  long  and  patient  study  they  had  become  acquainted  with  the 
delicate  characters  of  the  tumours,  which  were  long  passed  by  unobserved ;  and  they 
had  tried  to  discover  m  what  particular  lesions  particular  elements  were  found,  and 
thus  they  had  frequently  been  successful  in  establishing  a  correct  diagnosis.  They 
knew  that  one  tumour  might  remain  for  a  long  time  unremoved,  without  serious 
injury  to  the  system;  that  another  could  not  heal  spontaneously;  and  that  th^ 
former  was  more  benign  than  the  latter,  &c.  They  thus  formed  a  mental  estimate 
of  the  patients'  history,  weighed  their  good  and  bad  cliances,  and  finally  were  able  to 
say  in  what  cases  it  was  right  to  operate,  and  in  what  other  cases  it  was  prudent  to 
leave  the  disease  undisturl^d. 

But  what  had  the  purely  clmical  men  done  ?  Was  their  judgment,  based  on  tradi- 
tions of  doubtful  value  and  on  pure  empiricism,  better  than  the  more  complete  and 
exact  views  of  the  anatomical  school  1  When  one  of  them  was  called  to  treat  a 
tumour,  if  he  found  that  the  patient  had  a  bad  aspect,  and  sinister  physiognomy,  he 
removed  the  growth  like  an  anatomist  But  while  the  latter,  in  such  circumstances, 
strove  first  to  confirm,  bv  means  of  the  scalpel  and  the  microscope,  his  first  impres- 
sions as  to  the  nature  of  the  disease,  in  order  to  strengthen  his  practice  if  he  was  in 
the  right,  and  to  modify  his  first  opinions  if  he  had  been  deceiv^,  the  former,  limit- 
ing the  circle  of  his  researches,  made  an  uncertain  diagnosis  and  a  doubtful  pro^oris. 

it  was  more  philosophical  and  conformable  to  science  to  base  our  classincations  of 
tumours  on  their  anatomical  composition  and  structure.  If  the  microscope  had  dis- 
pelled many  illusions  as  to  the  curability  of  true  cancer,  it  had  also  revealed  to  us 
the  possibility  of  curing  diseases  which  often,  but  for  it,  were  allowed  to  proceed  to 
a  fatal  termination.  The  microscope  could  not,  any  more  than  pathological  anatomy 
in  general,  decide  emphatically  in  every  case,  the  benignity  or  malignity  of  a  morbid 
pr^uction,  but  it  enabled  us,  better  than  mere  clinical  observation,  to  forseee  the 
result  of  treatment  In  certain  cases  it  gave  us  caution,  and  in  others  boldness.  By 
means  of  the  microscope  we  had  made  great  advances  in  the  study  of  all  accidental 
growths;  and  if  we  became  hereafter  perfectly  acquainted  with  the  obscure  question 
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under  coDsidentioo,  much  of  the  pratae  would  be  due  to  tfaoee  wiio  had  hrougfai  so 
much  ardour  and  laudable  peraevenanee  to  tbeae  truly  difficult  reaearcfaaa. 

M.  DsLAFOin)  dkcnaaed  at  a  great  length  the  varioua  cell-tbeoriee,  and  quoted  the 
oinniona  of  a  great  many  authon  in  aupport  of  the  doctrine  of  cellular  unity.  Beaides 
the  authority  of  the  Gennan  microaeopista,  Virchow,  Schwann,  Forster,  Mfiller,  he 
cited  paaaagea  from  the  worka  of  MM.  Lebert  and  Broca  themaeWes,  which  were 
fftTpurable  to  Ua  opinion.  He  terminated  liia  addreaa  by  enunciating  the  following 
coDclufiiona,  which  he  thought  were  proven : — 

lat  Independentijr  of  nmnal  cella,  there  ezist  in  the  organism  paihohgieal  cells, 
which  cannot  be  diatingui^ed  by  fixed  and  conatant  characten. 

Snd.  In  the  origin  of  their  formation,  the  three  cancer.ceUa^(the  cancer-cell  pro- 
perty ao  called,  the  epttheUal^and  the  fibro-plaatie  cells),  present  no  marked  differences 
among  one  another. 

3d.  If,  under  auch  circumatancea,  these  cella,  espedally  fibro-plasiic  cells,  present 
differences  of  form  and  dimensiona,  these  differences  are  only  due  to  the  Tsrjring 
denaities  of  the  tissues  in  wliich  they  are  developed. 

4th.  The  chemical  cliaraoters,  by  meana  of  whidi  it  has  been  endeavoured  to 
distinguiah  cancer«cella,  are  not  aumciently  well-marked  to  constitute  a  trustworthy 
distinction. 

6th.  The  effects  of  chemical  reagents  are  equally  inadequate  to  afford  a  sufficient 
ground  of  distinction. 

6th.  Numeroua  facts  have  proved  that  true  cancers  do  not  always  contain  the 
cells  called  cancer-cells,  while  theae  cells  have  been  found  in  tumours  and  tissues 
which  were  not  cancerous. 

7th.  Still  more  numeroua  facts  prove  that  epithelial  tumoura,  which  are  not  con- 
aidered  to  be  true  cancers,  are  capable  of  recurrence  not  only  at  the  ssme  place,  bat 
at  a  distance  from  it 

M.  Velfeau. — I  have  just  pulrfiahed  a  work  in  which  I  affirm  that  cancer  is  some- 
times curable,  and  that  it  can  oe  very  often  diagnosed  vrithout  the  aid  of  the  micro- 
aeope.  M.  Robert  having  disputed  these  propoattiona,  I  have  tried  to  defend  them. 
Firstly^  I  have  endeavoured  to  prove  that  cancer  can  be  diagnosed  independently  of 
the  aid  of  the  microscope ;  but  I  have  not  meant  by  this  to  aay  that  the  microscope 
waa  useless,  and  that  the  worka  of  microscopists  were  of  no  vahie,  aa  has  been 
imputed  to  me.  Sefwndlv,  I  have  discuased  the  alleged  existence  of  canoere  having 
no  cancer-cella.  And  Tliiirdiyt  the  question  whether  cancer  waa  curable.  The  first 
point  haa  never  been  aeriously  contested,  and  the  curability  of  cancer  in  certain  cases 
does  not  appear  to  me  to  have  been  refhted.  Aa  r^rda  the  question  of  the  specific 
*  nature  of  tne  cancer-cell,  I  am  not  competent  to  aolve  it  in  a  microscopical  point  of  view. 
I  have  only  attacked  it  clinioaliy.  The  recurrence  of  tumours  containing  no  cancer- 
cells  haa  convinced  me  that  the  cdl  ia  not  the  pathognomonic  sign  of  cancer.  M. 
Robert  has  contested  my  facta,  and  asked  how  I  knew  that  it  was  a  cancer  by  resting 
my  opinion  on  its  recurrence.    Let  me,  once  for  all,  answer  the  question. 

Its  non-recurrence  is  to  me  a  proof  that  a  tumour  is  not  cancerous  only  when  tiie 
fact  is  found  existing  in  conjunction  with  other  drcumstances  possesmng  an  equal 
negative  value.  I  have  alwaya  founded  my  diagnoaia  on  the  combination  of  these 
negative  charactera.  I  admit  that  I  may  have  Men  aometimea  deceived,  but  how  can 
I  have  been  conatantiy  deceived  throughout  the  numerous  series  of  casea  ?  M.  Robwt 
haa  apoken  of  the  retraction  of  the  nipple  not  being  a  pathognomonic  aign  of  cancer, 
but  on  what  grounds  does  he  allege  that  M.  Robin's  two  casea  of  mammary  tumoura 
were  not  cancera  1  You  answer,— On  the  absrace  of  cancer-cells.  But  I  know  both 
cases,  one  of  which  was  mv  own,  and  in  it  the  malady  recurred  two  months  and  a 
half  after  the  operation.  How  can  thia  be  aaid  not  to  have  been  cancer,  or  how  can 
confidence  be  placed  on  the  absence  of  the  cell  as  a  diagnoatac  mark  ?  No  one  haa 
pretended  that  retraction  of  the  nifmle  aJome  constituted  a  speoific  mark  of  cancer ; 
for  how  can  we  diagnoae  a  malady  oy  a  aingle  character  U-Monthlu  Journal  of  JIM., 
Dec.  1864,  p.  660,  and  F^  1866,  p.  167. 


10.— On  Necrmmia.    By  Dr.  C.  H.  Johes,  F.R.S.— Thia  term  ia  applied  by  Or. 
Williama  to  that  condition  of  the  blood,  m  which  it  appean  to  be  itself  primarily 
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aod  spedally  afBwted,  and  to  lose  its  vital  properties.  It  is,  in  iiici»  death  begiDning 
with  the  blood.  The  appearance  of  petechie  and  vibicea  on  the  external  Burfaee« 
the  oceorrence  of  more  extoneive  hemorrhages  in  the  internal  parts,  the  general 
jSaidity  of  the  blood*  and  frequently  its  unnsiiiuiy  dark  or  otherwise  altered  aspect,  its 
poisonous  properties,  as  exhibited  in  its  deleterious  operations  on  other  animals,  and 
its  proneness  to  pass  into  decomposition,  point  out  the  blood  as  the  first  seat  of  dis- 
order; and,  by  the  failure  of  its  natural  properties  and  functions,  as  thevivifier  of  all 
structure  and  function,  it  is  plainly  the  medium  by  which  death  begins  in  the  body. 
The  blood,  the  natural  source  of  life  to  the  whole  body,  is  itself  dead,  and  spreaos 
death  instead  of  life.  The  heart's  action  is  faltering  and  feeble ;  the  atonic  vessela 
become  the  seat  of  congestions,  and  readily  permit  extravasations.  The  braui, 
Insufliciettily  stimulated,  after  slight  delirium,  lapses  into  stupor ;  the  medulla  no 
longer  regularly  responds  to  the  besoin  de  respirer;  and  the  respiratory  movements 
become  irregular.  Muscular  strength  is  utterly  lost ;  offensive  colliquative  diarrhoai, 
or  passive  intestinal  hemorrhage  often  occurs ;  sloughing  sores,  or  actual  gangrene 
of  various  parts  are  easily  produced ;  and  putrefaction  commences  almost  as  soon  as 
Ufo  b  extinct  The  track  of  the  superficial  veins  is  marked  by  bloody  stains ;  hypo- 
static  congestion  takes  place  to  a  great  extent ;  the  blood  remains  flttid,  and  stains 
the  lining  membranes  of  the  vessels.  Rokitansky  describes  the  blood  as  often  foamy, 
from  the  development  of  gas,  and  of  a  dirty  red  raspberry-jelly  colour ;  its  serum 
dark  from  exaded  hsematine ;  and  its  globules  swollen  up  by  endosmosis.  Coagula 
are  either  totally  absent,  or  are  very  soft  and  small.  The  exudations  are  of  a  dirty 
red — turbid,  thin.  There  is  scarcely  any  rigor  mortis ;  the  tissue  of  the  heart  and 
of  other  organs  is  flaccid  and  softened,  and  stained  by  imbitition  of  the  serum.  Gas 
is  quickly  formed  in  the  vessels  and  in  the  areolar  tissue,  giving  rise  to  a  kind  of 
emphysema.  It  is  very  remarkable  that  this  necrsmic  condition,  or  one  closely 
resembling  it,  may  be  brought  on  by  violent  shocks  inflicted  on  the  nervous  system^ 
as  well  as  by  the  introduction  of  miasmatic  or  animal  poisons  mto  the  drculation. 
Violent  convulsions,  overwhelming  emotions,  the  shock  of  an  amputation,  a  stroke  of 
lightning,  even  a  severe  exhausting  labour,  are  mentioned  by  the  German  pathologist 
as  having  produced  this  effect  More  common  causes  are,  however,  malignant 
scarlatina  and  typhus,  yellow  fever,  the  plague,  and  the  disease  called  glanders.  It 
may  be  said,  generally,  thslt  the  early  appearance  of  sinking  and  prostration  in  any 
fever,  indicates  that  the  blood  b  thus  seriously  affected.  We  are  ignorant  what  is 
the  exact  nature  of  the  changes  which  take  place  in  this  condition  of  the  blood. 
Probably  they  are  more  of  a  vital  than  merelv  chemical  kind— that  is,  they  affect  the 
properties  of  the  blood  more  than  its  composition.  The  blood  fflobules  do  not  appear 
to  be  destroyed ;  but  they  circulate  probably  some  time  before  death,  as  so  many  dead 
particles  prove  to  be  enlarged  and  to  stagnate  in  the  capillaries,  and  to  part  with 
their  contained  heematine.  The  fibrine  is  m  great  part  destroyed ;  but  how  this 
comes  to  pass  we  are  ignorant  We  can  perceive,  on  the  whole,  scarce  anything 
more  than  that  the  powers  of  vital  chemistry  rapidly  decay,  and  those  of  ordinary 
ehemicai  affinity  supply  their  place. — Association  Journal^  Dec*  22, 1864, /r.  1144. 


DISEASES  OF  TOE  HEKTIUS  8TSTRL 
11.-ON  THE  NERVOUS  SYSTEM. 

By  Db.  Mamwaia  Hjlu.,  'FJL%«,  Sk. 

The  cerebrum,  the  cerebellum,  and,  in  a  certain  sense,  the  medulla  oblongata,  may 
be  regarded  as  the  Centre  of  the  Cerebral  sptem,  of  the  nerves  of  s^ial  sense, 
and  <?  volition,  of  intellect,  and  of  the  passions,  of  pleasure  and  of  pmn.  By  its 
means  we  are  placed  in  relation  to  all  that  is  external^  psychicaUy,  By  its  means  w« 
perceive,  by  its  means  we  seize  dmd  use  external  objects. 

There  is  good  reason  to  believe  that  intellect  is  seated  high,  the  emotions  lower, 
and  the  faculty  of  pleasure  and  of  pain  lower  still,  in  their  general  cerebral  centre. 

Below  the  centre  of  the  cerebral  system  is  that  of  the  spinal  system,  and  its  anap 
logue  in  the  articalatm  &c.  The  spinal  centre  tncludes  the  ooedulla  oblongata  and 
medulla  spinalis.    It  may  be  divided  into— 
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1.  The  MednlU  OblongftU,  the  spiiud  centre  pripeipanT  of  the  aeU  of  inmtion 
and  of  egeetioD,  by  wiucb  the  preaervation  of  the  iomtridaal  is  effected,  and  e^ie- 
oially  those  of  deglutition,  respiration,  d&c  With  this  centre,  the  pnemnogastrie, 
the  diaphragmatie,  dux,  of  aueh  momentons  importance  in  theae  acta,  are  essentially 
linked; 

2.  The  Brachial  Enlarg^nent; 

3.  The  Femoral  Enlareement ;  and 

4.  Whaif  I  think,  may  De  designated  the  Lower  MednlUi  Oblongata,  the  analogue 
with  its  nerves  of  the  orffmns  of  geneimtion,  of  the  upper  with  ra  pneumogastric ; 
and  the  spinal  centre  in  the  acts  for  the  perpetuation  of  the  species. 

In  each  of  the  acta  of  ingestion  and  egestion  to  which  I  have  alluded,  there  is 
the  essentud  agency  of  a  diastaltic  spinal  arc.  The  pharynx  and  larynx  are  excited 
by  eisodic  and  exodic  branches  of  the  pneumogastric ;  the  poenmogBstric  is  the  inter- 
nal excitor  of  inspiration,  acting  through  the  spinal  centre  and  Ute  diaphngmatic 
and  intercostals. 

Similar  diastaltic  nervous  ares  constitute  the  nervous  media  through  which  emission, 
conception,  parturition,  &c.,  are  effected.  In  all  these  are  nervous  originM  in  excit- 
ing sur&ces,  an  eisodic  nerve,  the  spinal  centre,  an  exodic  nerve,  and  muscular  termi- 
nations. The  law  of  action^  the  mode  of  action,  the  channel  of  action,  are  in  all 
Identical  or  simiUr.  All  have  the  same  object  or  oljects — ingestion,  retention,  egos^ 
tion,  exclusion. 

C^  anything  be  more  simple  and  scientifically  beautifu]  ? 

All  these  acta  are  fhyske^.  As  the  cerebral  acts  depend  on  the  immortal  4^217, 
these  depend  on  the  vis  nervosa  ;  as  those  relate  to  external  objects  psychically, — 
viz.,  to  objects  wiihotU^  these  relate  to  them  physically,  acting  from  wUhoui  towWun, 
and  from  within  to  wilhouL 

.  The  spinal  centre,  with  its  nervous  arcs,  and  the  muscles  in  which  these  termi- 
nate, are  the  dynamic  agents  which  accompliah  that  *^tourbillon"  so  eloquently  de- 
scribed by  Cuvier. 

The  ganglionic  system  relates  to  all  that  is  unJiin,  governing  the  peristaltic  actions, 
assimilation,  the  secretions,  the  excretions,  &c. 

But  of  these  functions  I  must  treat  as  cursorily  as  I  have  done  of  the  cerebral 
system. 

They  are  greatly  under  the  influence  of  emotion,  and  of  sympathetic  or  synergic 
action  through  the  spinal  centre.  We  have  only  to  observe  the  effect  of  derange* 
ment  of  the  stomach,  or  of  eroded  viscera,  on  the  action  of  the  heart,  the  skin,  &c.,  in 
connexion  with  experiment,  to  arrive  at  this  conclusion. 

The  experiments  to  which  I  allude  are  the  following : — Let  the  head  be  removed 
in  a  frog,  the  spinsl  marrow  renudning,  and  the  circulation  be  ready  to  fail :  if  we 
now  crush  the  stomach  or  a  limb  with  a  hammer,  the  action  of  the  heart  ceases. 
Let  the  conditions  be  the  same  in  another  frog,  with  the  addition  that  the  spinal 
iparrow  is  also  removed ;  in  this  case  no  inflaence  is  perceived,  on  crushing  a  limb  or 
the  stomach,  on.  the  action  of  the  heart.  Now,  the  difference  is  the  presence  or 
absence  of  the  spmal  centre.    This  experiment,  however,  requires  careful  repetition. 

[Tlie  Spinal  System  is  the  source  and  seat  of  the  class  of  Convidsive  diseases. 
Dr.  Marshall  Hall  commences  an  interesting  lecture  on  this  subject  by  saying :] 

I  must  commence  mv  explanation  by  drawing  your  attention  to  throe  most 
important  phyaolo^cal  facts : — 

If  we  puncture  or  lacerate,  or  otherwise  lojure  the  cerebrum  or  cerebellum,  or  the 
cerebral  nerves  of  special  sense,  in  every  possible  manner,  we  observe  no  resvUs^  no 
phenomenaj  no  expression  of  pain,  no  excited  movements. 

The  cerebral  system  in  all  its  parts  is,  in  this  respect,  inexcitable. 

But  if  we  touch  any  part  of  the  spinal  system,  and  especially  the  spinal  eontre, 
with  the  point  of  a  needle^  ever  so  slightiy,  there  are  immediately  excited  muscular 
movements,  spssm,  convulsion. 

The  spinal  system  is,  in  all  ita  parts— exct^or,  eaccito-motor. 

These  important  facts  constitute  the  foundation  of  all  our  knowledge  of  the 
diseases  of  the  nervous  system,  and  are  the  very  source  of  all  diagnosis  in  regard  to 
them. 

For  the  same  facts,  aa  is  proved  by  clinical  observation,  hold  in  regard  to  the 
human  subject. 
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By  experiment  and  by  observation,  then,  we  are  led  to  these  conolosionsi 

No  lesion  of  Ihe  cerebral  system,  limited  to  the  cerebrum,  c€m  be  attended  by 
spasm  or  convulsion. 

No  structomi  lesion  of  the  spinal  system,  short  of  destruction,  can  occur  vMaui 
exciting  spasm. or  convulsion. 

If,  in  affections  of  the  cerebral  system,  we  observe  spurn  or  convulsion,  it  is 
because  it  is  nol  limited,  iu  "itself  or  in  its  effects,  to  the  cerebral  system.  Thus, 
congestion  of  the  centre  of  the  cerebral  system  may,  as  in  hanging,  become  extended 
to  that  of  the  spinal  system,  and  then  spasin  or  convulsion  supervenes. 

Or  affections  of  the  spinal  centre  may  consist  in  gently  applied  pressure^  not  in 
lesion  of  tissue,  and  then  paralysis,  and  not  spasm  or  convulsion,  will  be  observed. 
Or  it  may  consist  in  sudden  or  violent  shock,  or  utter  destruction,  and  then,  I  need 
scarcely  say,  that  paralvsis,  and  not  spasm  or  convulsion,  will  occur.  All  this  we 
have  seen  demonstrated  by  experiment ;  all  this  you  will  see  hereafter  in  your  obser- 
vation in  the  clinical,  and  especially  the  surgical  ward. 

What  a  means  of  diagnosis,  then,  have  we  obtained  by  these  simple  physiological 
facts !    How  has  physiology  become  our  guide  in  practice  I 

I  have  thus  ex|dained  to  you  how  disease  of  the  cerebral  centre  may,  by  pressure 
downwards,  a£^  the  spinal  centre.  But  another  question  arises:  How  does  a 
disease  of  the  spinal  system,  as  a  pure  convulsive  malady,  affect  the  cerebral  ?-4br 
such  is  the  frequent  event,  as  we  observe  in  epilepsy. 

Observe  what  occurs  in  the  most  marked  cases  of  this  dire  malady :  The  head 
becomes  fixed,  or  there  is  torticollis,  by  the  action  of  ike  muscles  of  the  Neck, — tracbe- 
lismus ;  the  jugular  and  other  veins  of  the  neck  are  compressed ;  the  capillary  system 
of  the  neck,  the  face,  the  intra^cranial  structures  congested ;  the  veins  starts  the 
arteries  throb ;  the  cereira^  centre  becomes  implicated.  AH  is  inteiligibki  All  is 
exflaintd !         • 

Affection  of  the  centre  of  the  cerebral  system  is  extended  to  that  of  the  spinal 
aystem — the  medulla  oblongata) — by  downward  pressure:  affections  of  the  spinal 
system  are  extended  to  the  cerebrum  by  trachelismus ! 

That  all  this  is  so,  is  demonstrable.  That  it  iB^ahoays  so,  is,  perhaps,  what  I  ought 
not,  however  disposed  to  do  so,  to  assert  And  does  it  not  constitute  a  beautiful 
specimen  of  the  physiology  of  disease  I  But  such  is  the  whole  of  our  recent  vie^s 
of  epilepsv  and  of  the  Class  of  convulsive  diseases,  as  observed  in  the  clinical  ward, 
to  which  1  must  now  recur. 

And  first,  pray  observe  with  me  an  experiment  or  two. 

I  have  removed  the  cerebral  centre  in  this  froff.  Its  spinal  system  is  still  most 
lively  and  energetic.  I  take  and  rub  the  toe  between  my  thumb  and  finger;  you 
observe  the  almost  convulsive  movements  produced :  I  now  touch  the  upper  part  of 
the  spinal  centre  with  this  needle;  the  animal  is  thrown  into  the  most  violent 
convulsions  1 

These  experiments  are  types  of  disease ;  they  are  the  types  of  epilepsy  and  other 
convulsive  mseases. 

Theirs/  is  the  type  of  ex-cerUric  epilepsy ; 

The  second  is.  the  type  of  ceniric  epilepsy. 

For  the  first  was  induced  by  an  excitant  applied  to  a  part  of  the  spinal  system  at 
«  distance  from  its  centre ;  the  second  to  that  centre  itself. 

So  it  is  in  epilepsy ;  so  it  is  in  convulsive  diseases  generally,  in  the  human  subject ! 
Do  not  these  simple  and  illustrative  facts  interest  you  ?  They  are  of  the  deepest 
interest 

Do  you  not  now  perceive  how  dentition,  and  gastric  and  enteric  and  uterine 
irritation,  may  excite  spasm  or  t^onvulsion,  even  epilepsy  ?  And  do  you  not  now 
perceive  that  ex-centric  epilepsy  is  no  more  an  opprobrium  medicorum  than  infantile 
or  puerperal  convulsion ;  for  that  is  equally  intelligible  ? 

Yon  see  again  the  violent  convulsions  which  I  excite  by  again  touchbg  the  spinal 
centre  in  this  frog  by  this  needle.  ^ 

Such  is  the  dire  state  of  things  in  centric  epilepsjr,  whether  this  be  of  organic 
origin,  or  have  been  organic  in  its  course ;  whether  it  be  congenital,  on  one  huid, 
or  inveterate  on  the  other. 

The  cases  of  epilepsy  which  occur  in  private  practice  are,  for  the  most  part,  of  the 
former  or  ex-centric  kmd,  and  curabUj  however,  for  msny  reasons,  difficult  of  cure. 
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The  cases  which  we  see  in  the  lunatic  lisyliim,  and  especially  in  the  workhomei  an 
generaUy  centric,  and — must  I  not  add  ?-4oo  gauen^j  incarable. 

Allow  me  to  draw  your  attention  to  this  Table.  It  has  cost  me  mvch  labonr,  httt 
it  contiuns  in  a  page  a  folnme.  You  will  find  it  in  the  'Lancet,'  July  20, 1850, 
— (see  Retrospect^  vol.  xxii.)  Procnre  it,  or  copy  it,  and  stody  it  well.  For, 
allow  me  to  say,  I  know  of  no  snch  specimen  of  this  most  interesting  paUiology. 
The  chain  of  events  in  efnlep^  and  other  convulsive  diseases,  is  pursued  in  it,  Unk 
hy  link.  The  causes  are  amanged  in  this  first  colnnlin,  the  prindples  and  modes  of 
treatment  in  this  last ;,  (he  rathnaiej  the  various  stages,  forms,  and  oompltcationa,  in 
fhe  intermediate  ones.  It  would  occupy  us  too  long  to  enter  into  ite  detaik.  I 
kave  only  time  for  a  rapid  sketch. 

The  ex-centric  caus^  act  on  eisodie  nerves,  thence  on  the  sphuil  centre,  and 
thence  along  ezodic  nerves,  on  the  various  muscles;  Of  these  few;many,  or  all  may 
be  aflfected,  and  the  makdy  mav  be  the  very  slightest  or  the  veiy  direst  Amongst 
the  rest — I  was  about  to  say,  chief  amongst  the  reist— -are  the  muscles  of  the  Neck 
and  €f  ihe  Latynx. 

By  the  contraction  of  the  muscles  of  the  neck  the  veins  of  the  neck  are  com* 
pressed,  as  I  have  already  notused ;  and  the  extrapcranial  and  intra-eranial  tissnes  and 
organs  become  affected  with  venous  congestion  and  all  its  ooasequences.  Nay,  I 
am  disposed'  to  say  that,  in  every^  case  in  which  there  is  such  venous  coDsestion  of 
the  neck,  face,  eyes,  brain,  it  arises  from  this  trachelismus,  latent  or  evident.  I  do 
not  wish  you,  however,  to  adopt  this  opinion  without  examination ;  but  rather  to 
subject  it  to  a  most  careful  investigation  for  yourselves. 

By  the  contraction  of  the  muscles  of  the  larynx  in  laryngismus,  this  vital  inlet  to 
the  respiration,  combined,  as  it  usually  is,  with  breath-struggles^  1  believe  the  direst 
form  of  epilepsy,  with  its  direst  efl^ects,  as  coma,  mania,  demon tia,^&e.,  to  be  produced^ 

I  do  not  say  that  these  effects  may  not  arise  in  cases  in  which  there  is  only  trache- 
lismus  and  no  laryngismus ;  but  I  am  convinced  that  they  are  chie/ty  the  effects  of 
laryngismus ;  and  henoe  they  have  subskled  in  cases  in  which  the  laryngismus  has 
been  disarmed  by  tracheotomy. 

And  now  you  perceive  in  what  sense  epilepsy  may  be  regarded  as  a  cerebral  dU- 
eas«.  Cerebral  in  its  very  origin  it  can  never  be.  It  may  be  intra^cranial  in  its  off- 
gin,  because  within  the  cranmm  there  are  many  tissues,  as  the  membranes,  from 
which  eisodk:  nerves  arise,  many  eisodie  nerves,  the  fifth  especially,  punning  there  a 
part  of  their  course  ;  and  the  medulla  oblongatar^U  which  mav  be  excited  by  the 
presence  of  an  exostosis,  a  tumour,  a  variety  of  diseases.  Bat  I  repeat  that  no  dis- 
ease of  the  cerebral  centre,  limited  to  that  centre  in  itself  and  ife»  effects,  does  or  can 
produce  epilepsy.  ' 

Exciting  causes:  the  Spinal  system;  fhe  Neck;  the  encephalon;  such  aro  the 
Hnks  of  this  chain  of  pathology.  There  remains  another  to  which  I  mnst  now  draw 
your  especial  attention :  it  is — the  medulla  oblongata,  with  its  pneumogaslric  nerve. 

I  have  already  adverted  to  laryngismus  as  giving  to  epilepsy,  and  oonvulsions  ge- 
nerally, its  most  formidable  character.  This  form  of  laryngisnras  is  spasmodic  or 
convulsice,  excited  through  the  spinal  system. 

But  there  is  another  form  of  laryngismus.  After  a  severe  epileptic  convulsion, 
tfie  patient  is  left  in  a  state  of  coma,  or,  as  it  may  be  termed,  of  -  simple  apoplexy. 
This  condition  may  prove  iktal.  The  respiration  becomes  stertorous — ^tbat  is,  there 
ia  laryngismus.  But  this  laryngismus  is  very  different  from  that  formerly  deaeribed : 
it  is  less  complete^  but  more  persistent;  it  is^  indeed,  permanent;  some  one  said,  m 
rather  familiar  phrase,  ^  The  patient  snores  his  life  away."  This  laryngismus  is  not, 
like  the  foitner,  spasmodic,  but  paralytic^  It  is  owing  to  oompression  or  eoogestion 
— an  apoplectic  state— of  the  medulla  oblongata,  and  paralysis  of  the  pneumogaatne 
nerve,  m  which  every  branch,  as  well  aa  the  recurrent  laryngeal,  is  Implidsted 

Apoplexy  of  the  medulla  oblongata :  paralysis  of  the  pnemnogastiio  nerve ! 

Legallois-*4he  illustHous  Legallois— divided  the  pneumogaatrio  above  the  origin 
of  the  recurrent  The  larynx  became  partially  closed.  The  breathing  was  sftrft^ 
rous.  In  a  word,  every  phenomenon  was  obscured  which  I  am  about  to  desoribe  to 
you  as  ooeurring  in  the  soma  or  simple  apoplexy  observed  after  a  severe  epUeptia 
seizure. 

And  what  do  we  observe  t  We  observe  paralytic  laryngismus,  impeded  respira- 
tion, augmented  i^plety.;  We  also  observe^-or,  rather,  I  have  observed^^-a  diftffi 
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hv^Mal  tanks  fte  effect  of  pdMym  •#  the  bromliiBl  tnd  piritiioiHuy  branchea  of 

Here  a  moet  intereituiff  phenomenon  preeenta  itself.  The  cerebrum  ie  net  essen- 
tial to  life.  How  theD  does  apoplexy,  simple,  eerebra!  apoplexy,  destroy  life  t  H 
does  not  do  so.  Apoplexy  only  aestroys  lire  when,  by  ita  congestion  by  downward 
preaaure,  H  impliectea  the  medalla  oblongata  and  its  pneumogastrlc  nerte.  It  is  by 
the  apoplexy  of  thia  mednlla  and  the  pandysis  of  this  diervey  that  life  is,  in  efieet, 
deatroyed! 

Generally  the  patient  diea  of  paaalytm  laryngismiiB,  or  of  larjrogeal  asphyxia. 
From  tfaia  danger  he  is  resetted  by  early  tracheotomy. 

Bat  if  tracheotomy  he  performed,  but  performed  too  tardily,  the  patient,  however 
aaved  from  laryngeal  asphyxia,  diea  of  immckial  aaphyxia! 

There  are  other  branches  of  the  poeumogastnc  nerve— -the  cardiac  and  the  gastric 
The  heart  and  the  stomach  participate  in  the  paralysis  of  the  general  pnenmogastrio. 

The  observant  physician  will  observe  palpitation  as  a  symptom  in  some  eases  of 
epilepsy.  This  is  explained  by  excitement  of  the  cardiac  branches  of  the  pnenmo^ 
gastric. 

In  other  oaaea,  there  are  hioenp,  ertictation,  acidity  of  the  stomach ;  the  effects  of 
excitement  of  the  gastric  branches  of  this  composite  nerve. 

As  in  these  caaes  (here  is  morbid  action  in  the  heart  ahd  atomach,  ao  in  deep  epi- 
leptic coma  there  \b  failure  of  the  powers  of  these  organs. 

The  pnenmogastrie  nerve  is  not  more  involved  in  epilepsy  than  in  other  convnl- 
sive  diseases.  All  the  phenomena  just  described  as  observed  in  the  former,  are  again 
met  with  in  the  latter,  only,  of  com-Se,  modified  by  the  exciting  causes,  and  the  con- 
ditions of  age  and  sex. 

In  infanta  there  ia  the  same  or  similar  action  of  the  mnseles  of  the  neok,  and  of 
the  larynx  and  respiration.  In  puerperal  convulsions  the  symptoms  are  identically 
those  of  epilepsy. 

There  is  a  form  of  epilepsy  which  I  have  not  yet  noticed*  It  is  the  epOepsia  syrh- 
eaoalis.  The  patient,  instead  of  tnrning  purple,  tnraa  pale  and  ghastly.  Sometimes 
this  syncope  iBfalal ! 

So  it  is  in  the  Iar3mgi8mus  stridulns  of  infants.  The  little  patient  not  unfro- 
onently  dies,  suddenly — too  suddenly  to  be  the  effect  of  asphyxia.  The  case  is  car- 
diac syncopal. 

Both  these  caaes  are  affi^ctions  [shock  ?]  produced  through  the  medium  of  the  pneu- 
moj^ric  nerve. 

But,  you  remember  that  I  spoke,  in  my  lecture  of  yesterday,  of  a  Umer  medulla 
oblongata,  and  of  a  lower  analogue  of  the  pnetimogastrio.  These,  too,  are  influ- 
enced by  the  oonvalsive  seizure. 

The  laryngismus  stridulus  is  frequently  excited  by  enteric  irritation.  This  is  also 
fireqnently  attended  by  fret  of  the  bladder. 

£pilep9y  ia  frequently  induced  by  enteric  and  uterine  irritation,  aed  is  sometimes 
attended  by  involuntary  evacuations  of  the  bladder,  rectum,  Sua, 

The  urine  is  frequently  morbid  in  both  cases. 

There  is  something  in  all  this  analogous  to  the  modes  of  action  of  the  medulla  ob- 
longata and  the  pneumogastrie  nerve. 

It  is  obvious  that  both  these  portions  of  the  nervous  system  form  one.  Both  are 
liable  to  be  affected  in  one  and  the  same  convulsive  seizure. 

Perhaps  the  lower  portion  of  this  system  is  most  clearly  isolated  in  what  relates  to 
Obstmrics.  To  exeite  the  cervix  uteri  is  fVequently  to  excite  abortion.  To  exdte 
the  cervix  uteri  during  partnrition  is  to  excite  the  uterine  efforts.  Bnt  to  excite  the 
e«rm  uteri  during  parturition  is,  also,  frequently  to  exeite  a  puerperal  convulsion ! 
These  are  fiieta  familiar  to  every  experienced  practitioner.  They  are  procfs  that  '*a 
meddlesome  midwifery  is  bad.** 

Other  facts  of  tlie  same  kind  are  constantly  elleited  in  pradtioe :  to  excite  the  rec- 
tum by  the  pressure  of  the  fingers  backwards,  excites  uterine  action  ;  and  it  is  well 
known  that  the  excitement  of  the  mternal  surlkee  of  the  nterus  by  the  hand,  Intro- 
^oeed  id  certain  forms  of  hemorrhage  from  inertia,  etoitea  the  uterua  to  energetie 
contraction. 

All  this  is  aoeompliafaed  through  the  lower  medQlla  and  Its  analogue  of  the  pnen- 
mogastrie. 
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I  think  that  a  subject  veiy  liueratable  hitherto  wiU  receive  eluddmtioii  hffm  flieie 
Btndtea — that  of  sterility,  inertia  of  the  ntems,  &<^  &«. 

[Dr.  Hall  proceeds  to  give  ns  some  interesting  remarks  on  the  treaiment  qf  CcnvuU 
five  diseases,  and  Epilepsy  in  particular  J] 

The  excttementB,  the  irritations  mnstM,  as  far  as  possible,  avoided.  The  morbid 
conditions  of  the  blood  most  be  remedied.  A  tow  postare  and  deep  sleep  most  be 
carefally  shunned.    The  ifeck  most  be  cantiously  guarded  against  a  tight  cellar. 

One  event  we  must  constantly  suspect :  an  undue  acidity  in  the  stomach.  Agnost 
this,  the  bicarbonate  of  potass  is  the  present  jemedy,  ana  should  be -taken  on  every 
recurrence  of  a  threatenmg  symptom.  Many  patients  have  carried  about  with  them 
a  solution  of  twenty-five  grains  of  this  bicaibonate  in  two  ounces  of  water,  and 
taken  it  in  such  circumstances  with  the  greatest  advantage. 

Another  event  to  be  suspected  is  the  formation  and  retention  of  scybala  in  the 
colon.  These  are  only  effectually  removed  by  an  enema  of  three  pints  of  warm 
water,  slowly  administered.  But  m  this  manner,  too,  the  threatened  attack  has  been 
averted. 

One  patient  succeeded  in  replacing  an  attack  by  a  fit  of  vomiting,  taking  for  that 
purpose,  on  any  threatening,  half  a  drachm  of  ipecacuanha.  To  this  I  have  some- 
times added  an  equal  quantity  of  the  bicarbonate  of  potass. 

The  bowels  should  bo  kept  well  relieved  daily ;  but  I  have  known  a  dose  of  pur- 
gative medicine  constantly  to  produce  a  seizure. 

^  One  patient  took  many  remedies  empirically.    None  cKd  good.    But  the  turpen- 
tine acted  injuriously. 

^  Of  all  our  remedies,  none  is  more  important  than  a  well-regulated,  mmple,  diges- 
tible, nutritious  diet 

A^nst  the  undue  ezcitabQity  of  the  spinal  centre  in  epilepsy,  well-appointed 
walking  exercise  is  the  specific  remedy.    But  fffbri  or  fatigue  adds  to  the  ovU. 

I  think  there  is  as  the  cause  of  sleep  a  latent  trachelismus.  The  usual  posture 
during  sleep  is  the  recumbent  Both  these  must  conduce  to  the  epileptic  seizure. 
I  have  constantly  recommended  a  posture  during  sleep  at  an  angle  of  fifty  degrees. 
And  I  think  that  I  have  seen  advautage  from  gentle  movements  and  noises  in  the 
patient's. room  during  the  first  sleep,  to  prevent  deep  sleep. 

All  empirical  rem^ies  may  be  safely  discarded.  It  is  very  improbable  that  arty  in- 
dividual ao«nt  should  be  able  to  accomplish  all  that  is  required  m  a  case  of  epilepsy. 
We  may  well  ask,  now  that  this  malady  is  somewhat  understood,  why  epilepsy 
should  be  treated  empirically  more  than  apoplexy,  or  than  mfanttne  or  puerpend  con- 
vulsion ? 

It  has  appeared  to  me  that  the  hyoscyamus  may  allay  the  nervous  excitability  so 
frequently  ooserved  in  epilepsy.  As  a  little  spirit  obviously  does  good  in  the  undue 
cerebral  excitement  of  delirium  tremens,  I  have  thought  that  minute  doses  of  strych- 
nia nuy  be  useful  in  the  undue  spinal  exdtability  in  epilepsy.  For  the  or^nie 
changes  induced  by  epilepsy,  mercury  is  the  remedy. — Lancet^  Nov,  11,  18,  and 
Det>2, 1864,  pp.  392,  411,  451. 


12.— ON  THE  USE  OP  COTYLEDON  UMBIUCUS  IN  EPILEPSY. 

Bj  Dr.  B.  H.  SixYiKZira,  AMlstaat  PbjsieiMi  to  8t  Hary^e  Hospital. 

E*he  active  principle  of  this  drug  has  not  yet  been  discovered,  but  would  seem  to 
analogous  to  digitalis,  from  its  slightly  sedative  and  diuretic  action.  The  only 
organs  acted  upon  by  it  appear  to  be  the  kidneys.  In  the  first  case  of  epilepsy 
reported  by  Dr.  Sieveking,  the  patient  had  been  sulject  to  the  fits  for  six  years. 
Before  giving  the  medicine,  she  hsd  six  fits  in  about  eight  days.  The  following  wss 
prescribed :] 

3.  Liq.  cotyl.  umbil.  3j.  ter  die.,  continued  to  Feb.  15,  with  one  slight  fit,  which 
only  lasted  ten  minutes. 

The  cotyledon  was  persevered  in,  with  an  occasional  eoloeynth  pill,  and  a  Httle 
cough  medicine,  to  the  29th  of  March,  only  one  fit  having  taken  place  during  that 
period.  On  the  6th  she  was  discharged,  but  the  cure  was  not  permanent;  for,  on 
the  19th  of  April,  1853,  she  returned,  stating  that  the  fits  had  returned  the  pretious 
week,  and  that  seven  paroxysms  had  occurred  since. 
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The  liq.  cotyL  nmbtl.  was  again  ordered  in  the  same  do8e. 

May  3.  One  fit  since  last  night    Pergat. 

20th.  Nofitforafortnight    Pergat 

June  11.  One  fit  since  last  visit    Pergat 

July  5.  One  fit  in  the  night,  the  week  oefore  last^  from  excitement;  none  since. 

Electoar.  ferri  3  j.  ter  die. 

12th.  Pergat 

25th;  One  fit  since  last  visit 

9 .  Nitr.  arg.  gr.  ss.,  extr.  gent  gr.  iv.,  pil.  ter  die  snmenda. 

Aug.  2.  Had  a  fit  daring  the  bat  visit,  liAting  a  short  time,  and  a  slight  fit  last 
night    Rep.  pil. 

16th.  Has  had  two  fits.    Rep.  liq.  cotyled.  nmbil.  3j.  ter  die. 

25th.  No  fits.    Pergat 

Sept  28th.  One  fit  since  Aug.  25.    Pergat 

After  this  there  was  no  return  of  fits  during  the  whole  period  she  contmued  to 
take  the  medicine ;  she  also  lost  what  she  called  the  slight  attacks — ^brief,  momen* 
tary  fits  of  vertigo  and  semi-unconsciousness,  and  was  discharged,  cured,  on  Nov. 
18th.  The  cure,  however,  again  was  not  permanent ;  and  the  last  notes  of  the  case, 
I  regret  to  say,  appear  to  show  that  the  cotyledon  had  lost  whatever  efficacy  it  may 
previously  have  possessed.  She  returned  in  Jan.  1854,  after  a  free  interval  of  three 
months.  She  was  now  pregnant,  and  continued  to  have  the  fits  up  to  the  period  of 
delivery,  without  relief  from  the  cotyledon. 

Case  2. — Aug.  2,  1853.  Thomas  C,  aged  44,  a  widower  and  messenger,  has  for 
three  days  past  been  suljject  to  dizziness;  three  days  ago  there  was  loss  of 
consciousness,  and  paralysis  of  the  hands  for  a  quarter  of  an  hour,  of  which  there  is 
now  no  trace.  There  is  pain  in  the  forehead ;  pulse  84 ;  tongue  farred.  On  Sept 
3  he  had  a  fit  in  which  he  lost  his  senses  for  about  half  an  hour.  Two  fits  occurred 
again  between  Aug.  19th  and  Sept  23rd;  another  on  Sept.  25th,  lasting  ten 
minutes.  The  treatment  up  to  this  time  consisted  mainly  in  counter-irritation  and 
purging,  the  symptoms  being  regarded  as  indicating  a  congestive,  if  not  inflammatory 
condition  of  the  brain. 

Oct  7.  Last  Sunday  (five  davs  ago)  his  hand  became  pale  and  **  drawn ;"  there 
was  a  sensation  passing  up  to  the  head,  and  he  then  fell  down  in  a  ^U  and  remained 
iinconscious  for  about  ten  minutes.  The  same  sjonptoms  have  occurred  once  a 
week.  He  was  recommended  to  apply  a  ligature  round  the  arm,  and  tighten  it  as 
soon  as  he  feels  the  commencement  of  the  aura,  and  take  liq.  cotyled.  umb.  3  ij. 
ter  die. 

Oct  14.  States  that  he  has  derived  a  great  deal  of  good  from  the  last  medicine. 
Pergat 

21  St  Has  a  sort  of  cramp  in  his  hands  when  he  wakes  up  in  the  morning,  with  a 
**  tapping^  on  the  head.    Pergat 

28Lh.  Can't  get  rid  of  the  ticking  in  the  head ;  complains  of  nothing  else,  except 
a  slight  increase  of  deafness.  Says  the  cotyledon  umbilicus  acts  as  a  diuretic.  Rep. 
cotyled.  umbilicus;  empl.  vesicat.  auricul. 

Nov.  11th.  No  fit  had  recurred  since  the  first  employment  of  the  cotyledon 
umbilicus.    I  have  not  seen  this  patient  since. 

Case  3. — ^This  ease  might  have  seemed  a  peculiarly  favourable  case  for  the 
employment  of  cotyledon  umbilicus,  from  the  apparent  absen<$e  of  all  complications ; 
but  it  failed,  like  the  various  other  remedies  which  were  employed,  in  efiecting  any 
permanent  impression.  It  was  that  of  an  intelligent  lad,  aged  17,  who,  for  three 
years  before  coming  under  treatment  had  been  subject  to  fits,  occurring  on  an 
average  once  or  twice  a  month.  There  was  no  hereditary  or  other  taint  traceable ; 
masturbation  was  absolutely  denied  by  the  father,  who  had  closely  watched  his  son, 
and  the  former  attributed  the  malady  solely  to  overreading.  The  cotyledon  was 
given  alone,  or  with  taraxacum,  from  Oct  18th  to  Nov.  29th ;  and  although  the 
headache  of  which  he  complained  was  relieved  by  a  seton,  the  monthly  fits  were  not 
postponed,  and  have  of  late  even  become  more  numerous. 

Case  4  was  one  that  would  be  at  once  pronounced  hopeless  as  regards  the  efficacy 
of  any  drug.  The  patient  was  a  porter,  aged  30,  who  had  been  subject  to  epileptic 
fits  from  his  infancy,  whose  father  was  paraljrtic  and  brother  epileptic ;  they  were 
preceded  by  a  sense  of  hb  ^'head  going  round,"  and  oocmred  once  or  twice 
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monthly ;  and,  daring  the  Inst  twelve  tnenthn,  be  had  aluo  been  aflSsefed  witfi  choreic 
movements  of  the  left  arm.  He  took  Ibe  extract  of  the  cotjrtedon,  fifst,  er.  xv. ; 
afterwards,  gr.  xxx.,  three  times  a-day,  while  mider  treatment,  vi^.,  from  Feb.  7, 
1854,  to  April  4,  with  occasional  purges*    Daring  that  period  he  had  foar  fits. 

Case  5. — ^Mareh  14,  1858.  W.  L,  a  lad,  aged  15,  of  a  serofoloos  habit;  had  no 
disease  till  the  appearance  of  the  fits,  to  which  he  has  been  snbjeot  aboat  a  year  and 
a  half.  The  fits  donmience  with  a  scream,  and  the  unconsciousness  somethnes  lasts 
two  hours.  They  are  followed  by  frontal  headache.  He  has  not  bitten  his  tongue. 
The  pulse  is  80,  strong ;  the  Inywels  open ;  there  are  no  worms ;  he  misses  much 
urine  before  the  fits ;  he  now  has  five^  six  fits  daily.  He  never  had  a  blow  on  the 
head  as  a  child.  Masturbation  denied.  Ext  cotyled.  umbil.  gr.  xv.  ter  die.  Mistk 
magn.  et  rhei  3j.  alterna  aiane. 

28th.  Has  had  no  fits  since  last  vint;  feels  much  better;  has  no  headache. 
Pei^t  usu  misturs  et  pilul. 

April  7.  Has  had  no  return  of  fits  till  last  night,  when  he  had  a  <*  dreadful  **  fit, 
and  another  this  morning.  Wets  his  bed  at  night  The  free  interval  was  regardlMi 
by  the  mother  as  unusually  long.  Unfortnnately,  this  was  the  last  opportonKy  I 
had  of  seeing  the  boy ;  bat  the  ease,  so  far  as  it  goes,  may  be  used  as  evidence  in 
fiivour  of  the  cotyledon,  the  more  so,  as  the  patient's  age  and  sex,  as  well  as  the 
duration  of  the  illness,  do  not  favour  the  assumption  of  any  mere  mental  unpressioB. 

Case  6. — ^In  this  case,  a  young  clerk,  of  17  yeasrs  of  age,  epileptic  fits  had 
occurred,  with  gradually  increasing  frequency,  for  a  year  before  he  came  nnder 
treatment  Griulually  increasing  doses  of  sulphate  of  zinc,  attaining  gr.  x.,  effected 
what  appeared  to  be  a  cure;  out,  at  the  commencement  of  the  treatment,  the 
cotyledon  was  tried  from  April  21  to  May  9,  daring  which  time  he  had  two  fits* 
which  were  said  to  have  been  less  strong  than  the  prevkius,  though  abont  the  same 
rate  of  frequency. 

Case  7. — This  case  was  one  in  which,  not  only  from  the  ancient  date  of  the  dis- 
ease, but  the  probability  of  centric  disorganisazion  (tubercle)  of  the  brain,  and  the 
impoverished  eircamst^nces  of  the  patient,  treatment  promised  to  be  of  iittio  avail. 
He  was  a  porter,  aged  18,  who  sufibred  from  the  first  fit  at  the  age  of  five.  The  fits 
had  remained  in  abeyance  till  within  about  eight  months  before  coming  nnder 
treatment  It  was  commenced  with  the  nitrate  of  silver,  but  the  fits  became  mofe 
frequent;  the  silver  was  therefore  exchanged  for  the  cotyledon,  and  the  previoos 
Interval  was  restored,  and  intermissions  subeeqnently  protracted  loneer  than  they 
had  been  before  treatment  A  severe  attack  of  pleoritis  prevented  the  further 
attendance  of  the  patient,  and  he  was  lost  sight  of. 

The  above  cases,  I  think,  hokl  out  some  encouragement  to  the  fMhet  employ- 
ment of  this  certainly  innocuous  remedy.  Whatever  its  active  properties,  much 
undoubtedly  depends  upon  the  manner  m  which  the  extract  »  prepared,  as  in  all 
vegetable  extracts;  much  must  also  depend,  if  the  active  principle  is  remedial  in 
epilepsv,  upon  a  proper  diagnosis  of  the  exact  form  of  the  disease  to  which  it  is 
applicable.  A  good  deal  remains  to  be  done  before  these  desiderata  wUi  be  sopplied. 
— JIfec/.  Times  and  GazeUe,  Dec.  2,  1854,  p.  564. 


13.— ON   INFANTILE    CONVULSIONS   ARISING   FROM    EXCENTRiC 

IRRITATION. 

By  I>r.  BoBswr  If  ollot. 

[Dr.  Molloy  dissents  altogether  from  the  optnion  that  dentition  is  a  frs^aent  cause 
of  convulsions  In  children.  These  convulsions  may  arise  at  all  periods  of  dentitioD» 
and  often  without  the  slightest  indication  of  nrritation.^ 

As,  therefore,  these  varying  conditions  of  dentition  bear  no  constant  or  real 
relation  to  the  epileptie  convSaions,  it  is  of  the  highest  importance  to  notice  what  . 
other  morbid  svmptoms  accompany  them,  in  order  to  trace  out  tlw  effective  cattse  of 
BO  much  mischief.  This,  I  believe,  will  be  found  almost  invariably  in  the>paaen>. 
intesiinal  seereiums,  which  are  constantly  at  fanlt  My  attention  was  first  £«eted 
to  this  subject  more  particularly  by  the  case  of  a  child,  in  which  I  had  an  opportunitr 
of  watchi^,  not  only  the  symptoois  present  in  these  convaisive  attaeka^  hot  a& 
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winch  pieoeded  and  followed  them.  I  remarked  on  the  firat  epileptie  attack  to 
whioh  he  was  eTer  aul>jected,  ihat  while  ooder  the  relay iog  inflaence  of  the  warm 
jbatht  an  iDroIootary  and  very  oopious  o&naive  discharge  from  the  howels  took 
place,  with  mmeduUe  remi^on  of  the  convulsive  momenta.  ^  On  the  second 
oeeiHiion  a  similar  resnlt  occnnted ;  and  here  the  change  was  so  instantaaeous  and 
atrikii^,  from  an  apparently  dying  condition  to  one  of  promised  recoverjr,  that  i$ 
ideterauoed  me  to  adopt  the  plan  of  treatment  which  I  have  since  found  smgularly 
successful.  This  consists  in  the  use  of  wann  water  injections,  which  may  faie 
adnuniatered  to  a  gi'eot  ext^nt»  and,  even  in  the  case  of  infants,  more  copiously  than 
any  one  might  bdieve  who  has  never  tried  them.  I  have  not  unfrequently  passed 
into  the  howels  twelve  ayringefuls  (ahout  twent)r-four  ouoces)  before  they  could  be 
made  to  act  properly,  hnt  in  every  case  with  immediate  relief,  as  soon  as  even  a 
amall  quantity  had  been  injected.  This  I  have  commonly  seen  : — A  child  is  labour- 
ing under  fearful  convuilaive  movements  i  two  or  three  syrinsefuls  of  fluid  are 
thrown  into  the  intestjnes,  and  on  the  instant  the  spasms  subside,  although  but  for 
a  abort  tune.  I  have  awaited  their  return,  and  again  mjected  more,  with  a  like 
leeuU;  but  of  neceeaitv  the  patient  is  not  permanenUy  aecure  from  their  recurrence 
until  the  bowels  have  Seen  well  emptied^  all  the  offensive  discharges  removed,  and 
ft  more  healthy  coindition  obtained. 

The  faecal  evacuations  in  these  cases  contain  little  or  no  bUe^  and  are  usually  yeiy 
offensive.  In  children  thns  predisposed,  a  daily  inspectioa  of  the  intestinal  excreta 
ahould  take  place,  as  a  necessary  part  of  the  meoical  attendant's  duty ;  for  I  have 
▼ery  fjseqnently  been  enabled  to  foretell  the  approach  of  these  epileptic  attacks  by  the 
appearances  they  presented.  An  ^ditional  argument,  derived  frem  physiology,  may 
not  inaptly  be  mentioned  here.  The  perspiration  of  mfantsis  very  trifling;  their 
wine,  too,  is  comparatively  free  from  saline  conatitu^its.  Now,  in  consequence  of 
the  law  of  compensation,  it  is  probable  the  greater  part  of  these  secretions  ma^  have 
to  pass  off  through  the  intestines,  rendering  their  contents  norm^ly  more-  irritating 
than,  in  process  of  growth,  they  afterwards  become ;  while  the  greater  relative  size 
of  the  liver,  doing  ddty,  as  it  were,  for  the  lungs,  as  well  as  for  itself,  compels  an 
incessant  functional  activity,  and  requires  equally  the  discharge  of  bile  into,  and  its 
speedy  withdrawal  from,  the  bowels,  to  maintam  the  complete  integrity  of  its 
functions. 

The  notes  I  have  taken  at  different  timea  would  enable  me  to  cite  numberleee 
eases  in  corroboration  of  these  statements;  but  I  shall  content  myself  with  giving 
outline  aketches  of  a  few  of  them,  in  which  the  symptoms  were  either  strongly 
marked,  or  had  appeared  after  other  plana  of  treatment  had  been  tried. 

A  giH,  three  years  of  age,  semi-idiotic,  with  congenitally  malbnned  head,  bad  been 
subject  to  frequently-recurring  convulsive  attacka,  which,  at  that  time,  were  referred 
to  the  irritation  of  dentition,  and  treated  in  the  uanal  manner  by  warm  bath's,  indsiona 
of  the  gums,  and  application  of  leeches  to  tJtie  head.  Osne  alternoon,  at  a  period  when 
the  ehim  w|m  considered  unusually  well,  an  epileptie  seizure  came  suddenly  on,  with- 
out any  premonitory  symptom  whatever.  Application  being  made  to  l^e,  I  gave  an 
jsmetic,  which  acted  in  a!pout  twenty  minutes,  ejecting  from  the  eton^ach  a  large 
auantity  of  undigested  salt  beef  and  ^reena,  she  luui  hi^  allowed  to  eat  at  dinner. 
Upon  tfajs  there  was  immediate  cessation  of  aJi  oonvulaive  movementsj  neither  did 
they  agam  retam. 

Another,  four  years  old,  the  favoured  daughter  of  highly-respectable  people,  who 
indulged  her  to  an  extent  which  A«aignpH  to  her  complete  mastery  over  them — a 
child,  fat  and  gross,  with  a  colour  in  ner  cheeks  that  might  vie  with  any  country 
matin's — was  seized  o^ie  momiog,  about  eight  o'clock,  wiSi  an  attack  of  epilepsy, 
the  first  she  had  ever  experienced.  The  convulsions  were  certainly  the  most  fearful 
I  have  yet  seen  in  one  so  young.;  and  I  was  informed  th^t  she  had  been  drooping 
for  a  few  days,  was  listless  and  sleepy,  but  that  no  aperient  medicine  had  been  given 
for  a  lonff  time,  in  consequence  of  the  reaistaiiee  she  made  whenever  it  was  attempted. 
In  thia  ustanoe  the  effeot  of  the  injectiona  waa  curioua  and  extremely  interesting; 
tfarte  or  four  plunges  of  the  syringe  stlUed  at  once,  as  though  by  magic,  the  violent 
eanvulsifve  movenmits,  and  aldiough  the  efiect  was  only  tenporaiy,  it  is  of  import- 
ance to  remark,  that  it  ^ras  invariwle,  and  always  followed  oy  the  same  calm.  It 
appealed  aa  if  the  distension  of  the  water  removed  the  sur&oe  <^  the  bowels  from 
contact  with  any  iriitalittg  matter  which  waa  preaeni    As  no  liquid  medicine  oould 
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be  administered 'by  the  mouth,  I  placed  some  calomel  powders  on  the  tongue,  and 

gersevored  with  injections  until  six  in  the  evening,  when  the  bowels  were  for  the 
rst  time  relieved,  bringing  away  an  enormous  -quantity  of  round  masses  of  faeal 
matter,  entirely  free  from  W/e,  and  resembling  nothing  more  nearly  than  the  once- 
fiivoured  therapeutic  remedy — **  album  grBcum."  There  scybala  were^  literally  alive 
with  thread- worms,  in  themselves  a  most  fertile  source  of  intestinal  irritation.  On 
this  occurrence  the  convulsions  remitted,  and  shortly  afterwards  disappeared  alto* 
gether;  nor  has  she  to  this  data  ever  had  a  return. 

The  third  case  refers  also  to  a  girl,  upwards  of  three  vears  of  age,  who  had  com- 
pleted dentition,  and  was  the  only  livmg  child  of  four,  the  others  having  died  at  an 
early  age,  either  from  cerebral  excitement  or  decided  hydrocephalus.  She  was  a 
sharp,  precocious  child,  so  that  attention  would  more  naturally  be  directed  to  the 
state  of  the  brain  in  consequence  of  this  circumstance,  and  of  her  previous  history. 
The  first  epileptic  attack  occurred  eighteen  months  since,  at  a  time  when  she  had  been 
taken  a  short  trip  into  the  country,  for  change  of  air,  and  continued  for  some  hours 
after  she  was  brought  home.  She  was  under  treatment  lon^r  than  usual,  principally 
on  account  of  the  time  which  had  elapsed  before  any  continuous  plan  couki  be  bad 
recourse  to.  A  second  epileptic  seizure,  a  few  weeks  ago,  was  promptly  and  de- 
cidedly removed  by  injections.  Neither  of  these  attacks  dmered  in  any  respect  from 
those  previously  detailed. 

•  The  many  facts  I  have  witnessed  strongly  inclined  me  to  the  belief,  that  this  pro- 
disposition  to  excentric  epilepsy  is  heredituy ;  and  one  case  in  particular  sfibrded  a 
very  peculiar  confirmation  of  thiis  view.  A  lady,  who  eventually  became  my  patient^ 
had  three  children,  all  giris,  none  of  them  of  the  strongest  They  were  sorely  tried 
in  passing  through  the  customary  diseases,  but  never  had  any  convulsive  attack. 
After  being  a  widow  for  a  few  years,  she  married  again,  and  gave  birth  to  a  boy,  who 
suffered  long  and  severely  from  convulsions.  On  inquiry,  I  learnt,  not  only  that  the 
father  had  been  similarly  afflicted  when  he  was  a  child,  but  that  none  of  the  wife's 
orherfiist  husband's  family  had  ever  been  subject  to  them.  This  was  the  more 
conspicuous,  because  I  have  generally  remarked  that  girls  are  more  predisposed  than 
boys  to  epilepsy. 

But  perhaps  the  real  value  of  the  plan  of  treatment  here  advocated  was  more 
advanta^ously  displayed  in  the  following  case  than  in  those  already  reported.  It 
made  a  deep  impression  upon  me  at  the  time,  not  only  on  account  of  the  intolerable 
state  of  the  intestinal  secretions  in  a  child  of  such  tender  age,  but  from  the  immediate 
and  almost  instantaneous  relief  afforded  by  the  injection,  which  active  aperients  had 
failed  to  obtain.  A  voung  child,  m  whom  dentition  was  complete,  was  attacked  one 
evening  with  convul^ns,  the  first  he  had  experienced,  and  before  I  could  reach  the 
house  had  two  severe  fits.  A  plentiful  enema  was  at  once  administered,  which,  in 
the  course  of  a  few  minutes,  brought  away  an  enormous  quantity  of  extremely 
offensive  evacuation,  so  that  the  room  was  hardly  bearable.  No  return.  About  two 
months  subsequently,  threatening  symptoma  of  convulsion  again  made  their  appear- 
ance. Purgative  m^icines  were  given,  by  which  the  bowels  were  copiously  relieved ; 
but,  from  tiie  persistence  of  the  symptoms,  it  was  deemed  advisable  to  employ  an 
enema,  with  the  immediate  effect  of  emptying  the  lower  intestines  of  a  very  great 
quantity  of  slate-coloured  and  most  unhealthy  secretion.  He  was  quite  well  the  next 
day,  and  has  continued  so  ever  since. — LanoU,  Jan,  20, 1855,  ^,  63. 


14.— TREATMENT    OP   HEMIPLEGIA    FROM    SOFTENING   OF   THE 

BRAIN. 

By  Db.  J.  HuGHB  Bsmnrr,  Edinborghi 

I  believe  that  the  most  important  end  for  the  practitioner  to  aim  at,  in  the  early 
treatmept  of  these  cases,  is  to  keep  down  the  frequency  and  force  of  the  heart's 
action.  For  this  purpose  the  strict  maintenance  of  the  horizontal  posture  is  of  the 
highest  moment;  and  when  the  patient  is  conscious,  it  is  most  desirable  that  the 
mind  should  be  tranquillized  by  every  means.  It  will,  of  course,  likewise  be 
necessary  to  remove  all  local  impedimenta  to  the  easy  flow  of  the  cnculatang  fluid ; 
and  it  b  as  well  that  the  head  should  be  slightly  ndsed,  sofficient  to  prevent  gravi- 


PRACTICAL  MEDICINE.  63 

tatioQ  favouring  the  escape  of  blood  froin  the  ruptared  vessels,  but  not  so  as  to 
create  any  imp^iment  to  the  flow  which  might  embarrass  the  action  of  tlie  heart. 

To  remove  any  source  of  nervous  irritation  which  may  be  operating  injuriously  on 
the  brain,  the  bowels  should  be  cleared ;  and  in  order  that  there  may  be  as  little  effort 
as  possible  on  the  part  of  the  patient  in  the  expulsion  of  the  contents  of  the  bowels, 
it  is  expedient  that  this  should  be  done  by  enema;  but  if  this  fail,  and  the  vital  power 
of  the  patient  do  not  forbid  it,  yon  may  give  croton  oil,  a  drop  or  two  of  which, 
placed  on  the  tongue,  will  operate  freely ;  or  calomel,  in  powder,  to  the  extent  of  five 
or  ten  grains,  which  may  be  similarly  administered.  I  would  advise  you  to  limit  the 
further  administration  of  drugs,  to  giving  some  slight  corrective,  as  an  alkali- 
ammonia  being,  on  the  whole,  the  most  appropriate — unless,  indeed,  you  find  the 
patient  in  an  extremely  prostrate  condition,  when  it  will  be  necessary  to  combine 
with  it  the  cautious  exhibition  of  other  stimulants  and  restoratives,  aa  chloric  aether, 
brandy,  &c. 

The  question  of  bleeding  will  arise ;  and,  under  the  popular  notion,  that  all  head 
attacks  are  accompanied  and  caused  by  the  rush  of  blood  to  the  head,  you  will  be 
pressed  to  have  recourse  to  this  expedient  There  are  three  objects  to  be  attained 
by  bleeding;  first,  to  diminish  an  undue  amount  of  blood  in  the  head;  secondly,  to 
check  hemoirbage,  or  to  prevent  it ;  and  lastly,  to  quiet  the  heart's  action. 

If  the  patient  be  cold  and  collapsed,  it  is  clear  you  should  not  take  bleed;  nor 
should  you  have  recourse  to  this  practice  if  the  heart's  action  be  very  feeble  or  inter- 
mittent; nor  if  there  be  an  aneemic  state ;  nor  if  the  patient  be  of  very  advanced  age ; 
nor  if  the  evidence  of  extensive  disease  of  the  arterial  system,  or  of  the  heart,  leave 
no  doubt  on  the  subject;  nor  would  it  be  desirable  to  bleed  if  it  were  clear  that 
already  a  large  amount  of  hemorrhage  had  taken  place  into  the  brain.  Should  none 
of  these  objections  exist,  then  you  will  have  to  consider  whether  any  or  all  of  the  • 
indications  above  named  need  to  be  fulfilled,  and  whether  bleeding  (local  or  general) 
promises  to  fulfil  them.  As  to  the  first  indication,  namely,  the  diminution  of  an 
undue  amount  of  blood  in  the  brain,  I  think  modern  investigation  of  the  actual  state 
of  that  organ  clearly  points  out,  that  the  brain  is  not  in  a  hypersemic  state,  in  the 
cases  in  which  the  form  of  hemiplegia  under  discussion  is  likelv  to  occur.  WUl 
taking  blood  check  or  prevent  hemorrhage?  The  sudden  or  rapid  abstraction  of  a 
moderate  quantity  of  blood,  either  from  the  arm  or  temple,  or  by  skilful  cupping 
from  the  nape  of  the  neck,  may,  I  can  conceive,  check  hemorrhage;  and  with  this 
object  it  is,  sometimes,  a  very  justifiable  practice,  but  the  quantity  taken  should  not 
be  large.  Now  and  then  bleeding  helps  to  diminish  the  frequency  and  force  of  the 
heart's  action ;  but  here,  again,  the  quantity  of  blood  withdrawn  should  be  moderate, 
for  the  removal  of  much  blood  is  apt  to  quicken  the  heart's  action  and  render  the 
blood  poor.  I  would  have  you  to  look  upon  this  question,  to  bleed  or  not  to  bleed, 
as  almost  the  most  important  one  you  will  have  to  decide ;  and,  judging  from  my  own 
experience  on  this  point,  as  well  as  from  the  results  of  the  practice  in  a  large 
number  of  cases  collected  from  various  sources,  as  I  pointed  out  in  a  former 
lecture,  I  have  come  to  the  conclusion  that,  in  cases  of  white  softening,  with  or 
without  hemorrhage,  you  are  less  likely  to  err  by  omitting  rather  .than  by  adopting 
the  practice. 

Yon  will  often  be  consulted  a^  to  *'  some  expedient  for  promotmg  the  restoration 
of  the  paralyzed  limbs  to  their  normal  condition."    To  this  question,  after  having 

f'ven  a  fair  trial  to  the  various  means  which  have  been  proposed,  I  must  reply,  that 
know  of  nothing  which  more  decidedly  benefits  the  paralyzed  limbs  than  a  regulated 
system  of  exercise;  active,  when  the  patient  is  capable  of  it;  passive,  if  otherwise. 
As  to  the  use  of  electricity,  which  is  now  much  in  vogue,  or  the  employment  of 
strychnia,  which  has  been  strongly  recommended,  I  feel  satisfied,  as  the  result  of  a 
lai^e  experience,  that  the  former  requires  to  be  used  with  much  caution,  and  that  the 
latter  is  very  apt  to  do  mischief,  and  never  does  good.  I  have  seen  cases  in  which, 
after  the  employment  of  electricity  for  some  time,  that  agent  has  apparently  brought 
on  pain  in  the  head,  and  has  excited  something  like  an  inflammatory  process  in  the 
brain.  And  so  strychnia  also  Mdll  induce  an  analogous  coiyiition  of  brain,  and  will 
increase  the  rigidity  of  the  paralyzed  muscles. — Monthly  Journal  of  Medicine,  Mcarch, 
1866,  p.  244. 
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16— ON  THE  TREATMENT.OP  AFOPLUXY. 
Bj  PiL  B.  &  Toim,  F.BA,  Ph]wld«i  to  Ktag*!  OollAga  Hoipltd. 

[The  foilowing   eoMtitotes  Dr.  Todd^a   diractioiis  wiih  ngttd   to  Uoedimg  m 
apoplexy:—] 

The  treatineiit  of  pftdents  with  apof^tie  BjmptoBs  most  cot  he  regarded  as  a 
matter  of  roatiDe,  bat  aa  a  ^ueatioD  of  gra? e  Import,  aad  whkh  demaadt  the  moat 
anxiuaa  oonaideration  of  the  practitioDer.  Let  me  add«  that  it  aometimea  reqairea 
the  ezerctae  of  do  small  courage  and  aelf-poeaeaaton  to  reabt  ado^m^  that  practioe ; 
for  the  popular  feelhig,  led  by  a  fonnerly  too  prevalent  medical  practice,  is  eotirely 
in  iaToiir  of  it»  aod  would  readUy  egndemo  a  nraetitioiier  aa  guilty  of  the 'death  A 
hia  patieot  who  anffcfed  him  to  die  uubled.  It  ia  a  fiu*  more  Mshmg  and  coura^eoua 
thing  to  open  a  vein  on  the  spot,  and  in  the  presence  of  a  nnmber  ofanxlona  frienda, 
than  to  adopt  leas  ahoinr,  and  apporentiy  leas  aetire  measurea. 
.  Bat»  indcMBd,  yon  need  not  be  inaotivep  aven  if  you  decide  agunst  adopting  the  plan 
of  bleeding.  Having  placed  your  patient  in  an  easy  positi<m,  in  which  no  excitement 
of  moscular  action  is  likely  to  take  place  (for  y  on  'must  bear  in  mind  that  reflex  actions 
may  often  be  readUy  excited  in  these  apopleetie  casea),  yoaahoold  immediairiy  direct 
your  attention  to  the  state  of  the  stomach  and  intestinal  eanal.  Sometimes  in  these 
casea  the  stomaoh  is  oiverioaded,  or  the  bowela  are  ccmfined,  and  the  administratioii 
of  a  qnbkly  acting  emetic,  or  even  of  some  paigative  medicine,  will  eAen  provoka 
a  moderate  sickness,  which  nnloads  the  fonner.  Nor  can  there  be  any  objection  to 
ad<^ting  measures  to  dear  oot  the  bowels,  either  by  an  active  purgative  administered 
by  the  mouth,  such  aa  calomel  or  crotou  oil,  or  by  a  atimulatmg  and  pmgative 
.  enema,  or  both. 

If  upon  full  mquiry  into  all  the  particulara  of  the  case,  yon  find  thAt  your  patient 
is  of  fall  plethoric  hahit»  with  too  much  blood  in  his  body,  and  with  a  saflSldeatlj 
strong  heart,  you  may  bleed  him  with  every  chance  of  suoeeas;  bat  if  lie  has  been 
of  intemperate  habits,  is  labouring  under  organic  disease  of  the  hesrt  snd  arteriea, 
is  of  gouty  or  rheumatK  conatitotion,  then,  whatever  popular  or  medical  eoatooi 
may  say,  my  advKe  to  you  is,  hesitate  mach  before  jfou  deplete  hj  bieedinff. 

The  oljects  which  it  is  proposed  to  gaia  by  b]eedin|r,are,  a  <fimmution  of  the  cere- 
bral congestion,  and  the  stoppage  (^  the  hemorrhage  into  tiie  brain ;  and  where  itta 
quite  clear  tliat  cerebral  congestion  doea  exist,  and  tiiat  that  eongeation  causes  the 
cerebral  hemorrhage,  this  is  clearly  a  rational  practice.  But  you  must  bear  in  mind 
that  in  a  large  nnmber  of  the  cases — ^probabljr  the  m^ority— ^there  b  m  reality  no 
cerebral  congestion,  and  that  the  hemorrhage  la  of  aJdnd  not  likely  to  be  stopped  by 
taking  away  blood—by  establishing  another  hemorrhage  dsewhere. 

On  the  whole,  then,  I  think  that  the  reaulta  of  experience  denote  that  the  mijor- 
\f!f  of  cases  of  apoplexy  are  best  treated  by  purging,  shaving  the  head  and  keeping 
it  cool — ^porhapa  blistering,  and  that  bleedmg  ia  rarely  applicable,  except  to  the  young, 
vigorous,  atroog,  and  plethoric.-^JIfortf%  JoumaJ  qf  ilfai.,  Afordht  1866,  p.  239. 


19.— On  Certbral  ScfUrdng.  By  Dju  R.  R  T(H>d,  F.R.6.— bi  looking  into  the 
patiiology  of  this  condition  <n  the  minute  blood-vessels,  you  may  fiurly  ask,  la  it, 
Indeed,  the  primary  and  essential  disease?  or  is  it  not  laflier  an  efiect  of  a  depraved 
nutrition  of  the  tissues  ia  which  these  canala  are  the  camera  of  nutriment  t  Now, 
a  little  reflection  would  lead  vou  to  wr  that  both  these  quesiona  may  be  answered 
in  the  affirmative,  aad  the  evH  of  which  we  apeak  may  either  commence  in  the  beam* 
tissue,  the  braia^ibre,  or  the  brain-cell,  which  conaequently  cease  to  draw  upon  the 
blood-vessels,  to  ^tmt  wonted  extent,  and  these  blood-veasels,  ther^ore,  d»* 
liver  to  them  their  nutrient  matter  In  diminished  quantity:  thdr  activity  isv 
oonaeqi^ntly,  propordonably  diminished,  and  an  atrophie  state  ensues.  Or 
the  evil  may  conunen^  in  the  blood-veasela;  and  thm  will  probably  be  the 
Ikvourite  view.  We  know  that  the  larger  vessels  are  the  seat  of  nameroua 
***ieromatoas  deposits,  and  not  only  the  cerebral  vessels  but  the  aorta  itael^  and  the 
•il  arteries,  as  we  can  often  learn  by  feeling  the  pulse  in  the  living  individual . 
'  should  not  this  atheromatous  state  exteim  to  the  mmuteet  vessels !    I  do  not 
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express  any  strong  q>inion  in  fiivonr  of  either  of  these  views ;  bnt  I  would  say  that 
it  seems  to  me  that  pathologists  do  not  enoagh  regard  the  tissue  itself  as  being  the 
starting  point  of  morbid  change ;  and  are  too  apt  to  overlook  the  fact  that  the 
power  of  attraction  of  the  tissue  for  certain  elements  of  the  blood,  is  not  the  least 
important  agent  in  determining  the  greats  or  less  flow  of  blood  to  the  organ  or 
tissue. 

And,  indeed,  whichever  of  these  two  views  we  adopt,  who  will  say  that  in  the 
blood  itself  we  do  not  find  the  chief  source  of  evil,  vbich  may  tell  either  upon  the 
blood-vessels  or  upon  the  elements  of  the  tissues? 

Without  waiting  to  decide  upon  this  point,  we  mav,  then,  hy  it  down  that, 
whether  in  consequence  of  the  disease  of  the  blood-vessels  or  otherwise,  the 
nutritioif  of  the  brain  beeomes  impaired,  and  this  shows  itself  mainly  in  altered  con- 
ristence  of  the  nervous  matter.  Its  colour  does  not  undergo  any  appreciable 
alteration,  and  if  yon  look  at  a  portion  through  the  microscope  you  will  not  detect 
any  obvious  change,  the  vesicles  remain  the  same,  and  the  fibres  remain  unchanged ; 
but,  as  I  said,  the  consistence  is  diminished,  iostead  of  being  firm,  the  tissue  of  the^ 
organ  has  become  soft  and  pulpy,  and  in  some  cases  almost  diffluent  and  of  the 
consistence  of  cream.  The  aiseased  blood-vessels  lie  in  the  midst  of  this  pulpy 
mass  for  some  time  without  undergoing  any  further  change,  but  sooner  or  later 
under  some  mental  emotion,  or  during  some  increased  heart's  action  depending 
either  upon  mental  emotion,  upon  derangement  of  the  digestive  organs,  some  bodily 
exertion,  or  increased  mental  effort  of  any  kmd,  the  blood  is  sent  with  undue  force, 
or  in  upusuai  quantity,  into  the  vessels,  and  in  consequence  the  vascular  canals  in 
the  pulpy  portion  of  the  cerebral  tissue  bemg  deprived  of  theu-  usual  support,  give 
way,  and  blood  is  effused  into  the  softened  pert  of  the  brain,  which  it  breaks  up,  and 
the  more  readily  in  consequence  of  its  already  diminished  consistence.  This  is  the 
rationale  of  the  development  of  many  an  attack  of  apoplexy,  from  which  the  patient 
may  or  may  not  recover,  according  to  the  extent  of  brain  previously  softened,  and 
according  to  the  amount  of  blood  effused. — Monthly  Journal  of  Med^  Marcht  1855, 
p,  240. 


17.— ON  HYSTERIC  DISEASES. 

Bj  Fnomo  C.  Skit,  Esq.,  F.B.S^  Surgeon  to  St  Bartholomew's  Hospital 

[We  all  know  that  with  respect  to  hysteria  the  diagnosis  is  sometimes  difficult.    It 

IS  often  as  difficult  to  sav  what  a  certain  disease  is  no^,  as  to  say  what  it  really  is. 

Of  thb  singular  disease,  Mr.  Skey  gives  us  some  good  examples:] 

Eliza  N.,  aged  seventeen,  a  healthy  looking  girl,  by  occupation  a  domestic 
servant,  was  admitted  mto  Treasurer's  ward  on  Oct  25th.  She  had  been  suffering 
from  severe  shooting  pain  in  the  left  gluteal  region.  The  slightest  touch  upon,  or 
movement  of,  the  joint,  caused  the  most  excruciating  pain,  and  she  complained 
especially  of  pressure  over  the  insertions  of  the  psoas  and  iliacus  muscles.  She  was 
» quite  unable  to  walk;  gentle  application  of  the  hand  gave  severe  pain,  but  on  Mr. 
Skey  taking  the  limb  up  and  raising  it  gently,  while  directing  her  attention  to  other 
subjects,  she  uttered  no  complaint,  and  the  pressure  was  then  made  forcibly  m  every 
direction  without  causing  suffering.  Ordered  common  diet  Fluid  extract  of 
opium,  two  drachms;  compound  soap  liniment,  one  ounce  and  a  half:  make  a  lini- 
ment to  be  applied  to  the  hips.  Citrate  of  iron  and  quinine,  eight  grains ;  tincture 
of  orange,  one  draehm ;  in  water,  twice  a  day.  Subsequently  some  tincture  of 
valerian  was  added  to  the  above,  and  she  was  discharged  on  Dpc.  5th,  able  to  walk 
perfectly  well. 

Emma  Y.,  aged  nineteen,  was  admitted  on  Nov.  19th  last,  into  Lucas  ward, 
suffering  from  supposed  disease  of  the  hip-joint,  in  which  she  remembered  to  have 
had  considerable  pain  for  many  years,  but  which  had  recently  increased  greatly  in 
severity.  She  had  been  treated  for  this  disease  by  a  great  variety  of  applications, 
but  witibout  relief.  She  menstruated  hist  in  the  month  of  May,  the  catamenia  being 
for  the  above  period  entirely  interrupted  She  complained  of  severe  pain  on  the 
slightest  movement  of  the  limb,  and  expressed  by  her  countenance  great  apprehen- 
sion si  the  slightest  exananatieo.  On  applying  the  hand  to  the  surface  over  the 
joint  she  shrank,  but  shortly  allowed  Mr.  Skey  to. take  the. limb  into  his  baads,  and 
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considerable  pressare  was  made  around  and  over  the  articnlation,  withoat  occaaion- 
ing  additional  pain,  nor  was  any  caused  by  rather  violent  friction  of  the  hand  over 
the  trochanter.  Mr.  Skey  considered  the  malady  to  be  that  of  hysterical  neuralgia. 
She  was  ordered  aloes  nhd  myrrh  pill,  ten  grains,  every  other  night  Fluid  eztnMst 
of  opium  diluted  in  compound  soap  liniment,  to  be  rubbed  over  the  entire  joint,  and 
compound  iron  mixture  was  ordered  three  times  in  each  day.  She  was  placed  on 
meal  diet  and  allowed  a  pint  of  porter  daily.  Under  this  treatment  all  symptoms  of 
local  pain  subsided  in  three  weeks,  and  she  walked  about  the  ward  without 
lameness. 

Caroline  W.,  aged  thirty-three  years,  a  pale,  emaciated  woman,  was  admitted  into 
Lucas  ward  on  Nov.  9th.  She  had  been  con6ned  about  six  months  previously,  and 
had  never  fullv  recovered  from  the  debUiUUing  effects  qfavrofuse  hemorrhi^  which 
followed  her  ddioery.  Her  thigh  was  bent  at  a  right  angle  to  her  body,  and  turned 
over  towards  the  opposite  side.  It  had  been  in  this  state  for  about  a  fortnight,  bnt 
had  been  gradually  contracting  for  more  than  a  month. 

She  complained  of  most  intense  pain  on  the  slightest  pressure  in  the  region  of  the 
joint.  A  week  after  her  admission  she  was  placed  under  the  influence  of  chlorofonn, 
and  the  leg  was  CTaduallj,  but  cautiously,  brought  down  to  a  straight  line,  and  ban- 
daged to  a  side  thigh^plmt  At  the  same  time  she  was  ordered  ammoniated  citrate 
of  iron,  eight  grains ;  tincture  of  valerian,  one  drachm,  in  an  ounce  of  water,  thrice 
a  day ;  wine,  four  ounces  daily. 

After  being  kept  in  this  position  for  about  five  days,  the  bandage  was  taken  off, 
and  the  leg  remained  in  tiie  natural  position,  without  the  slightest  tendency  of  tlie 
muscles  to  displace  it.  She  was  discharged  on  Dec.  1st,  complaining  of  some  slight 
pain,  but  greatly  improved  in  health  and  condition. 

It  is  quite  astonishing  with  what  exactitude  the  details  of  true  affections  are 
represented,  not  only  by  the  presence  of  pain  and  other  concomitants,  but  by  the 
physical  manifestations  of  the  disease  imitated.  In  their  treatment  I  have  no 
hesitation  in  expressing  my  belief  that  they  are  too  frequently  confounded,  and 
means  the  most  unsuitable  and  unappropriate  are  resorted  to  for  the  cure.  There 
is  no  locality  more  fruitful  of  this  error  than  that  of  the  spine.  Within  twenty  years 
of  the  present  time,  our  sea-bathinof  places  of  resort  were  crowded  by  hundreds  of 
young  women  who  were  confined  to  the  horizontal  or  semi*rocumbent  posture  for 
years,  were  excluded  from  society,  debarred  their  education,  restricted  in  their 
food,  and  conpellod  to  adopt  the  miserable  substitute  of  a  medicated  diet  for  years, 
simply  because  a  hot  sponge  created  a  sensation  of  uneasiness,  or,  if  you  prefer  it, 
of  pain,  at  a  given  vertebra,  when  passed  downwards  along  with  the  spine,  or  on 
some  other  frivolous  .evidence  of  actual  disease.  Now  true  disease  of  the  spinal 
column  is  very  rare  in  any  class  of  society ;  but  these  cases  were  one  and  all  cases 
of  hysteria—ceases  of  impaired  health  in  young  women,  varying  in  age  from 
seventeen  to  twenty-five,  or  older— operating  on  constitutions,  of  which  temporary 
debility,  coupled  with  permanent  excitability  of  the  nervous  system,  were  the 
especial  characteristics.    Diseases  of  the  spine  were  the  rage  and  fashion  of  the  day. 

Let  us  examine  for  one  moment  the  value  of  this  evidence  which  sanctions* 
treatment  so  large — ^both  physically  and  morally,  so  injurious.  'By  disease  of  the 
spine,  we  understand  disease  of  the  spinal  column.  This  column  is,  except  under 
very  unusual  circumstances,  the  subject  and  seat  of  but  one  disease— viz.,  caries, 
which  consists  of  a  softening,  and  subsequently  a  crumbling,  of  the  bodies  of  the 
vertebree.  The  loss  of  substance  to  the  upright  column,  in  persons  whose  health 
admits  of  exercise,  is  necessarily  followed  by  curvature  and  loss  of  height  to  the 
person.  The  spinous  processes  project  backward,  as  you  are  well  aware,  and  angular 
curvature  is  permanent.  Now,  there  are  two  most  important  pieces  of  evidence  to 
be  adduced  against  the  presence  of  such  a  condition  of  the  vertebral  column  in  these 
cases.  The  first  is  obtained  from  the  fact,  that  pain,  correctly  so  termed,  is  not  a 
concomitant  of  the  true  disease ;  whereas,  in  the  factitious  form  of  the  disease,  pain 
is,  in  truth,  the  only  one  indication.  If  you  examine  the  spine  of  an  hysteric  yoong 
woman,  something  more  than  moderate  pressure  will  rarely  iail  to  obtain  an  expression 
of  suffering  somewhere ;  and  to  a  medical  man  who  has  cudgelled  his  brain  for 
.months,  to  discover  the  real  cause  of  his  patient's  ailments,  this  small  expreasion, 
whether  of  pain,  or  whether  of  mere  discomfort,  will  suffice— a  disease  of  the  spine 
js  proclaimed  to  the  parents,  and  the  reanlt  we  all  know  too  welL 
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Let  me  give  you  &  practical  hint  on  the  mode  of  examination  of  the  spine  of  a 
young  person.  Call  to  your  recollection  the  last  case  you  saw  examinea.  The 
patient,  probably  a  young  female,  was  placed  on  a  bed  on  her  face— or  rather,  it 
should  b^  said,  she  placed  herself.  Her  arms  are  bent  at  her  ade,  so  that  the  ^toight 
of  the  chest  is  mainly  sustained  by  the  furearms.  The  consequence  is,  that  the 
dorsal  vetebrse  are  not  in  a  continuous  line  with  the  lumbar,  but  rise  upwards 
gradually  towards  the  head.  The  consequence  of  this  attitude  is,  that  an  angle  .is 
formed  at  tHe  lumbar  part  of  the  column,  which  causes  a  strain  upon  the  anterior 
▼etebral  ligament,  and  I  defy  any  person,  male  or  female,  to  suffer  pressure  on  these 
lumbar  vertebrse,  in  such  an  attitude,  without  more  or  less,  if  not  of  positive  pain, 
at  least  of  the  apprehension,  which  causes  an  expression  of  suffering.  When  you 
examine  the  spinal  column,  for  this  or  any  other  purpose,  lay  your  patient  perfectly 
flat  on  a  hair  mattress,  with  the  arms  extended  from  the  Dody,  or  let  her  sit  or 
stand  upright. 

The  second  form  of  evidence  is  this :  there  is  an  anachronism  in  the  periods  of  the 
two  diseases,  the  true  and  the  false.  We  rarely  find  caries  of  the  spine  to  appear 
for  the  first  time  long  after  puberty — rarely  after  the  age  of  sixteen  or  seventeen ; 
while  the  putative  malady — the  factitious  disease— rarely  appears  till  after  the  age 
of  seventeen ;  and  what  is  yet  more  remarkable  is,  that  the  spine  always,  eventually, 
wins  the  victory,  and  the  patients  recover  without  the  slightest  evidence  of  a 
curved  spine ! 

Bearing  on  this  subject  of  supposed  diseases  of  the  spine  was  a  case  I  recently 
saw  in  private.  A  gentleman,  aged  about  thirty,  after  a  residence  of  many  years  in 
the  West  Indies,  returned  to  England,  and  during  last  winter  was  for  some  days 
exposed  to  severe  cold.  Shortly  afterwards,  while  making  a  spring,  he  was  seized 
with  severe  pain  in  the  neighbourhood  of  the  third  and  fourth  lumbar  vertebrse,  and 
was  confined  to  his  bed  for  a  few  days,  when  he  resumed  his  out-door  occupations, 
but  with  the  recurrence  of  pain  in  the  same  locality  towards  the  end  of  each  day. 
Li  the  summer,  he  had  a  return  of  the  former  pain,  and  two  issues  were  placed  m 
bis  back  opposite  the  seat  of  it  When  I  saw  him,  he  said  he  was  extremely  ill,  and 
that  he  thought  he  could  not  recover.  He  had  now  pain  in  the  shoulder-blades,  and 
in  the  muscles  of  the  arm  which  are  attached  to  the  trunk.  He  complained,  also,  of 
a  pain  almost  allied  to  tic  in  the  cheek  and  temple ;  and  I  also  found  that  the  pain  in 
the  spinal  columti  had  left  the  original  site,  and  had  attacked  the  dorsal  vertebrae  from 
about  the  fourth  to  the  eighth.  He  was  not  so  bad,  however,  but  that  he  sat  upright 
in  bed,  at  his  own  instigation;  and  somewhat  to  the  astonishment  of  himself  and  his 
attendant,  I  took  the  opportunity  of  givmg  his  spine  a  good  hearty  rubbing,  which 
shook  him  considerably ;  but  observe,  I  had  not  the  smallest  complaint  of  pain  to . 
challenge  my  violent  treatment.  Now,  I  dare  say  you  know  the  key  to  this  case  as 
well  as  I  do. 

But  to  return  to  hysteria.  You  will  see  abundance  of  hysteric  hip  affections,  and 
in  yet  more  abundance,  hysteric  affections  of  the  knee.  So  general  are  these  forms 
of  disease,  that  I  declare  I  think  less  error  would  result  if  every  example  of  disease 
of  these  two  joints,  not  caused  by  accident,  which  occurs  in  young  women  between 
sixteen  and  thirty  years  of  age,  were  treated  as  hysteria.  I  state  this  opinion  with 
the  less  hesitation,  because  we  rarely  have  much  difficulty  in  detecting  the  real 
disease.  We  can  distinguish  the  real  from  the  spurious  much  more  readily  than  we 
can  detect  the  spurious  from  the  real.  An  hysteric  affection  of  a  joint  is  marked, 
first,  by  the  sex  and  age  of  the  person— genarally  a  female,  and  young;  second,  we 
have  more  pain  than  in  real  disease ;  the  pain  is  irregular — ^sometimes  severe,  some- 
times entirely  absent  On  examination,  the  approach  of  the  hand  to  the  neighbourhood 
of  the  joint  is  attended  by  an  exclamation  anticipatory  of  pain,  and  a  shrinking  from 
pressure,  often  with  tears.  Pain  is  expressed  on  slight,  but  not  increased  by  heavy, 
pressure,  and  rough  manipulation.  You  may  boldly  shake  the  entire  limb,  while  the 
patient's  attention  is  engaged  m  some  collateral  thoughts.  The  head  of  the  femur 
may  be  boldly  revolved  in  its  socket,  and  the  limb  carried  round  in  all  directions,  at 
first  slowly,  and  then  with  gradually  increasing  force. 

I  saw  a  lady,  some  montl^  since,  of  about  thirty -five  years  of  age,  who  was  brought 
up  to  London  for  surgical  advice,  on  atccount  of  a  severe  affection  of  the  hip-joint 
which  she  bad  suffered  from,  for  some  two  or  three  years.  She  was  on  the  point  of 
leaving  town  when  I  paid  her  a  single  visit    When  I  entered  the  aitting-room  of 
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her  lodgings,  she  was  lying  on  the  sofa.  I  requested  her  removal  to  a  bed  in  the 
room  a  ijoioing.  While  being  carried  to  bed,  her  cries  were  most  distressing,  and 
some  few  minutes  elapsed  before  I  was  admitted.  When  I  again  saw  her,  she  said 
she  really  feared  she  could  not  submit  to  be  examined;  but!  tranquillized  her  by 
speaking  kindly  and  gently,  and  she  at  length  submitted.  I  watched  her  face 
while  I  extended,  my  hand  towards  her  joint,  and  I  never  saw  aufiering  move 
clearly  depicted.  I  laid  my  hand  with  the  utmost  gentleness  on  her  trochanter, 
and  very  gradually  pressed  it  -against  the  bone,  and  she  did'  not  shrink. 
Distracting  ber  attention  to  the  early  history  of  her  case,  I  quite  raised  her 
thigh,  and  turned  it  first  gently,  and  then  with  force,  though  slightly,  in 
all  directions,  and  I  then  struck  mv  hand  repeatedly,  and  with  foree,  on  the 
trochanter.  Everybody  round  the  bed  appeared  astonished — and  well  they  might  be, 
for  such  force,  applied  to  a  joint  that  had  been  kept  absolutely  oootionless  for  months 
— which  appeared  permanently  inverted,  and  apparently  abridged  of  its  length,  by 
reason  of  the  curvature  of  the  lumbar  vertelnv — ^with  a  limb  much  wasted  by  inaction 
— might  be  deemed  a  curious  expote  of  its  past  history.  This  lady's  health  was 
wasted  by  Ions  confinement  and  severe  local  and  general]  depletive,  treatment. 
Of  the  result  I  Know  nothing,  though  I  had  one  letter  from  the  family,  stating  ber 
improvement.  I  should  mention,  that  the  especial  reason- which  led  to  my  opinion 
being  taken  on  this  lady's  case,  was  to  ascertain  whether  or  not  her  femur  was  dis- 
located, and  the  question  was  not,  judging  from  the  appearance  of  the  limb,  an 
inappropriate  one.  The  thigh  was  drawn  up,  considerably  inverted,  and  apparently 
fixed.  All  the  tissues  were  soft  and  flabby,  and  the  lunb  extremely  pale.  Any 
attempt  to  move  it  with  the  consent  of  the  patient  was  followed  by  acute  suffering. 
On  examination,  the  anterior  spine  of  the  ilium  was  drawn  up  by  long-continu^ 
curvature  of  the  lumbar  vertebrae,  but  the  length  of  the  entbre  limb  was  unchanged. 

The  difficulty  of  these  cases  is  ^eatly  increased  by  the  local  appearance  of  disme. 
In  hip  cases  the  position  of  the  tbigh  is  distorted — ^more  or  less  fixed ;  and  the  whole 
limb  is  inverted.  In  the  knee  examples,  the  joint  is  swollen,  and  often  hot  In 
rests,  however,  perfectly  straight  in  bed.  In  the  former  we  can  detect  the  absence 
of  that  form  of  dislocation  which  its  condition  simulates,  by  the  normal  rdation  of 
the  trochanter  major  to  the  anterior  spinous  process  of  the  ilium.  We  are  rendered 
suspicious  of  the  existence  of  true  disease  b^  the  more  advanced  age  of  the  hysterie 
patient — by  the  severity,  and,  at  the  same  time,  the  irregularity  of  the  pain — and  by 
the  constitutional  character  of  the  patient.  In  the  knee  cases,  although  the  joint  is 
swollen,  and  the  skin  hot,  yet  the  cavity  of  the  joint  is,  for  the  most  part,  free  from 
an  undue  quantity  of  fluid ;  and  the  swellings  as  has  been  remarked  by  Sir  Benjamin 
Brodie,  is  confined  to  the  sides  of  the  ligamentum  patellae.  We  more  generally  find 
irregular  catamenia  than  otherwise,  although  this  feature  is  not  invariable ;  awl  we 
have  an  hysteric  diathesis  on  which  to  base  our  inquiries. 

In  some  cases,  the  harmony  of  the  muscular  action  of  the  limb  is  entirely  lost,  and 
one  set  of  muscles  prevails  in  action  over  its  antagonists.    These  insubordinate 

XLts  are  mostly  those  of  flexion :  the  arm  may  be  bent  up  to  an  acute  angle  at  the 
w  joint,  or  the  fingers  may  be  closed,  or  the  thigh  drawn  forcibly  and  cloeely 
up  on  the  pelvis,  one  example  of  which  I  have  mentioned.  Amputation  of  such 
limbs  formerly  practised,  left  the  diseased  cause  behind,  but  to  be  developed  in  other 
localities  of  tne  body.  All  these  patients  betray  a  weak  condition  of  bodily  health; 
the  pulse  is  small  and  quick ;  the  tongue  pale-coloured ;  and  severe  and  chronic  casea 
are  generally  coupled  with  more  or  less  of  emaciation  and  debility  of  Iramo 
consequent  upon  it 

When  local  pain  is  a  prominent  symptom,  it  rarely  fails  to  succumb  to  the  external 
application  of  opium  combined  with  a  moderately  stimulating  liniment,  such  as  the 
compound  soap  liniment  It  is  needless  to  apply  for  aid  to  any  form  of  opiate 
tincture ;  nothing  short  of  the  extract  will  suffice :  and  I  commonly  employ  the  (Lu'id 
extract  of  opium — such  as  is  now  a  good  deal  used  by  the  drug^ts  in  the  neigh- 
bourhood in  which  I  reside,  and  to  several  of  whom  I  have  myself  mtroduced  it 

The  catamenia  should,  of  course,  be  encouraged,  but  not  forced ;  and,  for  general 
treatment  we  must  resort  to  iron,  bark,  good  nutritious  diet  with  which  a  certain 
quantity  of  fermented  liquor,  whether  beer  or  wine,  in  some  form,  should  be 
combined.  The  profession  is  indebted  to  Sir  Benjamin  Brodie  for  an  ezoeUeni 
practical  woric  on  this  interesting  subject.— ^Lance^  Feb.  24,  1865,  p.  20d. 
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IB.—Treaiment  of  Sciatica,  By  Dr.  Peyton  Blakiston,  F.R.S.  [Dr.  Blakiston 
haa  pursued  the  following  treatnient  for  twenty  years  with  considerable  success.  He 
first  saw  it  adopted  ia  Paris  in  1833.] 

•A  blister,  about  the  fdze  of  a  crown-piece,  is  placed  over  the  chief  seat  of  pain, 
which  is  usually  the  flattened  part  of  the  buttock.  After  it  has  risen  well,  and  the 
cuticle  has  been  thoroughly  removed,  the  raw  surface  is  sprinkled  with  a  powder, 
consisting  of  one  grain  of  acetate  of  morphia  on  an  average,  and  a  little  white  sugar. 
This  dressing  is  repeated  for  six  successive  days,  the  surface  of  the  blister  being  kept 
in  a  raw  state,  if  requisite,  by  cantharides  or  savine  cerate,  or  else  by  Albuspeyeres' 
plaster.  This  suffices  for  a  very  mild  case ;  but,  in  severe  cases  of  old  standing,  the 
pain  will  now  be  found  to  have  left  its  original  seat,  and  to  have  seized  on  the  knee 
of  the  affected  side.  The  same  treatment  is  then  applied  to  the  ham ;  and,  after  six 
dressings,  the  pain  will  have  generally  disappearea,  and  the  patient  will  rapidly 
recover.  By  tliis  mode  of  treatment,  eighty-three  cases  of  uncomplicated  sciatica  have* 
been  cured,  without  a  failure  having  come  to  the  knowl^d^e  of  the  writer.  This 
number  might  have  been  greatly  augmented  had  it  included  the  results  arrived  at  by 
such  of  his  friends  and  former  pupils  as  had  employed  it  at  his  suggestion,  and  which 
have  been  no  less  successful  than  those  which  occurred  in  his  practice ;  but  he  is 
desirous  of  recording  such  only  as  have  come  under  his  own  immediate  notice,  and 
for  the  accuracy  of  which  he  consequently  can  hold  himself  responsible. 

In  the  CTeat  majority  of  these  cases,  no  other  drug  was  administered ;  but,  in  a 
few,  somfe  laxative  medicine  or  injection  was  given  to  remove  constipation. 

In  two  or  three  cases,  there  was  a  tendency  to  double  sciatica,  and  then  the  pain 
passed  from  the  sciatic  region  first  treated  to  that  of  the  opposite  side,  and  fVom 
thence  *down  to  the  knee  of  this  last  side,  but  never  attacked  the  knee  of  the  side 
first  affected. 

It  is  right  to  mention,  that  in  Hospital  practice  three  cases  were  placed  under  the. 
writer's  care,  which  he  considered  more  than  doubtful,  and  they  were  therefore 
treated  under  protest,  so  to  speak.  They  all  turned  out  cases  of  hip  disease,  and 
therefore  they  are  not  included  in  those  above  enumerated. 

The  difference  in  the  sensations  felt  by  the  patients  on  the  first  application  of  the 
morphia  was  remarkable ;  and,  without  any  attempt  to  generalise,  it  may  be  stated 
that  a  close  connection  was  observed  between  the  sensations  felt  and  the  previous 
state  of  health.  Thus  the  effect  produced  on  three  persons  in  robust  health — a 
blaeksnrith,  a  sfamekeeper,  and  a  lady — was  most  intense;  an  extraordinary 
thrilling  was  felt  over  the  whole  body,  particularly  at  the  extremities,  with  great 
nausea  and  a  tendency  to  faint.  The  laay  vomited  incessantly  for  twelve  hours,  so 
that  it  was  found  advisable  to  red^pe  the  quantity  of  mor)>hine  and  the  powders  to 
half  a  grain.  On  the  other  hand,  a  gentleman  who  had  been  much  reduced  by 
over- work  and  by  long  suffering,  felt  no  effect  whatever  from  the  application  of  the 
powders,  and  yet  he  recovered  in  an  equally  short  time  with  the  others.  A  lady, 
also,  who  had  oeen  taking  considerable  doses  of  opium,  hardly  felt  the  application 
of  morphia  until  it  was  increased  to  two  grains ;  but  this  case  has  been  excluded, 
because,  although  the  sciatica  was  removed  by  the  treatment,  there  remained  an 
incurable  disease,  which  eventually  destroyed  her. 

One  lady,  26  years  of  age,  in  whom  the  disease  was  not  of  long  standing,  obsti- 
nately refused  to  have  a  second  powder  applied ;  but,  happily,  the  one  application 
sufficed  to  effect  a  cure.  In  six  cases  the  aisease  recurred  after  an  interval  of  from 
five  to  eighteen  months;  and,  in  two  of  these,  it  recurred  twice;  but  each  attack 
was  less  severe  than  the  one  which  preceded  it,  and  yielded  readily  to  the  same 
treatment.  It  is  possible,  however,  that  relapses  might  have  more  frequently  taken 
place  without  having  come  under  the  notice  of  the  writer ;  but  he  thinks  this  cannot 
nave  happened  very  often. 

Some  other  forms  of  neuralgia  were  also  benefited  by  this  mode  of  treatment. 
Thus,  a  very  distressing  case  of  neuralgia  of  the  scalp  yielded  at  once;  and 
shooting  pains,  which  frequently  accompany  cancer  of  the  stomach,  were  sometimes 
much  reliered  by  it,— Med.  Times  and  Gazelle^  Jan,  27,  1855,  p,  83. 


70.  PRACTICAL  MEDICINE. 

19.— ON  THE  USE  OP  CHLOROFORM  IN  DELIRIUM  TREMENS. 

By  JoLXFn  Tuthxll,  Esq^  SoiKeon  to  tbe  City  of  Dablln  HoepitaL 

Regarding  chloroform  as  I  do,  as  a  most  valuable  agent  in  the  treatment  of 
delirium  tremens,  as  perfectly  save  if  given  with  proper  precaution,  and  highly 
efficacious  if  used  with  sufficient  energy,  I  should  be  very  sorry  to  see  any  check  put 
to  its  employment  in  this  affection ;  and  I  shall  therefore  beg  to  detail  the  particulare 
of  a  case  lately  under  my  care  in  the  City  of  Dublin  Hospital,  which  may  tend  to 
confirm  confidence  in  its  use,  and  prove  that  it  can  be  given,  and  given  freely  too, 
in  cases  which  are  caused  by  suddenly  leaving  off  the  stimulant  The  case  is 
as  follows  — 

J.  N.,  aged  36,  a  sottish-looking  individual,  a  tailor,  was  brought  to  the  City  of 
Dublin  Hospital  by  his  wife,  at  10  a.m.,  on  the  22nd  of  September  last,  presenting 
the  ordinary  symptoms  of  this  disorder  when  fully  established.  Tbe  surface 
generally  was  bedewed.  The  eye  wandering  and  restless;  the  tongue,  when 
protruded,  flabby,  flocculent,  and  tremulous ;  the  hands  in  perfect  tremor  when  held 
off  unsupported  from  the  body.  The  pulse  was  full,  but  soft  and  very  compressible ; 
the  conjunctiva  slightly  congested.  His  wife  stated  that  he  had  been  on  a  drinking 
bout  for  some  days,  but  gave  it  up  on  the  17th,  apparently  in  consequence  of 
sickness  of  the  stomach  having  set  im  He  remained  at  home  ill  and  unable  to  do 
anything  on  the  18th,  and  on  the  19th  the  disease  appeared,  first  manifested  by  his 
taking  possession  of  a  knife,  which  he  said  he  must  keep  by  him,  ready  to  protect 
himself  and  her  from  a  brother-in-law,  who  was  plotting  their  destruction.  FrouDi 
this  time  he  had  no  sleep,  and  was  perpetually  on  the  watch  until  brought  up  to  the 
hospital,  a  period  of  nearly  eighty  hours. 

He  was  at  once  admitted,  and  ordered  into  a  quiet  ward,  to  be  carefully  watched, 
but  not  restrained,  unless  absolutely  dangerous  to  those  around  him.  To  have  a 
pint  of  porter,  as  he  was  complaining  of  ^irst,  and  then  a  nicely  broiled  mutton 
chop,  for  he  had  not  taken  food  for  some  time.  Three  leeches  were  next  directed 
to  be  applied  to  the  temple,  and  upon  their  coming  off,  a  cold  lotion  to  tlie  head, 
after  which  a  drachm  of  chloroform  was  to  be  given,  and  repeated  at  intervals  at  the 
discretion  of  the  house  surgeon,  until  sleep  supervened. 

Sept.  23rd.  I  visited  him  at  9  a.m.,  and  received  the  following  report : — He  had 
taken  the  food  and  porter,  and  permitted  the  leeches  to  be  applied,  and  afterwards 
remained  quiet  until  four  o'clock  in  the  afternoon,  when  he  oegan  to  be  restless, 
and  shortly  afterwards  violent,  requiring  restraint.  For  some  time  he  would  take 
no  medicine,  but  at  6.30  was  prevailed  on  to  swallow  a  drachm  of  chloroform  in  a 
draught,  and  to  repeat  it  at  7.30,  again  at  9.30 — three  drachms  in  three  hours,  but 
without  producing  any  appreciable  effect ;  and  as  the  chloroform  did  not  appear  to 
be  of  any  benefit  the  house-surgeon  did  not  push  it  further,  but  at  the  same  time 
fas  I  had  expressed  a  desire  that  the  treatment  should  bo  uncomplicated)  refrained 
rrom  giving  any  opiate.  At  the  time  of  my  visit  the  patient  was  tranquil,  but  had 
not  slept,  and  there  had  been  now  no  sleep  for  nearly  100  hours.  The  bowels  had 
not  been  moved  since  admission ;  a  turpentine  injection  was,  therefore,  directed  to 
be  given ;  the  hair,  which  was  very  abundant,  ordered  to  be  reduced,  and  cold 
affusion  to  be  employed  for  some  time  to  the  head,  after  which,  as  a  brisk  breeze 
was  blowing,  the  bed  was  to  be  brought  under  the  window,  and  the  linen  blind  so 
ducted  as  to  keep  a  continual  stream  of  cold  air  playing  over  the  scalp.  The 
following  draught  was  to  be  taken  at  intervals,  according  to  the  effect  produced: — 

The  yolk  of  an  egg ;  white  sugar,  1  drachm ;  whiskey,  4  drachms ;  a  little  nutmeg. 
All  to  be  mixed  well  together;  and  to  this  a  drachm  of  chloroform  added  at  the  time 
of  being  taken. 

Strong  beef-tea  to  be  given  in  small  quantities,  as  wished  for,  and  chop  and  porter 
taken  as  on  the  preceding  day. 

Sept.  24th.  At  my  visit  at  9  A.M.,  I  found  the  patient  quietly  asleep,  and  received 
from  the  house-surgeon  the  following  statement :  **  Shortly  after  taking  the  chloro- 
form he  became  violent,  but  only  for  a  minute  or  two,  he  then  tumbled  off  into  a 
placid  sleep,  and  remained  so  for  half  an  hour.  On  awaking  he  was  again  very 
noisy  and  restive ;  a  second  dose  was  now  given  him ;  he  became  stupid  for  fifteen 
minutes,  but  did  not  sleep,  and  again  became  violent.    As  soon  as  possible  the 
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dnnght  was  repeated,  and  on  taking  it  he  fell  off  asleep.  In  an  hour  he  awoko, 
reatlesa  and  noisy,  bat  not  so  violent ;  after  a  short  time,  a  fourth  dose  was  admi- 
niatered,  and  under  it  he  lay  quiet,  but  did  not  sleep,  and  he  soon  began  to  be  as 
furious  as  ever.  A  fifth  dose  was  now  given,  plain,  in  cold  water,  which  made  him 
torpid,  but  from  which  he  recovered  and  burst  out  again.  A  sixth  drachm  in  water 
wa9  then  given,  soon  after  which  he  dropped  off  into  a  slumber,  and  remained 
sleeping  soundly  through  the  night,  and  up  to  the  time  of  mv  visit" 

At  2  P.M.  I  called  at  the  hospital  to  see  another  case,  and  looked  into  the  ward  to 
ascertain  how  he  was  going  on.  I  found  him  awake  and  quite  rational;  he 
complained  a  good  deal  of  soreness  of  the  body  generally,  especially  of  the  wrists, 
where  he  had  &en  held  when  violent,  but  made  no  other  remark.  His  bowels  had 
been  freely  moved. 

On  the  26th  he  was  convalescent,  and  on  the  28th  was  dischar^  perfectly  well. 

Now  here  was  a  case,  ^  brought  on  by  repeated  fits  of  intoxication,  succeeded  by 
a  pause  of  perfect  sobriety,"  one  of  deprivation  of  sleep  for  upwards  of  100  hour?, 
axid  with  extreme  nervous  excitement,  vet  in  which  chloroform  was  given  freely  and 
with  the  happiest  results ;  and  I  am  satisfied  it  may  be  used  generally,  if  administered 
with  care.  By  the  last  expression  I  mean  having  a  due  regard  to  the  support  of  the 
powers  of  life  of  the  individual,  by  food  (if  he  wijl  take  it)  and  by  stimulants  in  the 
form  of  the  tgg  flip  with  whiskey  as  prescribed.  Chloroform  is  a  powerful  sedative, 
and  therefore  certainly  not  to  l>6  carelessly  employed,  but  with  due  cautioa  it  may 
be  safely  and  advantageously  used. 

As  regards  the  objection  *'  that  chloroform  often  fails,  and  is  not,  therefore,  to  be 
relied  upon  for  the  treatment  of  delirium  tremens,**  this  I  believe  to  have  been  the 
result  solely  of  its  not  having  been  used  in  sufficiently  large  doses,  or  often  enough 
repeated.  Speaking  generally,  I  think  the  intervals  between  its  administration  have 
been  too  long.  Half  a  drachm  of  chloroform  given  every  fourth  hour  may  certainly 
be  tried  i^t  first;  but,  if  the  second  dose  fail,  it  should  be  increased  at  once  to 
a  drachm,  and  the  periods  between  the  doses  be  entirely  regulated  by  their  effects. 
I  do  not  regard  chloroform  as  a  cumulative  medicine ;  I  believe  that  it  soon  passes 
off  by  the  lung,  as  the  venous  and  charged  blood  is  exposed  to  the  air  cells,  and  with 
it,  its  effects,  leaving,  however,  in  the  case  of  delirium  tremens,  a  sleep  of  a 
character  that  cannot  bo  likened  to  the.  suspension  of  consciousness  which  it  causes 
when  employed  as  an  aneestbetic.  In  the  latter  case  the  brain  is  overpowered,  and 
insensibility  from  blood  poisoning  produced,  which  lasts  so  long  as  the  blood  is 
sufficiently  charged  with  the  chloroform,  and  no  longer.  In  delirium  tremens,  on 
the  contrary,  it  is  not  the  continuous  circulation  of  the  chloroform  that  produces 
continuous  sleep.  The  impression  temporarily  made  upon  the  brain,  if  sufficient, 
gives  to  that  organ  the  power  of  regaining  a  certain  portion  of  its  vis  inMxta^  and 
thence  ability  to  discharge'  its  proper  functions. 

Sleep  being  the  suspended  function,  and  the  one  nature  and  the  system  demands, 
it  exercises  or  rather  comes  under  the  influence  of  it,  and,  if  sufficient  impression  hus 
been  made  by  the  chloroform,  then  the  brain  remains  at  rest  until  its  normal  tone  is 
restored.  Occasionally,  it  is  true,  we  see  genuine  sleep  follow  upon  inhalation  of 
chloroform,  after  insensibility  has  been  produced,  and  the  individual,  instead  of 
retarnlBg  to  consciousness,  passes  into  sleep,  although  repose  is  not  needed  by 
the  brain. 

Such  an  instance  is  the  following : — Not  long  since  I  was  sounding  a  young 
eentleman  who  had  symptoms  of  calculus  In  the  bladder.  He  had  inhaled  chioru- 
form  moderately  (from  a  handkerchief,  and  came  sufficiently  under  its  influence  in 
about  two  minutes  to  have  the  bladder  (without  conscioii^ness)  carefully  explored. 
The  examination  ended,  the  sound  was  withdrawn,  and  I  accompanied  his  father  to 
a  comer  of  the  room  to  speak  upon  his  case.  I  was  engaged  in  conversation  for 
some  time,  and  then  prepared  to  leave  the  house,  but  was  called  back  in  haste  by 
his  father,  who  said  that  his  son  was  senseless.  On  returning  to  the  room,  I  found 
the  boy  was  not  as  he  supposed,  but  in  a  sound,  comfortable  sleep,  from  which  ho 
awake  in  a  natural  manner  on  hearing  his  father*s  voice. 

Now  until  a  calmative  condition  is  produced,  the  chloroform  already  taken  may,  I 
believe,  be  considered  as  inert,  and  any  good  effect  must  be  anticipated  only  from 
the  succeeding  dose.  If  this  too  fails,  and  delirium  and  excitement  continue  un- 
checked, then,  after  an  interval  of  time  sufficient  to  warrant  belief  that  it  also  has 
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been  unappreciated  by  the  system,  the  dose  must  be  repeated,  and  so  contiiuied,  and 
I  regard  an  hoar  as  the  full  period  that  need  be  permitted  to  elapse  before  it  is  again 
given.  Certain  I  am  that  the  strength  of  the  patient  will  bo  more  rapidly  expended 
by  the  continuanee  of  the  disorder — its  clammy  exudation,  its  muscular  activity,  and 
mental  horrors,  being  left  unchecked — ^than  by  any  sedative  influence  of  the  chloro- 
form. 

I  have  no  fear  of  its  use  internally.  I  have  employed  it  to  a  degree  that  may 
startle  those  who  have  not  had  much  experience  of  it  I  have,  in  a  case  of  traumatic 
tetanus  in  the  City  of  Dublin  Hospital,  kept  a  young  man,  aged  eighteen,  under  its 
influence  for  nine  days  and  nine  nights  successively,  during  which  time  he  took  a 
quarter  of  a  pint  by  the  mouth,  and  a  pint  and  a  quarter  were  evaporated  closely 
over  the  nostrils,  carrying  him  in  a  state  of  unconsciousness  through  this  fearful  dia- 
ease,  and  restoring  him  to  perfect  health. 

I  have  lately  in  a  case  of  tetanic  convulsion  in  an  infant,  only  eight  weeks  old,  in 
consultation  with  my  colleague,  Dr.  Beatty,  employed  it  even  more  largely  still,  for 
no  less  than  6ve  ounces  of  chloroform  were  expended  in  vapour  in  twenty-four  hours, 
completely  controlling  the  convulsionSf  the  child  dying  solely  ffom  inability  to  swal- 
low sufficient  support. 

With  these  facts,  then,  before  us,  and  the  experience  of  the  happy  effects  of  chlo- 
roform in  treating  delirium  tremens,  as  already  recorded  in  this  and  other  journals, 
I  think  we  should  give  it  the  fullest  and  fairest  trial;  for  the  ** horrors'*  are,  in  a 
tropical  climate,  by  no  means  the  manageable  disorder  we  see  them  here,  oftentimes 
unyielding  to  opium,  and  frequently  terminating  in  death ;  and  any  remedy  hold- 
ing out  t^o  hope  of  recovery,  which  chloroform  does,  should  be,  I  maintain,  most 
severely  tested)  before  it  is  reported  as  inerL — Dublin  Hospital  OazetfCj  Feb,  15, 
1856,i>.  19. 

ORGANS  OP  BESPIKiTION. 

20.— ON  A  PREVAILING  FORM  OF  CHRONIC  PNEUMONIA. 

By  Db.  Shsbaxd  Patks  Ootroir,  Pfajaioian  to  the  Hospital  for  OoiuamptlOD  Mid  DiSMses  of  tb«  CiMBt* 

Brompton. 

[Dr.  Cotton  ihioks  that  acute  diseases  have  been  numerically  declining  whilst  chronic 
diseases  have  been  increasing.  Chronic  pneumonia  has  been  generally  considered  to 
be  a  sequel  to  the  acute  form,  but  many  cases  would  seem  to  be  chronic  from  the 
first — original  and  independent  diseases,  running  their  course  like  any  other  chronic 
malady.    The  following  account  of  this  form  of  pneumonia  is  very  interesting.] 

Commencement  of  the  disease, — The  form  of  chronic  pneumonia  to  which  I  would 
direct  attention,  may  arise  in  persons  under  the  most  opposite  circumstances  as  re* 
gards  temperament,  age,  and  predisposition.  The  strong  and  lobnst  are  as  often 
its  victims  as  are  the  feeble  and  the  fragile.  The  old  and  the  young  are  equall  v  liable 
to  its  attacks.  I  have  met  with  cases  at  the  ages  of  four  and  of  fourscore ;  but  the 
middle  period  of  life  affords  the  greater  number  of  patients. 

Its  exciting  causes  are  those  which  might  induce  bronchitis,  pletu-itis,  or  a  more 
active  pneumonia, — such  as  exposure  to  cold  and  damp,  sudden  changes  of  cKmatic 
condition,  and  the  like.  Certain  states  of  the  atmosphere,  however,  seem  to  exercise  a 
great  influence  upon  its  development,  several  cases  often  occurring  simultaneously, 
and  having  many  of  the  characters  of  a  true  epidemic.  Sometimes  it  is  the  sequel 
to  a  tedious  or  neglected  attack  of  bronchitis,  more  especially  of  the  capillary  form 
of  this  disease,  in  consequence  of  the  extension  of  a  low.  inflammatory,  or  eongea- 
tive  action  into  the  cellular  structure  of  the  lungs. 

The  initiatory  symptoms  are  not  always  alike,  but  they  are  for  the  mo«t  part  slight 
and  singularly  deficient  in  all  external  manifestation  of  local  disease.  There  is  sel- 
dom pain  in  the  affected  lung;  generally,  indeed,  not  the  least  uneasiness  is  com- 
plained of.  Dyspnoea  is  rarely  observed ;  and  the  breathing  is,  in  most  cases,  scarcely 
if  at  all  affected  until  the  pulmonary  disease  has  made  considerable  progress.  There 
is  generally,  however,  more  or  less  cough,  which,  in  some  instances,  has  a  spasmodic 
character,  and  is  severely  distressing  to  the  patient ;  yet  I  have  seen  a  few  cases  in 
which  this  symptom  was  entirely  absent,  even  at  a  period  when  part  of  the  pulmo- 
nary structure  was  unmistakably  impervious  to  aur.    The  expectoration  ia  no  leaa 
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mriftble ;  lometimes  it  is  entirely  absent.  I  have  twioe  seen  slight  hemoptysis,  and, 
on  three  or  four  occasions,- a  few  brown  or  rust-co)oared  sputa;  bnt,  in  the  greater 
number  of  cases,  and  throughout  the  early  stage  of  each  individual  case,  little  else 
is  expectorated  than  frothy  or  slightly  muco- purulent  matter. 

The  pulse  is  at  first  very  little  affected,  seldom  exceeding  80  or  90  in  the  minute ; 
but  in  this  symptom  much  variety  may  reasonably  be 'expNBcted.  Its  frequency  and 
strength,  however,  are  of  great  use  in  prognosis,  the  quickness  of  the  cnrcul^tion 
•  being  in  constant  proportion  to  the  extent  and  severity  of  the  attack.  There  is  seU 
dom  much,  and  oftentimes  no  symptomatic  fever ;  but  night  perspirations  are  more 
or  less  observable. 

The  patients  are,  for  the  most  part,  singularly  unwilling  to  regard  their  disease  in 
a  serious  light,  flattering  themselves  that  they  are  affected  merely  with  dyspepsia,  or 
with  such  an  attack  of  bronchitis  as  a  little  care  and  a  very  little  physic  will  easily 
remove.  The  early  symptoms,  indeed,  are  generally  of  so  slight  and  almost  negative 
a  character,  as  scarcely  to  excite  the  apprehension  even  of  the  medical  attendant ;  and 
nothing  but  their  long  persistence,  added  to  a  feeling  of  debility,  with  a  gradual  loss 
of  spirits  and  of  health,  leads  to  a  suspicion  that  the  malady  is,  after  all,  not  quite  so 
simple  in  its  nature. 

Progress  ^ihe  £aease. — ^The  disease  may  thus  go  on  fbr  a  considerable  time 
without  producing  any  very  decided,  and  no  alarming  symptoms.  Weeks,  indeed, 
may  pass  away,  the  patient  complaining  peihaps  of  little  else  than  general  debility, 
together  with  a  more  or  less  troublesome  cough  or  slight  dyspnoea.  Sooner  or  later, 
however,  less  flattering  symptoms  are  too  liable  to  present  themselves.  The  cough 
becomes  severe  and  epasmodk;,  breaking  the  patient's  rest  by  night,  and  sadlv 
harassing  him  by  day.  The  dyspuoaa  is  more  marked,  and  unfits  the  suflerer  for  all 
active  pursuits.  Night  perspirations  grow  more  frequent  and  more  eopiouil. 
Emadation  steadily  advances.  Hectic  fever  makes  its  appearance.  The  spirits  flag ; 
and  the  hopeful  fancies  of  the  patient  are  exchanged  for  doubtfulness  or  despair. 

Termiruuion  of  ike  disease,'-— In  by  far  the  greater  number  of  cases,  the  chronte 
pulmonary  disease  of  which  I  have  been  speakfaig  terminates,  under  timely  and 
judicious  treatment,  favourably ;  the  formidable  symptoms  just  now  enumerated  do 
toot  occur;  the  patient  gradually  regains  health  and  strengtii;  and,  although  it  may 
be  some  length  of  time  before  the  disabled  lung  thoroughly  resumes  its  proper 
functions,  yet  the  local  mischief  is  stayed,  and  finally  disappears.  Unhappily,  how- 
ever, even  under  the  most  careful  treatment,  the  course  of  the  disease  is  not  always 
so  encouraging.  The  cough,  the  night-sweats,  the  loss  of  flesh,  with  the  consciotisness 
of  being  and  the  necessity  of  actmg  as  an  invalid,  tell  sadly  upon  both  mind  a^ 
body,  and  it  is  only  after  a  long,  severe,  and  doubtful  struggle  that  tlie  malady 
is  dissipated. 

When  the  disease  is  destined  to  terminate  fatally,  it  does  so  in  one  of  thtet  whys. 
1st  By  so  weHring  out  the  suflerer  by  its  obstinacy,  as  to  render  him  theTeady  victim 
to  some  other  malady :  or,  2nd.  By  inducing  structural  changes  in  the  pulmonary 
tissuei*,  which  lead  to  a  set  of  symptoms  having  all  the  general  external  characters 
of  phthisis:  or,  3rd,  By  laying  the  foundation  of  true  pulmonary  tuberculosis. 

1st  Of  the  first  of  these  £ree  results  I  have  seen  but  one  example.  This  was  m 
a  patient  at  the  Consumption  Hospital,  whose  disease  resisted,  for  several  months, 
every  kind  of  treatment,  and  whose  health  finally  gave  way,  death  taking  place  from 
an  attack  of  diarrhoea,  which,  under  other  circumstances,  would,  in  all  probabOitv, 
not  have  proved  fatal.  In  this  case,  the  lung  was  simply  contracted  and  consolidatea ; 
there  was  no  softening  of  its  tissue,  nor  any  tubercular  complication. 

2nd.  The  second  result  is,  of  the  three,  by  far  the  most  common.  After  a  career 
of  a  few  weeks,  or  sometimes  even  of  a  few  months,  during  Which  time  the  general 
symptoms  are  progressively  advancing,  the  tissue  of  the  lung  softens,  and  a  fatal 
issue  is  too  evidently  threatened.  Hectic  fever,  with  profuse  expectoration, 
night-sweats,  or  diarrhoea,  rapidly  supervene,  and  the  patient  ultimately  sinks, 
exhausted  and  emaciated,  as  in  ordinary  phthisis.  I  have  met  with -five  examples 
of  this  kind ;  in  all  of  which,  had  it  not  been  for  a  knowledge  of  the  previous 
history  of  the  patient,  and  for  the  local  disease  being  concentrated  at  the  lower  and 
middle  lobes,  rather  than  at  the  apices  of  the  lungs,  I  might  have  mistaken  the 
malady  for  true  tubercular  consumption. 

Some  patients,  however,  even  at  this  stage  of  the  disease)  will  struggle  on  fbr 
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months,  or  perhape  jeara,  the  disease  passiog  into  chronic  jndnumary  oftacen.  When 
this  happens,  there  is  usually,  from  time  to  time,  an  expectoration,  or  rather  a  dis- 
charge of  a  quantity  of  fetid  muco-pnrulent  matter,  which,  for  a  while,  relieves  the 
urgency  of  the  symptoms,  and  flatters  the  sufferer  with  hopes  of  recovery.  But 
the  secretion  is  quickly  renewed,  to  be  discharged  again  at  a  subsequent  period ; 
and  the  system,  at  length  worn  out,  succumbs  to  the  disease.  I  have  lately  seen 
this  in  a  lady,  who,  for  upwards  of  four  years,  has  been  in  the  habit  of  expectorat- 
ing, Tittle  less  than  a  |Hnt  of  offensive  purulent  matter,  every  six  or  eight  weeks.  * 
During  the  intervals  she  rallies  considerably ;  but  each  attack  leaves  her  more  ex- 
haust^  than  the  previous,  and  she  has,  for  a  long  time,  been  a  confirmed  invalid. 
Recovery,  however,  is  not  absolutely  impossible,  even  at  this  advanced  and  appa- 
rently hopeless  stage.  In  a  few  cases,  the  health  may  be  restored ;  the  lung  gradn> 
ally  contracting,  and  the  pulmonary  symptoms  disappearing.  Such  instances,  how- 
ever, are  comparatively  rare. 

3rd.  The  third  result  does  not  exhibit  itself,  except  where  the  disease  ia  associ- 
ated with  a  tuberculous  predisposition.  Phthisis  originating  in  this  way  is  invariably 
of  a  most  intractable,  and  sometimes  of  a  fearfully  rapid  kind^  presenting,  in  many 
respects,  the  character  of  acute  corsuhftior.  The  consolidated  portions  of  the 
lung  seem  to  undergo  tuberculous  degeneration,  and  are  found  after  death  to  be 
more  or  less  in  the  condition  known  as  tubercular  infiUraiim.  The  patients  often 
die  before  vomicss  have  had  time  to  form ;  but  occasionally  true  tuberculous  exca- 
vations are  abundantly  met  with. 

Pathology  cf  the  disease. — In  the  first  stage  the  lung  is,  probably,  in  a  state  of 
engorgement,  and  presents  the  usual  and  welT-Jmown  appearances  of  that  condition ; 
as  a  general  rule  its  volume  is  unchanged ;  but  in  a  few  cases,  it  is,  I  believe,  slightly 
augmented. 

In  only  two  instances  have  I  been  able  to  see  the  local  consequences  of  the 
malady.  In  one  of  these — ^which  may  be  regarded  as  representing  the  disease  in  its 
second  stage — the  entire  lung  was  diminished  In  volume ;  it  crepitated  slightly  at  the 
apex,  but  below  this  ihe  whole  tissue  was  dense,  firm,  and  resisting,  appearing, 
indeed,  as  if  it  had  been  filled  up  with  some  albuminous  or  fibrinous  exudation,  whira 
had  afterwards  contracted.  The  pleural  covering  was  thickened,  but  no  adhesion 
exbted  between  the  visceral  and  costal  membranes. 

In  the  other  case— which  may  be  looked  upon  as  an  illustration  of  the  disease  In 
its  third  stage — the  lung  was  softened  in  its  structure,  of  a  reddish  grey  colour,  and 
filled  with  a  dark  purulent  matter ;  towards  its  base  were  several  smdl  cavities  sepa- 
rated from  each  other  by  soft  and  easily  broken  tissue— the  long,  in  fine,  presented 
the  usual  appearances  of  grey  hepatization. 

We  might,  perhaps,  expect  in  the  majority  of  cases  to  meet  with  some  evidence  of 
pleuritic  inflammation,  and,  probably,  in  none  should  we  find  that  the  pleural  mem- 
Drane  had  not  participated  in  the  attack.  But  I  am  anxious  to  draw  a  oroad  distinc- 
tion between  the  disease  I  have  been  describing,  and  that  which  is  termed  pUwo- 
pneumoniaj  wherein  the  pleura  is  prominently,  and,  in  most  cases,  princlpsuly  in- 
volved. In  the  chronic  form  of  pneumonia  inflammation  to  which  I  would  direct 
attention,  the  pleura  appeara  to  be  only  secondarily  affected,  and  even  then  to  an 
inconsiderable  extent;  there  being  little  if  any  disposition  to  pleuritk  efiusion. 
There  may,  of  course,  be  an  occasional  exception ;  and  the  one  form  of  disease  may 
even  pass  into  the  other;  but  the  great  majority  of  cases  which  have  fallen  under 
my  notice  have  exhibited  the  peculiarity  in  a  very  marked  degree.  It  is  probable, 
from  this  circumstance,  that  the  disease  has  both  its  commencement  and  its  intensity 
more  frequently  in  the  central  and  lower  portions  of  the  lung  than  towards  the  cir- 
cumference or  at  its  v^ry  base. 

Physical  Signs. — Inspection  and  Mensvratiim, — At  the  outset  of  the  attack,  and 
when  the  lung  is  simply  engorged,  there  is  no  change  in  the  form  of  the  affected 
side :  but,  with  the  advance  of  the  disease,  and  as  the  lung  diminishes  in  volume,  the 
thoracic  parietes  become  more  or  less  contracted.  In  cases  of  long  standing,  this 
contraction  is  usually  very  striking,  manifesting  itself  even  to  the  eye. 

The  respiratory  movements  are  affected  in  proportion  to  the  extent,  the  stage,  and 
I  the  duration  of  the  pulmonary  disease.     When  this  is  inconsiderable,  or  of  recent 

I  date,  it  may  not  be  easy  to  detect  any  difference  in  the  two  sides,  except,  perhaps, 

r  on  deep  inspiration;  but  it  is  impossible  for  the  lung  to  be  much,  or  for  any  length 
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of  time,  involved,  withbnt  at  once  betraying  its  condition  dnrlng  the  reapintoiy  act, 
in  the  diminished  movement  of  the  costal  structures. 

Percussion^  carefully  employed,  will  generally,  even  at  an  early  period,  indicate 
both  the  existence  and  extent  of  the  local  disease.  At  first,  there  u  simply  dimi- 
nished clearness ;  but,  as  the  pulmonary  consolidation  increases,  the  sound  becomes* 
more  and  more  dull,  until,  at  last,  it  often  acquires  the  quality  which  has  been  termed 
wooden.  The  sense  of  resistance  to  the  percusmon-stroke  is  also  gradually  deve* 
loped,  and  is,  I  think,  oftentimes  more  distinctly  marked  than  in  any  other  patholo- 
gical condition.  The  VH)oden  character  of  the  sound,  when  fully  developed,  b  very 
peculiar,  and  may  help  to  distinguish  the  disease  from  pleuritic  effusion. 

AuscuUaliorL — ^The  respiratory  murmur  is  at  first  either  weak  or  harsh,  or  it  is  sup- 
pressed ;  it  is  seldom  bronchial.  TM  extent  and  situation  of  the  pulmonary  disease 
must,  of  course,  greatly  influence  this  particular ;  but  weak  and  harsh  breathing,  ex- 
tending for  some  distance  beyond  the  dullest  part  of  the  lung,  would  seem  to  be  the 
usual  attendant  of  the  early  stage  of  this  form  of  pneumonia.  In  some  cases  tiieie 
is,  even  for  weeks  together,  an  entire  absence  of  secretion  sounds ;  but,  more  ^ne- 
rally,  the  subcrepitant  rhonchns  is  more  or  less  abundant,  and  oftentimes  so  mmute 
as  closely  to  resemble  fine  crejnialion.  The  latter  sound,  however, — erroneously 
regarded  as  the  true  characteristic  of  pulmonary  inflammation, — ^is  very  rarely  indeed 
to  be  detected.  Sibilant  and  sonorous  rhoncbi  are  sometimes  heard  at  different  parts 
of  the  cheat,  and  are  indicative  of  attendant  bronchitis. 

There  is  more  or  less  bronchophony ;  and  the  vocal  and  tussive  fremitus  are  cor- 
respondingly developed. 

In  two  fatal  cases,  I  had  an  opportunity  of  watching  the  gradual  changes  in  the 
auscultatory  murmurs,  induced  by  the  softening  process.  The  harsh  breathmg 
became  by  degrees  bronchial,  and  subsequently  cavernous ;  whilst  the  subcrepitant 
r&les,  increasing  in  abundance  and  size,  gradually  gave  place  to  the  cavernous  or 
gurgling. 

Differenlial  diagnosis, — The  disease  under  consideration  is  unlikely,  if  not  im- 
possible, to  be  taken  for  any  other  except  bronchitis  or  phthisis ;  and,  to  distinguish 
It  from  either  of  these,  it  is  only  necessary  to  make  a  physical  examination  of  the 
chest 

I  WKS  consulted  a  few  weeks  back  by  a  healthy-looking  farmer,  who  bad  been 
gradually  getting  thinner,  and  was  troubled  with  a  dry  irritable  cough.  He  had 
neither  dyspnoea  nor  thoracic  pain ;  but  his  chest  had  never  been  thoroughly  exa- 
mined, and  all  his  symptoms  were  referred  to  an  obstinate  bronchitis.  On  makmg  an 
examination  of  the  lower  lobes  of  the  lungs,  I  found  that  on  the  right  side  com-' 
pletely  dull  and  impervious  to  air. 

Last  voar  I  saw  a  gentleman  supposed  to  be  phthisical.  He  had  long  had  a 
severe,  dry,  spasmodic  cough ;  he  had  been  getting  thinner,  and  was  much  harassed  by 
profuse  night  perspirations.  The  base  of  the  right  lung  was  found,  on  nercussion, 
to  be  completely  dull  and  wooden;  the  respiration  was  in  that  part  feeble,  and 
marked  by  abundant  fine  subcrepitant  rhonchi.  Here,  as  in  the  preceding  case, 
there  was  no  difiiculty  about  the  diagnosis,  immediately  that  the  physical  signs  were 
taken  into  account  It  would  not  be  easy,  perhaps,  to  name  another  disease  wherein 
the  value  of  a  physical  examination  is  more  apparent. 

Trealmeni. — If  the  attack  be  of  recent  date,  either  cnpping,  or  the  application  of 
leeches,  according  to  particular  circumstances,  and  to  an  extent  depending  upon  the 
patient's  strength,  will  generally  be  productive  of  marked  relief.  In  consequence, 
however,  of  the  insidious  nature  of  the  disease,  it  rarelv  comes  under  treatment 
quite  at  its  onset;  and  I  have  found  the  greater  number  of  cases  far  more  benefited 
by  immediate  recourse  to  counter-irritation. 

The  choice  between  the  repeated  application  of  blisters  and  the  continued  use  of 
an  irritating  liniment,  must  be  determined  by  special  circumstances.  I  have 
generally  applied  in  the  first  place  one  or  two  blisters,  trusting  afterwards  to 
a  strong  liniment  either  of  croton  oil  or  iodine,  or  a  combination  of  both.  This 
treatment  should  be  pursued  for  some  weeks,  indeed  until  some  impression  be  made 
upon  the  pulmonary  disease.  More*  active  counter-irritants,  such  as  issues  or 
setons,  are,  to  say  the  least,  undesirable ;  they  are  too  exhausting  in  their  effects, 
are  less  easily  regulated  in  their  action,  and  cannot  so  safely  be  discontinued  whfliL 
their  use  becomes  no  longer  necessary. 
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The  Beleetion  of  iaMmal  remedies  most,  likewise,  be  detefmined  by  the  pArtienlar 
stage  of  the  disease,  and  by  other  special  conditions.  Where  I  liave  either  dis* 
covered  or  suspected  a  tubercalous  tendency  in  the  patient,  I  have  never  given 
merenry ;  bat,  in  the  absence  of  this,  and  in  proportion  to  the  patient's  strength,  I 
have  found  it  a  valuable  agent  I  have  generally  at  once  administened  smalt  and 
repeated  doses,  until  the  gums  have  been  slightly  afl^ted,  taking  care,  however,  not 
to  earrv  it  to  extreme  salivation.  At  the  same  time,  I  have  prescribed  some  form 
of  eoniom  or  hyoseyamus,  combined  generally  with  ipecacuanha  or  with  squill, 
according  to  special  symptoms.  In  a  few  instances,  where  the  puke  has  been  rather 
quick,  the  respiration  rather  hurried,  and  the  cough  troublesome,  I  hare  found  the 
addition  of  antimony  of  considerable  use ;  but;  more  generally,  depressing  agents  of 
this  kind,  even  at  the  onset  of  the  attack,  are  r  Aher  contra4ndi(5a!t6d. 

As  the  disease  passes  into  a  more  chronic  state,  continued,  but  mild  mercurial 
flctlotif  in  confunetion  with  a  general  tonic  treatment,  should  be  perseveringly 
employed^  The  syrup  of  the  iodide  of  iron, — the  iodide  of  potassium,  with  some 
vegetable  touie,-— or  one  of  the  mineral  acids,  with  quinine  or  cinchona,  will  now 
become  of  essential  service.  To  either  of  these,  cod-liver  oil  m^  be  advantageously 
united ;  but  if  I  were  required  to  say  from  which  combination  i  have  seen  the  most 
advantage,  I  should,  without  hesitation,  name  that  of  the  iodide  of  iron  with 
eod-liver  oH.  But  I  am  far  from  being  the  advocate  for  an  exclusive,  or  even 
a  general  use  of  any  such  remedy ;  it  is  to  the  class,  rather  than  to  the  individual, 
to  which  I  would  duieet  attention*  When  the  patient  is  annmic,  some  of  the  salts 
of  iron,  in  conjunction  with  cod-liver  oil,  are  frequently  useful.  For  children,  I  have 
often  successfully  prescribed  a  mitture  of  steel,  wine,  and  cod-liver  oil,  twice  daily ; 
and,  at  night,  small  doses  of  ipecacuanha. 

But  it  would  be  folly  to  attempt  the  treatment  of  this  disease  by  physic  only.  la 
no  other  malady,  perhaps,  is  the  use  of  hygiene  more  called  for,  or  more  apparent 
When  the  early  symptoms  have  passed  away,  change  of  air  and  scene,  and  mental 
relaxation,  should,  as  soon  as  possible,  be  resorted  to.  Pure  country  air,  sea* 
breezes,  healthfbl  and  happy  associations,  freedom  from  business  and  care,  are  now 
the  allies  of  physio,  wiUiout  Whose  Hid  victory  must  always  be  uncertain  and 
seldom  permanent 

Even  at  the  very  earliest  period  of  the  disease,  the  diet  should  be  nourishing. 
It  is  impossible  to  Isy  down  very  precise  dietetic  rules  for  the  first  stage  of  the 
attack,  as  everything  must  depend  upon  the  activity,  or  otherwise,  of  some  particular 
symptom,  and  the  fSiysicai  powers  of  the  patient  Few  persons,  however,  will  bear 
anv  great  reduction  of  their  accustomed  fare ;  and,  I  am  convinced,  that  very  few 
indeed  will  be  found  to  require  it 

When  the  disease  is  stationary,  or  passing  hito  a  more  chronic  stage,  a  liberal 
and  nourishing  diet  is  absolutely  essential.  The  addition  of  wine  or  of  beer  is  now 
not  merely  harmless,  but  really  efficacious.  To  keep  a  patient  upon  a  low  diet 
because  he  may  cough  or  be  a  little  feverish  would  be,  I  am  satisfied,  only  to  treat 
the  symptoms  and  to  dinregard  the  disease.  The  observant  practitioner  will,  of 
course,  occasionally  see  the  necessity  of  departing  temporarily  from  such  a  practice; 
but,  as  a  part  of  the  ^Ueral  system  of  treatment,  he  must  speedily  discover  its  vast 
importahce.^.lf<n2.  Times  and  Qa%eUe^  March  31,  p.  308,  and  April  14, 1865,  p.  358. 


21.— PNEUMONIA  TREATED  BY  WINE  AND  AMMONIA. 

By  Bb.  fi.  A.  Paeksb,  Physician  to  trnlTerslty  College  Hospital. 

(The  patient,  a  woman  aged  24  years,  was  found  to  have  *^  double  pneumonia  of  a 
venr  bad  kind  at  the  base  of  the  heart,  both  lungs,  in  fact,  hepatised**] 

Jan.  10.  Her  respirations  are  78  in  a  minute !  four  times  the  natural  amount 
Her  breath  is  fostid ;  lips  discoloured  and  cold ;  pulse  intermittent  and  so  quick  it  is 
impossible  to  count  it,  The  woman  was  apparently  dying.  This  was  a  case,  as 
was  well  reouirked  by  Dr.  Parkes,  where  bleeding  would  have  made  matters  worse ; 
and  yet  Where  some  practitioners  would  order  it.  On  the  contrary,  he  ordered  her 
brandy,  carbonate  of  Imanlonia,  and  wine.  In  the  first  twenty-four  hours  she  took 
ten  ounces  of  wine,  thirty-six  grains  of  carbonate  of  ammonia,  and  two  draehms  of 
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compound  spirits  of  sulphnric  other.  No  calomel,  or  tarUr  emetic.  Ei^iteen  ho&rs 
after  admission  it  was  found  the  pulse  could  not  be  counted,  it  was  so  quick.  The 
respiration  had  fallen,  however,  to  64.    She  had  become  drowsy. 

11th.  Some  improvement  to*day;  pulse  is  stronger  and  less  intermittent;  respi#> 
ration  down  to  62.  She  begins  to  have  expectoration.  She  spits  up  large  muco- 
purulent masses,  to  which  Dr.  Parkes  attaches  great  importance.  She  is  to  go  on 
with  her  remedies  as  before.  She  is  in  such  a  state  of  distress  and  excessive  illness 
that  all  sitting  up  in  the  bed,  and  examination  with  the  stethoscope,  would  be  ob- 
TioQsly  improper.    Percussion  note  dull. 

13th.  She  is  still  improving.    Respiration  42;  pulse  128. 

14th.  Since  yeaterday  the  inflammatory  exudation  in  the  lungs  is  softeoiog  down 
▼ei^  satisfactorily.  She  is  much  the  same  to^ay ;  but  the  expectoration  is  scanty. 
This  is  the  fourth  day  under  wine  and  stimulants.  The  pulse  is  still  coming  down, 
as  it  is  only  104 ;  the  respiration  38.  The  physical  ^igna,  which  we  purposely  leave 
out,  as  they  are  unsatisfactorily  obtained,  are  improving.  Some  bronchitic  r41es, 
especially  about  the  base  of  the  right  lung,  are  giving  way;  the  left  lung,  however, 
is  not  improving  as  rapidly  as  the  right.  Percussion  note  still  ominously  dull; 
bronchial'  respiration  also  very  general.  With  all  this  manifest  improvement.  Dr. 
Parkes  directed  the  attention  of  hia  class  this  day  to  one  point  still  wrong — ^there 
was  no  increase  of  the  natural  excretions.  The  effete  inflammatory  matter  in  the 
lunaa  had  been  obviously  taken  up  into  the  circulation ;  but  the  excretions  were 
still  unchanged;  the  skin  dry  and  without  perspiration:  urine  below  the  average; 
bowels  rather  confined  than  otherwise;  expectoration  not  so  plentiful  as  it  should 
be.  Artificial  diarrhoea,  he  thought,  was  not  at  all  of  use,  but  helped  to  throw  the 
patient  back.  Yet  she  was  precisely  in  the  position  in  which  the  old  observers — 
Sydenham,  Cullen,  &c. — laid  such  stress  on  the  importance  of  crisis  in  pneumonia, 
and  where  a  natural  diarrhoea  or  sweating  would  in  all  probability  carry  off  the 
entire  disease.  .    . 

1 8th.  Since  last  report,  as  was  feared,  she  had  fallen  back.  She  has  had  no  **  crisis" 
of  any  good  augury ;  but,  in  place  of  it,  an  attack  of  pleuritis.  She  was  at  one 
time  so  feverish  that  the  question  even  now  arose  as  to  bleeding,  and  laying  aside 
the  stimulants.  As  there  is  not  much  effusion,  Dr.  Parkes^  however,  continued  the 
stimulants,  which  are  manifestly  agreeing  with  her. 

20th.  Pleurisy  all  gone  off.  She  is  ouite  another  woman.  Pulse  100,  soft  and 
full ;  respiration  40 ;  appetite  improved ;  exudation  into  the  lunes  nearly  all  ab- 
sorbed. She  now  takes  small  doses  of  iodide  of  potassium,  and  te  advancing  towards 
convateacence. 

Dr.  Parkes  draws  attention  to  the  fact,  that  in  such  cases  we  shall  find  the  lungs 
attacked,  so  to  speak,  unsymmetrically-~one  lung  attacked  before  the  other ;  and, 
what  is  of  practical  interest,  that  one  lung,  perhaps,  will  get  well  also  long  before 
the  other.  We  may  have  a  state  of  things  which,  individually,  we  often  meet  in 
practice  in  exteme  patients,  one  lung  in  a  condition  over  which  one  would  place 
a  blister,  and  for  which  we  should  exhibit  stimulants,  as  ammonia,  while  the  lung 
of  the  opposite  side  bespeaks  an  oppoaite  treatment,  leeches  or  antiphlogistics ;  one 
lung  dull  and  solid,  the  other  with  recent  crepitus  and  considerable  inflammation, 
and  what  Dr.  Addison  calls  '*  color  mordax**  In  the  present  case,  and  many  such 
are  met,  but,  we  regret  to  say,  not  understood  m  routine  practice,  the  constitu- 
tional disturbance  first  claims  attention;  you  must  disregard  the  local  symptoms 
altogether  for  a  time.  It  was  a  case,  indeea,  where  the  infinitesimal  system  of  some 
quaint  practitioners,  joined  with  wine  or  brandy,  would  have  effected  a  cure,  the 
latter  due  solely  to  the  stimulants;  while  all  the  usual  depressing  remedies,  in  six- 
ounce  mixtures,  would  do  harm;  and  the  blisters  and  leeehea  ot  ordinary  routine 
still  further  complicate  the  case.  These,  in  their  way,  are  no  doubt  invaluable — 
everything  depending  on  the  stage  and  character  of  the  case  in  which  they  are  used. 
We  may  have,  and  very  often  we  do  have,  bronchitia  in  one  lung,  or  in  one  portion 
of  a  luog,  and  very  marked  pneumonia  in  the  other.  This  case  will  be  still  more 
unsatisfying^  in  its  treatment  and  ultimate  reault,  if  the  practitioner  is  not  able  early 
witii  the  stethoscope  to  detect  the  state  of  the  paUent^ixmeei,  Feb,  3, 1866,  p.  123. 
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22. — Pneunumia  treated  by  Bkeding.  By  Dr.  Addisov,  at  Guy's  Hospital. — \Th(b 
following  case  shows  the  effect  of  the  antiphlogistic  treatment  of  pacnmonia.  This 
case,  no  doubt  (although  this  symptom  is  not  mentioned  in  the  report),  would  be 
known  to  be  one  of  an  inflammatory  character,  not  only  by  the  symptoms  described, 
but  by  the  absence  of  the  brown  tongue^  which  so  remarkably  characterizes  the 
typhoid  pneumonia  of  Stokes  and  TcMd.  We  do  not  mean  a  yellowish  tongue, 
but  one  coloured  brown,  or  brownish,  by  effused  and  decomposed  blood,  which 
we  suspect  so  peculiarly  colours  the  lips,  teeth,  and  tongue,  in  cases  of  blood 
poisoning.  This  patient  was  admitted  into  the  hospital  with  the  following  symp- 
toms:] 

His  breathing  is  very  much  oppressed :  his  pulse  quick,  and  quite  of  a  pneumonk; 
character ;  he  is  thirsty  and  feverish ;  his  expectoration  tawny  or  rustrcoloured,  vis- 
cid, and  presenting  that  intimate  mixture  of  mucus  and  blood  so  pathognomonu;  of 
Sneumonia;  he  has  pain  in  the  chest,  and  lies  on  his  right  side.  Dr.  Addison  or- 
ered  him  to  be  bled  to  twelve  ounces ;  the  blood,  as  we  saw  it,  was  peculiarly  cup- 
ped and  buffed.  It  is  curious,  as  observed  at  the  time,  that  Louis  believed  venesec- 
tion had  little  influence  over  pneumonia,  other  observers  trusting  to  it  almost  alone; 
in  the  present  case,  the  effect  was  most  beneficial.  Dr.  Addison  also  ordered  him 
calomel  and  tartar-emetic  every-  six  hours,  arrow-root  as  diet  In  fact,  we  had  here 
the  ordinary  treatment  of  pneumonia. 

Bleeding,  to  be  of  use  in  pneumonia,  perhaps  it  cannot  be  too  often  said,  must  be 
tried  early,  in  that  first  state  of  engorgement  or  splenization  of  the  lung,  where,  how- 
ever, we  unfortunately  are  so  seldom  consulted. — Lancet,  Feb.  3,  1855,^.  123. 


23. — On  the  Absence  cf  Chlorides  from  the  Urine  as  Diagnostic  cfthe  onward  Pro- 
gress of  Pneumonia.  By  Dr.  John  Hughes  Benhett,  F.R.S.E.,  &c. — [In  the 
Edinburgh  Monthly  Journal  for  April,  1854,  Dr.  Bennett  gave  an  interesting  article 
on  this  subject  He  now  relates  several  good  cases,  which  confirm  his  own  opt- 
nions,  as  well  as  those  of  Simon,  Beale,  and  others.  After  reciting  three  cases,  he 
Bays,] 

In  all  these  cases  the  absence  of  chlorides  marked  precisely  the  onward  march  of 
the  pneumonia,  whilst  their  presence  indicated  its  cessation,  and  was  generally  ac- 
companied by  the  returning  crepitation  and  commencing  absorption  of  the  exudation. 
It  still  remains  to  be  determined  whether  the  absence  of  these  salts  is  a  cause  or  a 
result  of  exudation  into  the  lungs — whether  the  interference  to  the  respiratory  func- 
tion, by  diminishing  the  amount  of  oxygen  absorbed,  gives  rise  to  those  chemical 
ehanges  in  the  blood  which  react  on  the  urinary  secretion.  If  so,  what  is  the 
nature  of  these  changes  ?  Indeed,  a  crowd  of  questions  will  be  suggested  to  the 
mind  of  the  physiologist,  from  the  establishment  of  the  remarkable  clinical  fact  of 
which  we  are  now  speakmg.  That  such  is  an  important  diagnostic  sign  I  have  now 
no  doubt,  and  it  was  singulariy  well  tested  in  the  following  case,  in  which  there 
were  many  signs  and  symptoms  of  pneumonia,  complicated  with  heart  disease.  The 
question  on  admission  was  whether  with  heart  disease  and  bronchitis  pneumonia 
might  not  be  conjoined,  and  I  was  assisted  in  answering  in  the  negative  by  the  abun- 
dance of  chlorides  which  the  urine  contained. 

Case  4. — Bronchitis  and  Pulmonary  Congestion,  from  Morbus  Cordis,  resembling 
PneumoniOj  but  no  absence  of  Chlorides  in  the  Urine.  John  Dickson,  aged  44,  pen- 
sioner, admitted  July  21st,  says  that  on  the  evening  of  the  19th  he  was  seized  with 
chillmess,  followed  by  sweating,  heat  of  skin,  thirst  impaired  appetite,  and  expecto- 
ration of  a  frothy  fluid,  resembling  liquorice  juice.  He  has  for  some  time  felt  an  un- 
easy feeling  in  the  epigastrium,  which,  since  his  recent  illness,  has  amounted  to  pain. 
Yesterday  he  experienced  great  dyspnoea  and  anxiety,  symptoms  which  have  con- 
tinued until  now.  On  admission  there  is  excessive  dyspnoea,  with  expectoration  of  a 
tenacious  sputum,  of  a  reddish-brown  colour.  On  percussion  there  is  no  comparative 
dulness,  but  posteriorly  the  resonance  is  impaired  on  both  sides.  On  auscultation 
anterioriy  the  expectoration  is  everywhere  much  prolonged,  and  posteriorly  there  is 
considerable  crepitation  with  bronchophony.  Pulse  92,  of  good  strength.  The 
heart's  sounds  are  entirely  masked  by  the  prolonged  wheezing  expiration  and  agita- 
tion of  the  chest    He  cannot  lie  on  his  back  or  left  side,  is  easily  agitated,  and  fre* 
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quentiy  experiences  palpitations,  and  cannot  sleep.    Abundant  chlorides  in  the  urine. 
Other  functions  normal. 

9.  Sp.  eethen  sulph.  Sss-*  aq.  cassisB  Jiv.;  one  tablespoonful  to  be  taken  in 
water  occasionally — to  have  i  grain  of  ant  tart  in  solution  every  two  hours. 
July  26th.  Since  last  report  the  dyspnoea  has  diminished,  and  the  crepitation  pos- 
teriorly continues,  but  the  wheezing  anteriorly  is  less.  Still  gelatinous  sputum, 
specked  with  rdsty-coloured  blood.  The  apex  of  the  heart  cannot  be  felt,  but 
a  double  murmur  is  now  recognizable,  accompanying  both  the  fir^t  and  second 
sounds — the  systolic  loudest  at  Uie  apex,  and  the  diastolic  loudest  at  the  base.  Omit 
the  antimony,  July  31st.  The  pulmonary  symptoms  and  signs  have  now  greatly  sub- 
sided, whilst  the  cardiac  lesion  hais  become  more  distinct  For  this  latter  he  re- 
mained in  the  hou^  until  the  commencement  of  November,  when  he  was  dismissed 
greatly  relieved. — Monthly  Journal  of  Medicine,  Dec,  1864,  p,  483. 


24.— ON  TUBERCLE. 

By  Bs.  0.  BADCLiFin  Hall,  Physician  to  the  Hospital  for  Oonsomptlon,  Torqaay. 

[In  a  very  interesting  original  article  in  the  *  British  and  Foreign  Medico-Chirurgical 
Review*  for  April,  Dr.  Hall  enters  into  ^  the  mode  of  development  of  tubercle  in  the 
lungs  in  chronic  phthisis,  its  connexion  with  fatty  degeneration  of  the  epithelium,  of 
the  air  vesicles,  and  its  early  manifestation  by  fatty  epithelial  cells  in  the  sputa." 
He  says,] 

Tracing  onwards  from  lung  which  has  no  abnormal  appearance  to  the  centre  of  a 
large  crude  tubercle,  we  find  as  follows : 

1.  The  pavement  epithelium  of  the  air-vesicles  is  more  nebulous. 

2.  Each  epithelial  cell  becomes  enlarged,  more  cloudy,  more  prominent  when  seen 
in  profile,  and  is  studded  here  and  there  with  oil-dots. 

3.  The  epithelial  cells  become  still  larger,  and  more  fatty.  In  many  of  them  no  dis- 
tinct nucleus  can  now  be  made  out,  but  larffe  dots  of  oil  occupy  its  place.  Some  of 
the  celts  are  detached,  leaving  the  wall  of  the  air-vesicle  in  one  part  bare,  in  another 
coated  with  compound  tubercle  cells.    These  are  the  preliminary  stages  of  tubercle. 

4.  We  now  arrive  at  the  completed  tubercle,  which  consists  of  compound  tubercle 
cells,  small  free  nuclei  in  abunaance,  and  granules ;  and  occasionally,  in  addition,  of 
a  few  fatty  epithelial  cells  in  various  stages  of  disintegration;  all  being  held  together 
by  a  tough  matrix. 

5.  So  far,  the  deposit  has  been  confined  to  the  interior  of  the  au'-vesides.  It  now 
invades  the  intercellular  tissue  of  the  lungs.  For  the  first  time,  we  find  tubercle- 
corpuscles  amongst  the  fine  fibres  which  form  the  frame-work  of  the  walls  and  septa 
of  the  au'-vesides.  These  fibres  are  hei^  and  there  seen  to  be  broken  into  lengths, 
and  the  entire  tissue  of  the  affected  lung  has  become  the  seat  of  tubercle.  In  the 
first  stages,  tubercle  is  only  intra-vesicular ;  at  last,  it  is  both  intra-vesicular  and 
interstitial.  But  it  is  to  be  remarked,  that  distinctly  cemented  in  amongst  the  pul- 
monic  fibres,  we  never  find  any  of  the  compound  tubercle  cells,  but  only  the  free 
nuclei  and  granules. 

The  steps  of  the  local  morbid  process,  then,  appear  to  be  these : — ^Fatty  degene- 
ration of  previously  normal  epithelium :  shedding  of  this ;  its  replacement  by  fresh 
epithelium,  degenerate  from  the  first,  and  rapidly  becoming  fattv ;  shedding  of  this ; 
its  replacement  by  large  cells  containing  several  nuclei ;  sheading  of  these ;  their 
replacement  by  free  nuclei  and  granules,  embedded  in  a  structureless  matrix.  Up  to 
this  stage  the  tubercle  is  intra-vesicular  only.  The  pulmonb  fibres  are  next  enclosed 
and  separated  by  the  morbid  exudation,  and  free  nuclei  and  granules  are  formed 
between  and  amongst  them.    The  tubercle  is  now  complete. 

Tuberculization  of  the  lungs  thus  commences  as  a  degeneration  of  a  normal 
tissue ;  proceeds  as  a  production  of  this  tissue  in  a  depraved  form ;  next,  as  an  exu- 
dation capable  of  following  only  the  lowliest  process  of  organization  up  to  maturity. 
Its  ulterior  changes  from  maturity,  also,  are  those  of  the  degeneration  of  a  lowly- 
ommzed  product ;  but  concerning  these  I  have  dealt  elsewhere. 

The  structural  representatives  of  these  several  stages,  starting  from  normal 
epitheliumi  are  the  following,  and  may  be  considered  in  Sieir  natuial  order.    They 
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may  not  all  be  detectible  at  once  in  every  matnre  toberde,  porticnlarljr  if  softening 
be  commencing ;   but  they  are  to  be  fonod  in  varioua  proportions  in  the  great 
majority  of  tubercles,  provided  we  inclnde  along  with  the  tubercle  a  certain  portion 
of  the  pulmonary  tissue  around  IL 
Constant  constituents  of  mature  pulmonary  tubercle  at  some  period  of  ifs  course : 

1.  Normal  epithelial  cells  becooiing  fatty. 

2.  Fatty  epithelial  celts. 

3.  Many  nucleated  cells. 

4.  Free  nuoleL 

5.  Gianules. 

6.  Matrix. 

Frequent  constituents :  • 

7.  Small  bloodvessels  in  a  state  of  fatty  degeoeration. 

8.  Red  blood-corpuscles,  and  orange-brown  pigment 

9.  Black  pigment 

10.  Granule  cells,  and  glomerulL 

11.  Induration  matter. 

[Dr.  Hall  enters  briefly  but  well  into  each  of  these  subjects  asd  illustrates  his 
paper  by  numerous  interesting  wood  engravings.  We  woaid  strongly^  recommend 
the  reader  to  peruae  the  original  article,  if  he  wants  a  bird's-eye  view  of  modem 
opinions  on  this  snbjeet,  illustrated  by  the  microscope. 

The  following  remarks  on  the  Sputa^  &c.,  in  impending,  incipient,  and  established 
phthisis  will  interest  the  reader.] 

Common  to  all, — Flat  pavement  epithelium,  with  sharp  clear  nudeolated  nucleus, 
entire  or  Mrtiaily  dissolved,  from  mouth  or  pharynx.  Bronchial  columnar  epi- 
thelium. Filmy  cells,  containing  two  or  three  dim  granulous  nuclei  from  tonsils. 
Pigment  cells. 

Impending  ISiberculixalion  cf  Lungs. — Expectoration  grey,  glary,  adhesive; 
brought  up  ehieflv  when  dressing  in  the  morning,  and  scarcely  notic^  or  thought  of 
by  the  patient  If  innocent  (which  of  course  it  generally  is),  it  consists  merely  of 
round  nebulous  mucous  corpuscles,  in  transparent  adhesive  mucus.  If  threatening, 
contains,  in  addition,  single  plates,  or  small  flakes  of  flat  epithelium  from  the  air- 
vesicles,  fattily  degenerating;  and  bronchial  columnar  epithelium,  also  presentinf 
various  degrees  of  tatty  degeneration. 

Incipienl  TubercuUzatUm. — ^The  same  as  the  above ;  and,  in  addition,  red  blood- 
globules,  more  or  less  shrivelled  and  faded,  enveloped  in  a  filmy  cell :  a  few  laree 
many-nucleated  cells ;  granules ;  and  frequently  small  casts  of  air-vesicles  and  the 
ultimate  bronchi,  in  which  are  plainly  visible  epithelial  cells  in  various  sizes  and 
various  stages  of  fatty  degeneration.  So'  constantly  have  I  met  with  enveloped 
blood-corpnSclea  in  sputum  which  betrayed  no  appearance  of  blood  to  the  naked 
eye,  that  I  suspect  that  this  microscopic  haemoptysis  is  seldom,  perhaps  never, 
altogether  al)sent  in  those  cases  of  commencing  phthisis  in  whnh  the  more  obvious 
expectoration  of  blood  is  wanting. 

JEitablished  Phihisis» — ^The  same  as  the  last,  largely  mixed  up  with  corpuscles  of 
pus  and  mucus.    Free  tnberele-nuclei  occasionally  in  small  quantity. 

Large  SuppvTOling  Cactltes.— Absence  of  specific  tuberele-cells,  excepting 
portions  of  opaque  tubercle  itself  happen  to  be  expectorated.  Habitually,  little  else 
than  pus  and  mucus,  and  large  gnmulous  cells,  unless  confervokl  vegetations  be 
superadded,  which  is  not  unfrequent 

The  musrosoopic  appearances  presented  by  the  expectoration  are  most  special  and 
characteristic  in  the  early  stage,  when  other  physk»l  evidence  is  least  marked ;  and 
may  be  re-enumerated  aa  consisting  of  fatty  epithelial  cells,  single  or  in  patches, 
fatty  broDchiai  cylinder  epithelium,  casts  of  air-veskstes,  lined  with  fatty  epithelium, 
and  microscopic  hiemoptysis— 4.e.,  enveloped  red  blood-globules.  These  are  enough 
to  indicate  that  consumption  is  threatened.  When  the  many-nucleated  cells  and 
special  free  nuclei  of  tubercle  are  superadded,  no  doubt  can  remain.  All  these  I 
have  repeatedly  found  in  cases  where  the  patient  was  not  apprehensive  of  phthisis, 
but  comphuned  only  of  general  malaise  or  dyspepsia,  as  well  as  in  other  cases  ia 
which  consumption  was  feared,  but  was  not  supposed  to  be  yet  in  active  existence. 

T^inory  of  the  Loeal  Pari  cf  tke  Dieease, — The  natural  defensive  epithelial  coat  of 
the  sir-veskles  is  nnable  to  nudatahi  its  own  nutrition,  ainl  alowly  falls  into  a  slate 
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of  fatfy  degeneration,  It  is  then  thrown  off,  and  is  succeeded  by  fresh  epithelium, 
which  is  badly  organized  from  the  first,  and  quickly  becomes  degenerate  and  shed. 
This  process  of  fatty  degeneratioti  and  shedding  may,  perhaps,  go  on  for  some  con- 
siderable time  without  further  local  disease ;  and  we  do  not  know  but  that  it  may 
happen  in  occasional  instances,  where  the  persons  affected  have  their  general  nutri- 
tion by  some  means  so  much  improved  at  mis  juncture,  that  good  epithelium  is  once 
more  laid  down.  This  is  quite  conjectural ;  but  if  it  ever  do  occur,  such  persons 
have  been  on  the  eve  of  becoming  tuberculized,  but  have  escaped.  Ordinarily, 
after  an  uncertain  number  of  desquamations  of  fatty  epithelial  cells,  the  surface  of 
the  air-vesicle  forms  cells  which  contain  separate  granule-bearing  nuclei.  In  due 
eourse  these  also  are  shed,  and  probably  some  may  grow  larger  after  their  shedding. 
A  variable  number  of  crops  of  these  compound  corpuscles  may  succeed  each  other, 
according  as  the  wall  of  the  air-vesicle  maintains,  for  a  longer  or  shorter  period,  suf- 
ficient organizing  power  to  make  them.  The  wall  eventually  becomes  bare  in 
places,  and  the  albuminous  part  of  the  liquor  sanguinis  has  no  longer  anything  to 
hinder  it  from  escaping  into  the  air- vesicle.  It  does  so  escape ;  coagulates  and  cor- 
pnseulates  into  such  small,  compact,  and  for  the  most  part  non-nucleated  cells,  as  its 
feeble  organic  force  permits ;  and  these  are  the  free  nuclei,  or  tubercle-corpuscles 
proper.  That  nortion  of  excluded  plasma  which  is  unable  to  perform  even  this 
feeble  act  of  development,  falls  into  amorphous  granules.  The  adjoining  air- 
vesicles,  under  a  continuance  of  this  process,  are  crammed  with  desquamated  cells, 
and  with  tuberculous  exudation.  By  the  resultant  pressure,  the  remnant  of  vitality 
which  the  enclosed  intercellular  pulmonary  tissue  (viz.,  the  septa  and  walls  of  the 
ur-vesicles)  retained,  is  still  more  impaired  ;  exudation  infiltrates  amongst  the  pul- 
monic fibres,  and  corpusculates  in  their  interstices  into  the  free  nuclei,  but  not  into 
the  many-nucleated  cells.  The  tubercle  is  now  complete.  Up  to  this  time  it  may 
have  been  unattended  by  inflammation,  or  inflammation  may  have  attended  its  course 
throughout. 

The  relation  of  inflammation  to  tubercle  is  far  too  important  to  be  cursorily  dis- 
missed, and  is  discussed  at  length  elsewhere.  I  will  merely  state  dogmatically  here, 
that  tubercle  may  pass  through  all  its  stages  except  the  destructive  ones,  without  the 
coincidence  of  anything  which  we  can  justly  term  inflammation.  But  on  the  other 
hand,  it  seldom  does.  Tubercle  may  commence  with  inflammation,  or  be  quickly 
followed  by  it.  Inflammation,  in  short,  may  step  in  at  any  stage,  and  almost  invariably 
does  so  at  some  stage,  and  is  a  necessary  antecedent  to  the  fatal  issue  of  softened 
tubercle.  Inflammation  practically,  therefore,  exercises  the  greatest  influence  upon 
the  course  and  termination  of  tubercle. 

If  we  choose  to  say  that  when  pulmonary  tubercle  commences  with  pneumonia  it 
has  an  inflammatory  origin,  there  is  no  refutation  at  hand.  But  as  tubercle  is  not 
always  of  inflammatory  origin,  it  cannot  be  essentially  an  inflammation.  It  is  rather 
always  a  degeneration,  which  has  a  very  habitual  relationship  to  inflammation  as  a 
concomitant 

The  exudation  poured  out  by  inflamed  blood  into  inflamed  tissue  either  flbrillates 
into  induration-matter,  or  corpusculates  into  cells,  for  the  most  part  round  and  nucle- 
ated, which  becomes  ultimately  organized  into  tissue,  or  dissolved  and  absorbed,  or 
changed  into  pus  cells,  according  to  circumstances ;  or  else,  the  inflammatory  blastema 
dies  rapidly  and  at  once.  Tuberculous  blastema  does  none  of  these  after  precisely 
the  same  type.  And  when  tuberculous  exudation  is  attended  with  inflammation, 
we  find  side  by  side  the  normal  products  of  inflamed  blood,  and  the  specific  products 
of  tuberculous  blood.  The  two  are  not  mutually  convertible.  It  follows  that  either 
that  part  of  the  blood  plasma  which  forms  tubercle  cannot  undergo  the  changes  of 
inflammation  ;  or  el^e,  that  when  some  of  the  blood- plasma  is  inflamed  another  pok*- 
tion  escapes  the  process,  and  is  exuded  in  company  with  the  first,  to  pursue  after- 
wards a  distinct  course.  In  either  view,  the  distinction  between  tubercle  and  all  the 
known  products  of  inflammation  is  obvious.  But  it  may  be  said,  that  tuberculous 
inflammation  may  be  of  a  specific  kind,  leading  to  the  specific  product  of  tubercle. 
Not  so:  for  we  find  the  inflammation  which  attends  tubercle  is  just  like  common  in- 
flammation in  its  course,  and  m  its  products.  If,  again,  it  be  urged  that  part  of  the 
process  may  be  common  inflammation,  and  specific  inflammation,  proceeding  side  by 
side  in  the  same  portion  of  tissue,  this  seems  to  be  almost  a  reductio  ad  c^mtrduTit^ 
since  upon  such  terms  every  known  disease  might  be  called  an  inflammation. 

XXXI.— 6 
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Natural  Alliances  of  Pulmonary  Tuberde. — ^Viewed  in  tte  twofold  aspect,  is  pri- 
marily  a  degeneration  of  existing  structure,  and  secondarily  an  exudation  which  cor- 
pnsculates  into  very  lowlv-organized  cells,  tuberculization  of  the  longs  hasagenerie 
relation  with  similar  morbid  affections  of  many  other  organs.  And  such  allied  affec- 
tion  of  any  other  viscus,  when  it  happens  to  coincide  with  pulmonary  tubecele,  may 
be  looked  upon  as  equally  con-generic,  whether  it  stop  short  at  the  stage  of  fatty 
degeneration,  or  pass  on  to  that  of  tubercular  formation.  Hence  the  frequent 
association  of  phthisis  with  fattv  liver  and  fatty  heart,  and  its  occasional  association 
with  the  fatty  variety  of  Bright  s  disease.  The  occasional  occurrence  of  this  affec- 
tion of  the  kidney;  the  more  rare  occurrence  of  apoplexy  from  fatty  degeneration  of 
the  small  bloodvessels  of  the  brain  in  persons  of  phthisical  habit,  but  who  are  not 
the  subjects  of  developed  phthisis ;  and  also  the  antecedence  of  general  fatness  of 
integument,  the  fat  being  less  firm  than  that  which  indicates  mere  excess  of  good 
nutrition  in  some  persons  who  afterwards  become  phthisical,  may  point  in  the  same 
direction.  And  several  of  the  not  unusual  complications  of  phthisis,  as  well  as 
some  of  its  customary  features,  are  possibly  due  to  a  similar  kind  of  degenerate 
tendency.  Thus,  the  thinning  of  the  coats  of  the  stomach  which  occasions  the  en- 
largement of  that  viscus  in  phthisis,  though  chiefly  owing  to  simple  atrophy  of  the 
muscular  coats,  may  be  in  part  also  due  to  fatty  degeneration.  The  hooked  and 
clubbed  nails,  to  fatty  degeneration  with  enlargement  of  one  portion  of  the  bed  of 
the  nail.  Scrofulous  lymphatic  glands,  to  enlargement,  fatty  degeneration,  and  ac- 
cumulation of  lymph-cells ;  or  to  positive  tubercle :  or  to  both,  in  different  instances ; 
inflammation  being  either  coincident  or  absent  In  like  manner,  the  falling  off  of 
the  hair,  so  common  in  females  who  are  phthisical  (as  well  as  in  many  others  whose 
mal-nutrition  arises  from  more  innocent  causes),  may  greatly  depend  on  fatty  dege- 
neration of  the  cells  secreted  by  the  hair-bulbs  unfitting  them  for  development  after 
the  existing  hair  is  shed. 

Upon  these  latter  points  (with  the  exception  of  the  lymphatic  fflands),  I  have  no 
certain  knowledge :  but  reverting  to  the  three  instances  in  which  the  alliance  is  dear 
and  sufficiently  common — viz.,  fatty  degeneration  of  heart,  liver,  and  kidney,  there  is 
more  to  be  said. 

Muscle  is  not  liable  to  tubercle.    We  have,  therefore,  no  difficulty  in  admitting 

that  fatty  atrophy  of  the  heart,  when  it  occurs  in  phthisis,  may  be  mrectly  related 

to  the  tuberculous  disease,  although  tubercle  itself  is  not  found  in  the  organ.    The 

degree  in  wluch  the  liver  and  the  Kidney  are  prone  to  become  the  seat  of  tubercle 

1  is  not  quite  established.     All  that  can  be  affirmed  is,  that  whilst  they  are  occaaion- 

>  ally  tuberculized,  they  are  much  more  liable  to  be  merely  affected  with  fatty  dege- 

j  neration.    When  so  affected  in  conjunction  with  tuberculization  of  the  lungs,  we 

i  need  not  hesitate  to  admit  a  direct  relationship  between  the  several  organs  diseased, 

I  in  regard  to  the  very  essence  of  the  disease.    In  the  fatty  form  of  Bright's  disease, 

tiie  similarity  to  the  primary  steps  of  chronic  tuberculization  of  the  lungs  is  parti- 

I  cularly  close,  keeping  in  view  the  normal  peculiarities  of  the  two  great  excretory 

organs  involved. 
I  The  lun^  is  a  chimney,  which  requires  mere  ventilation  for  carrying  out  its  vapor- 

;  ous  excretions.    The  kidney  is  a  main  sewer,  always  draining  and  periodically 

I  flushed.    The  internal  surface  of  the  lung  keeps  in  all  the  blood  except  that  portion 

which  evaporates  during  its  passage  through  the  pulmonic  capillaries.    When,  there- 
,  fore,  this  surface  has  lost  its  natural  defence,  it  does  not  instantly  give  exit  to  com- 

I  plete  blood-plasma  in  excretable  quantity.    If  it  does  so,  there  is  often  a  large  ponr- 

I  ing  forth,  the  blood  escapes  entire,  red  globules  as  well  as  plasma,  and  we  have 

;  haemoptysis.    But  in  the  kidney  the  internal  surface  is  normally  accustomed  to  let 

out  the  watery  part  of  the  blood,  and  so,  when  bared  of  epitheuom  in  places,  it  rea- 
dily gives  passage  to  a  portion  of  fluid  plasma,  with  or  without  some  red  corpuscles, 
and  we  have  albuminous  urine,  with  or  without  hsBmaturia.      In  the  lung,  tubercle 
I  follows ;  as  a  rule,  it  does  not  in  the  kidney,  perhaps  for  these  reasons  :-^o  long  as 

the  plasma  is  periodically  washed  away  with  the  urine,  there  is  no  material  to  cor^ 
I  pusculate  left  behind ;  and  when  checked  elinunation  of  urine  at  length  ensues,  its 

consequences  generally  put  an  end  to  life  too  speedily  to  permit  the  question  to  be 
;  .tested,  not  to  mention  the  altered  blood-crasis  then  induced.  Moreover,  when  tuber- 

f  cle  is  laid  down  in  the  kidney,  its  seat  of  election  is  the  cortical  parenchyma,  and 

I  Bot  the  Ulterior  of  the  uriniferous  tubes.    And  although  the  exact  relation  of  tuber- 
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eulous  deposit  to  the  miniite  stractare  of  the  cortex  is  not  clearly  aaeertained  at 
present,  it  is  quite  possible  that  the  free  discharge  of  albumen  from  one  portion  of 
the  gland  may  oppose  the  formation  of  tubercle  in  the  other. 

As  in  chronic  phthisis  the  earliest  local  process  consists  in  the  enlargement  and 
fatty  degeneration  of  epithelial  cells,  and  more  or  less  accumulation  of  Siese  in  the 
air*vesides ;  so  also,  in  some  cases  in  which,  had  the  patient  lived,  he  would  proba- 
bly have  shown  the  customary  si^ns  of  the  fatty  variety  of  morbus  Brightii,  do  we 
find  the  uriniferous  tubes  so  choked  up  with  detached  granulous  and  fatty  epithe* 
Hum,  that  the  urine  only  filtrates  through,  and  carries  no  albumen  with  it.  Such  a 
condition  we  shall  generally  find  after  death,  when,  in  the  last  stage  of  phthisis, 
there  is  oedema  of  the  lower  extremities  (irremovable  by  remedies),  without  any 
albumen  in  the  urine,  but  with  a  copious  sediment  of  phosphates. 

In  practice  we  notice,  in  respect  to  this  subject,  three  kinds  of  ease :  the  one  just 
mentioned ;  phthisis  with  albuminous  urine ;  and  phthisis  arrested,  in  which  the  patient 
dies  at  some  future  time  of  Bright's  disease. 

Is,  then,  in  conclusion,  tuberculization  merely  an  advanced  stage  of  fatty  degene- 
mtion,  when  this  affects  certain  textures  ?  Certainly  not,  since  fatty  degeneration 
is  related  to  many  other  morbid  conditions  besides  tubercle,  and  having  little  in  com- 
mon with  it.  But  it  may  be,  that  it  is  a  constant  attendant  upon  tubercle ;  in  which 
case  we  have  a  right  to  consider  tuberculization  as  fatty  degeneration  plu9 — some- 
thing else.  If  so,  all  that  is  known  respecting?  fatty  degeneration  has  a  certain 
reference  to  the  etiology  and  treatment  of  phthisis. 

Not  to  occupy  space  by  compiling  information  easily  obtained  from  the  writinffs 
of  Mr.  Bowman,  Dr.  Quain,  Mr.  Paget,  and  Dr.  Handfield  Jones,  I  will  merely 
state  here  that  I  have  succeeded  on  a  large  scale  in  inducing  fatt^  degeneration  of 
various  viscera  by  keeping  animals  under  such  conditions  as  entailed  mere  inactive 
discharge  of  the  functions  of  those  viscera. 

Neither  is  tubercle  in  the  lungs  the  necessary  consequence  of  shedding  the  epi- 
thelial cells  in  the  air-vesicles,  and  of  subsequent  exudation  of  plasma ;  for  this  occurs 
to  some  extent  in  simple  pneumonia,  and  to  a  much  larger  eittont  in  the  intensely- 
congested  lungs  after  section  or  ligature  of  both  paria  vaga  at  the  same  time.  Here 
the  deep,  forcible,  and  very  slow  and  infrequent  inspirations,  and  the  congestion  of 
the  pulmonic  bloodvessels,  acting  as  pressure  alternating  in  opposite  directions,  cause 
the  serum  to  transude  and  wash  off  the  epithelium  of  the  air- vesicles.  The  serum 
hi  churned  into  a  spumous  froth ;  hemorrhage  follows  in  a  degree  which  varies  fron^ 
mere  reddening  of  the  foam  to  pulmonary  apoplexy.  Inflammation  and  suppnra* 
Hon  may  afterwards  ensue,  but  no  tubercle.  As  the  animal  seldom  lives  long,  how 
can  we  know  this  ?  If  a  few  days  be  allowed  to  intervene  between  the  injury  of 
the  two  nerves,  the  animal  will  sometimes  live.  Birds  will  generally  survive  under 
any  circumstances.  Killed  some  months  afterwards,  we  are  able  to  trace  in  these 
anmials  the  morbid  actions  which  ensued  in  the  lungs,  and  we  find  no  trace  of 
tubercle. 

Neither  fatty  degeneration  alone,  nor  exuviation  of  epithelium  alone,  nor  mere- 
exudation  alone,  is  enough  to  constitute  tubercle.  The  exudation  muat  ever  bo  at 
the  first  one  of  tuberculous  blood-plasma. 

But,  in  point  of  fact,  as  regards  the  lungs,  are  these  three  morbid  processes  ever 
conjoined  in  sequence,  unless  the  blood  be  tuberculous?  Does  it  ever  happen  that 
the  epithelium  of  the  air-vesicles  degenerates  fattily  in  considerable  quantity,  and  is 
ahed ;  and  that  this  is  succeeded  by  exudation  into  the  air-vesicles,  except  in  caaea 
of  tubercular  phthisis  ?  To  this  question,  I  am  not  at  present  prepared  to  furnish  a 
positive  reply. — Brit.  ^  For,  MecL'Chir,  Review,  Aprils  1856,  p.  479. 


25. — Remedies  in  Phthisis. — [In  a  visit  to  the  Brompton  Hospital  the  writer  no- 
tices some  of  the  remedies  which  are  there  used.    He  savs :] 

Among  a  few  of  the  medical  novelties  we  noticed,  and  which  are  found  useful  at 
Brompton,  are  divers  forms  of  inhalations:  one  an  inhalation  of  hydrocyanic  acid 
vapours,  of  course  in  small  quantities ;  inhalations  of  chlorine  and  inhalations  of  the 
ehemu»l  substance  chloroformyl,  inhalations  also  found  very  useful  of  coninm  and. 
oeaaote. 
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A  mixture  of  tannin,  nitric  acid,  and  Inpnlin  ia  very  valoable  in  tiie  nmhi  sweais  of 
the  worst  caaea ;  the  oxide  of  zinc  alao  ia  found  to  anawer  wondemlly  in  some 
caaea  which  will  even  resist  acida  and  tannin ;  aa  practical  facta  not  generally  known, 
theae  valuable  resulta  cannot  be  too  generally  made  public 

A  mixture  of  decoct  hsmatoxyli  and  aqua  calcia,  not  veiy  chemical  but  very  vain- 
able,  ia  uaed  in  diarrhcBa.  A  aolution  of  iodine  aa  a  cauatic,  now  general  in  hoapi- 
tals,  ia  alao  found  most  useful  for  painting  the  cheat ;  it  ia  aimply  one  part  each  of 
iodine  and  the  iodide  of  potassium  and  two  of  rectified  spirit  Dr.  Quain  also  finds 
a  aolution  of  nitrate  of  silver,  to  act  almost  ^  like  a  charm,**  when  i4>plied  in  some 
cases  with  a  probang  to  the  top  of  the  larynx  and  to  the  vocal  chorda. — Med.  Circu^ 
lar^  July  5,  1854,  p.  6. 

26. — Treatment  of  Irrilable  Stomach  in  PA/^tstf.-— Several  very  pleasing  cases, 
illustrative  of  the  good  effects  of  hydrocyanic  acid  and  biamuth  in  the  treatment  of 
irritable  stomach  in  phthisis,  have  recently  been  under  observation  among  the  out- 
patients at  the  Cit^  of  London  Hospital  for  Diseases  of  the  Chest  The  patients 
had  been  long  aubject  to  nausea  and  attacka  of  vomiting,  and  were  quite  unable  to 
retain  cod-liver  oil  on  the  stomach,  very  often  rejecting  also  ordinarv  food.  The 
mixture  prescribed  consisted  of  3  minims  of  the  hydrocyanic  acid  and  10  grains  of 
the  trisnitrate  of  bismuth  made  into  a  draught  with  mudlage  and  ffreon  mint-water, 
and  taken  thrice  daily.  By  its  aid  several  patients  have  got  quite  rid  of  their  trouble- 
some stomach  symptoms,  and  are  now  taking  the  oil  easily  and  with  benefit  The 
class  of  cases  best  suited  for  this  treatment  are  those  in  which  the  tongue  is  gene- 
rally clean,  and  in  which  the  disease  is  undue  irritability  rather  than  disordered  funo- 
tion.  The  cases  alluded  to  have  been  under  the  care  of  Dr.  Peacock  and  Dr.  Riadoo 
Bennett— Met/.  Timei  and  Gaxette^  Dec.  16,  1864,  p.  614. 


27. — Laryngitis  treated  with  Nitrate  of  Silver. — Dr.  Ebsrt  (Annalen  der  Berhn 
Char.  KrankMiten,  1854),  employs  inhalationa  of  nitrate  of  ailver  in  aubstance,  with 
great  benefit  in  all  inflnmmationa  of  the  laryngeal  mucous  membrane.  He  haa  em- 
ployed the  nitrate  of  silver  alao  in  aolution  after  the  manner  of  Green,  but  has 
never  been  able  to  satisfy  himself  that  the  larynx  was  really  entered.  The  mode  in 
which  the  solid  caustic  is  introduced  is  aa  follows: — ^Three  graina  of  the  nitrate  are 
mixed  with  one  drachm  of  augar ;  the  powder  ia  placed  in  a  steel  pen,  which  is  itself 
firmly  inserted  in  a  quill  open  at  both  ends,  the  little  apparatus  is  then  put  into  the 
mouth,  so  that  the  end  of  the  steel  pen  shall  be  on  the  root  of  the  tongue,  then  the 
lips  are  closed  round  the  quill,  and  the  patient  reapirea  forcibly.  The  first  attempt 
ia  almoat  alwaya  a  failure,  and  the  nitrate  is  only  taated  on  the  root  of  the  tongue ; 
but  the  patient  aoon  learns  to  manage  it  very  well ;  a  little  cough  and  irritation  fol- 
low, but  no  uneasiness.  For  young  children  this  method  does  not  anawer,  and  a 
apinal  apparatua  must  be  usea. — Med.  Circular. — Dvh.  Hospital  Gazette^  Nov.  16, 
1854,  p.  314. 

28. — On  ike  Use  of  Iodine  in  Phthisis. — The  following  remarka  occur  in  a  paper 
by  Dr.  Bamston  upon  the  Parisian  hospitals,  contained  in  the  '  Montreal  Monthly 
Journal  of  Medicine  and  Surgery;'  it  refers  to  the  practice  of  M.  Piorrt  in  phthisis: 
— ^  A  patient  arrivea  in  the  waitl ;  he  is  introduced  to  M.  Piorry,  who  immediately 
•flubjects  him  to  a  lengthened  examination,  in  order  to  ascertain  the  physical  qualities 
of  every  organ  in  his  body.  Having  satisfied  himself  that  there  is  a  circumscribed 
/induration  in  the  upper  part  of  both  lungs,  this  is  carefully  marked  out  with  a  pencil 
on  a  piece  of  canvas,  with  various  shades,  indicating  the  amount  of  condensation. 
.A  plan  of  treatment  sanctioned  by  long  experience  as  most  trustworthy,  is  now 
adopted,  and  in  such  cases  aa  the  present  where  the  consolidation  ia  assumed  to  be 
tubercular,  iodine  b  the  all-powerful  remedy.  It  is  accordingly  administered  in 
•every  possible  way :  for  example,  it  is  given — 1st  Internally  in  the  form  of  soln-* 
tion,  and  if  the  stomach  is  not  well  able  to  bear  it,  after  some  time,  iodine  enemats 
dire  substituted.    2nd.  In  the  form  of  vapour,  by  inhalatioUi  which  is  reaorted  to 
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once  to  three  times  In  the  day.  3rcL  In  form  of  ointment,  by  friction  upon  the  cu- 
taneous surface  adjacent  to  the  diseased  parts.  4th.  By  means  of  iodine  baths ;  and 
lastly,  the  whole  atmosphere  is  impregnated  with  the  atoms  of  iodine,  by  which  a 
constant  supply  is  furnished  to  act  directly  upon  the  tubercular  disposition.  The 
patient  is  thus  subjected  to  treatment,  and  every  successive  examination,  made  with 
the  same  minuteness  and  precision,  at  intervals  of  two  or  three  days,  shows  a  slight, 
but  yet  distinct  and  satisfactory  diminution  in  the  circumference  of  the  induration, 
till  at  length  the  lapse  of  time  mtimates  a  complete  disappearance  of  the  dulness, 
and  return  of  the  lung  to  its  normal  condition. — Dub.  Ho^.  Gazelle,  Nov,  15,  1854, 
p.  314. 

29.— EMPYEMA  TREATED  BY  INJECTION  OF  IODINE. 

Bj  Jomr  WxHMOB,  Eb^.,  Senior  Surgeon  to  the  Manchester  Eje  Hospital 

[Mr.  Windsor  being  satisfied  in  this  case  that  fluid  existed  in  the  chest,  passed  a 
grooved  exploring  needle  along  the  upper  surface  of  the  seventh  rib.  About  52 
ounces  of  pnriform  fluid  were  thus  withdrawn,  and  plaster  and  bandage  were  then 
applied.    In  about  six  weeks,  however,  the  man  relapsed  for  the  third  time.] 

On  this  day  (May  30th)  I  operated  for  the  third  time,  and  drew  oflT  from  near  the 
same  part  of  the  chest  two  pints  and  a  half,  or  forty  ounces,  of  sero-purulent  fluid, 
but  certainly  less  puriform  than  on  the  two  former  occasions.  Immediately  after- 
wiuds  I  injected  five  ounces  of  the  following  solution : 

9.  lodiniiSi.;  potassii  iodidii  3ij. ;  spiritus  rectificati  Jj.;  aquae  puree  fv.    M. 

After  retaining  it  in  the  chest  a  short  time,  and  moving  him  a  little  about  to  bring 
the  injection  into  contact  with  the  pleural  membrane,  1  withdrew  my  thumb  from 
the  canula,  when  about  an  ounce  of  the  injection  returned  through  it,  the  rest 
remained  in  the  cavity.  On  this  occasion  I  was  assisted  by  my  son  and  two  pupils; 
and  another  gentleman  was  also  present 

He  bore  Sie  operation  again  very  well,  but  a  troublesome  dry  shaking  cough 
ahnost  immediately  succeed^,  as  after  the  first  thoracentesis ;  it  was,  however,  again 
soon  relieved  by  taking  a  little  warm  tea,  and  he  remained  pretty  easy  the  rest  of 
the  day. 

May  31st.  The  pulse  was  96;  the  tongue  was  whitish,  and  he  comphiined  of  an 
nnpleasant  taste  or  sensation  about  his  mouth  and  throat;  his  appetite  was  indifler* 
ent ;  the  cough  was  troublesome.  He  had  not  much  sleep  last  night.  The  bowels 
had  not  been  moved  since  the  previous  morning.  He  complained  of  more  uneasi- 
ness in  the  chest,  and  of  a  sort  of  general  soreness  over  the  left  side,  probably  refer- 
rible  to  the  action  of  the  iodine  injection.  He  lay  at  present  most  easily  on  his 
back,  or  slightly  towards  the  left  side.  A  large  quantity  of  urine,  about  four  or  five 
pints,  was  passed  in  the  afternoon  after  the  operation,  as  happened  somewhat  simi- 
larly after  the  two  former  tappings.  He  was  directed  to  continue  the  mixture,  and 
occasionally  the  pills. 

June  1st.  He  felt  better  this  morning.  The  pulse  was  84,  the  soreness  of  the 
chest  was  going  off,  and  he  could  lie  on  either  side,  but  neither  his  sleep  nor  his 
appetite  were  yet  good. 

June  7th.  He  now  had  begun  to  go  out  of  doors,  and  walked  a  good  deal  daily, 
of  which  exercise  he  was  very  fond.  The  pulse  was  92 ;  the  bowels  were  regular ; 
the  unpleasant  taste  of  the  mouth  was  gone ;  the  appetite  and  sleep  were  letter ; 
the  cough  still  continued,  with  occasionally  a  little  mucous  expectoration. 

As  stated  above,  he  had  a  disagreeable  taste  in  his  mouth  for  some  days  after  the 
operation,  probably  from  the  presence  of  iodine  in  the  secretions.  It  may  be  added, 
also,  that  on  testing  the  urine  on  the  third  day  after  the  operation  with  liquid  starch 
and  sulphuric  acid,  it  still  afforded  a  distinct  violet  tinge. 

Auscultation  and  p^cusaion  afforded  nothing  new,  except  thatlhere  was  a  veiy 
resonant  space  between  the  left  nipple  and  the  sternum. 

June  15th.  Since  last  report  he  had  continued  going  on  well.  He  now  lay  quite 
as  easily  on  the  right  side  as  on  the  left  side ;  he  wdked  out  a  good  deal,  almost 
daily.  He  had  still  some  cough,  for  which  he  was  prescribed  a  linctus,  with  morphise 
murtas ;  and  was  ordered  to  continue  his  former  medicine. 

June  20th.  His  cough  was  now  less  frequent  and  easier,  with  a  litUe  mucous  ex- 
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pectoration,  and  his  breathing  was  pretty  easy,  under  exercise  out  of  doors;  he  had 
no  pain,  and  scarcely  any  fedinff  of  soreness  of  the  left  side,  and  he  could  lie  in  any 
position.  The  feeling  of  "  sMnlking,"  as  he  called  it,  or  gravitation  of  fluid  from  one 
side  to  the  other,  which  he  used  to  experience  in  turning  in  bed,  had  now  gone  off. 

July  1st  He  said  that  he  now  felt  free  from  complaint,  having  no  cough,  pain,  or 
soreness  of  the  chest    He  purposed  going  into  Cheshire  for  about  a  fortnight 

On  examining  the  chest,  I  found  the  heart  beating  now  most  distinctly  nearly  in 
its  natural  situation,  or  just  to  the  right  of  the  left  nipple.  On  desiring  him  to 
breathe  rather  deeply,  the  left  lung  seemed  to  admit  air  nearly  throughout,  although 
the  respiratory  sound  was  not  so  loud  as  on  the  other  side.  The  resonance  on 
percussion  also  approximated  to  that  on  the  right,  but  the  percussion  was  dullish  in 
the  situation  of  the  heart,  where  it  had  lately  been  resonant  The  intercostal  spaces 
had  become  about  as  distinct  as  on  the  other  side. 

July  20th.  He  called  upon  me  after  his  return  from  the  country,  and  said  that, 
feeling  well,  he  was  about  resuming  his  occupation. 

Sept  9th.  I  saw  him  again,  and  found  him  pretty  well,  and  pursuing  his  occuni- 
tion.  There  was  yet  little,  if  any,  depression  or  contraction  of  the  affected  side; 
and  he  indeed  complained  of  nothing,  except  a  little  weakness  or  aching  about  his 
shoulders  occasionally,  probably  ascribable,  at  least  in  part,  to  the  laborious  nature 
of  his  employment 

Remarks. — ^In  the  preceding  case,  which  seems  to  have  terminated  so  satisfactorily, 
I  was  induced  on  the  third  tame  of  tapping  him  to  add  the  use  of  an  iodine  injec- 


tion, in  consequence  of  reading  a  niper  (pointed  out  to  me  by  mj  son),  published  ^ 
Dr.  F.  A.  Aran,  physician  to  the  la  Piti6  at  Paris,  in  the  *  Union  Medicale'  (Nos. 
97,  98,  and  99\  1853,  and  also  inserted  in  the  *  Encyclographie  des  Sciences  Medi- 
cales  for  October,  1863.  Dr.  Aran  recapitulates  in  part  what  has  been  done,  espe- 
cially of  late  times,  in  regard  to  mjection  of  the  pleural  cavity  after  thoracentesis  in 
cases  of  effusion  in  consequence  of  acute  or  chronic  pleurisy.  In  such  cases,  as  Dr. 
Aran  remarks,  patients  sink  under  exhausting  hectic  fever,  as  in  phthisis  pulmonalis ; 
or,  from  the  formation  of  a  pleuro-bronchial  fistula,  suffocation  ma^  occur  by  too 
great  an  accumulation  of  blood  in  the  bronchial  pLssages :  or  sometimes,  especially 
perhaps  if  air  be  admitted,  from  the  fluid  becommg  vitiated,  and  thus  poisoning,  as 
It  were,  the  blood.  In  some  of  these  cases  of  fluid,  generally  sero-purufent  accumu- 
lation in  the  pleural  cavity,  it  finds  an  exit  by  a  sort  of  abscess  forming  in  the  parie- 
tes  of  the  chest,  as  occurred  in  the  case  oi  Morris,  published  in  my  former  paper 
in  the  fifth  volume  of  the  'Transactions'  of  this  Association.  Thus  the  pleural 
effusion  may,  when  not  re*  absorbed  spontaneously,  be  sometimes  discharged  by  com- 
munication with  the  corresponding  lung  and  bronchial  tubes ;  at  others,  by  a  com- 
munication with  the  external  parietes  of  the  thorax ;  or,  indeed,  by  a  com  bination 
of  both  these  modes.  Of  this  last  form,  apparently,  I  attended  a  case  this  year  in 
consultation  with  Mr.  Robb.  It  occurred  in  a  Mrs.  Kitchen,  Chester  Road,  Hulme, 
aged  about  60,  and  the  mother  of  a  large  family.  Mr.  Robb  had  attended  her  a 
considerable  time  before  I  saw  her.  Besides  expectorating  a  ffood  deal  of  puriform 
fluid,  occasionally  tinged  with  blood,  subsequent  to  an  attacx  of  pleuropneumonia, 
probably  of  the  right  side,  two  abscesses  formed  soon  after  I  saw  her,  on  the  lower 
part  of  the  right  side,  one  a  few  weeks  after  the  other.  They  were  both  opened, 
and,  especially  the  first  one,  gave  exit  to  a  considerable  quantity  of  pus,  increased 
during  expiration  and  coughing.  She  became  gradually  exhausted,  and  did  not 
long  survive  the  formation  of  a  second  abscess.  Unfortunately  a  post  mortem  ex- 
amination could  not  be  obtained.  In  this  case  there  was  great  dulness  on  percussion 
over  a  considerable  portion  of  the  right  side,  and  only  slight  respiratory  murmur 
could  be  heard  anteriorly  at  the  upper  part  of  the  chest,  in  the  subclavicular  space, 
and  posterioriy  near  the  spine. 

Dr.  Aran  cit^  two  cases  of  thoracentesis  for  acute  (purulent)  pleurisy  by  Dr. 
Trousseau,  but  both  terminated  fatally  at  last,  which  was  tfot  remarkable,  as  they 
were  complicated  with  other  serious  affections.  Dr  .Trousseau  had  also  operated  four 
times  for  chronic  purulent  pleurisies,  but  all  terminated  fatally  at  no  distant  period. 

From  the  pyogenic  disposition  of  the  pleural  membrane,  and  therefore  the  great 
disposition  to  relapse  after  thoracentesis,  it  becomes  a  question,  and  a  very  momen- 
tous one  in  preventing  a  fatal  termination,  so  common  in  this  disease,  how  far  we 
may  be  able  to  counteract  a  recurrence  of  the  eflbsion  by  the  use  of  injections, 
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and  most  effectively  perhaps  by  the  use  of  iodine  ones.  M.  Boinet  has  referred  to 
three  cases  where  they  have  bieen  employed,  once  by  himself,  once  by  M.  Boudant, 
azid  once  by  M.  Massiani.  In  the  last  case  a  cure  was  effected  m  thre^  months,  but 
with  considerable  deformation  of  the  chest  ensuing,  along  with  depression  of  the 
corresponding  shoulder,  and  lateral  inclination  of  the  vertebral  column.  It  is  well 
known  since  the  researches  of  Laennec,  that  this  change  may  follow  a  natural  cure, 
and  was  indeed  referred  to  in  my  former  paper,  as  occurring  in  Mr.  Burton's  patient, 
Mr.  Liversedge  the  artist.  In  M.  Boudant^s  case,  a  cure  was  effected  in  six  months, 
but  with  some  sinking  of  the  ribs,  and  slight  deviation  of  the  sternum.  In  M. 
Boinefs  case,  a  cure  was  effected  in  four  months,  but  with  flattening  also  of  the  ribs. 
In  all  these  three  cases  air  was  admitted  into  the  chest,  whicb  probably  modified 
injuriously  the  character  of  the  fluid.  If  the  admission  of  air  be  prevented,  either 
totally,  or  almost  so,  by  making  a  valvular  opening,  as  I  did  in  each  of  the  three 
operations  in  the  case  related  above,  a  speedier  cure  may  be  expected,  with  less  sub- 
sequent contraction  of  the  chest,  probably  from  the  readier  adhesion  of  the 
opposing  membranes,  and  consequent  obliteration  of  the  pleural  cavity. 

In  two  cases  operated  on  by  Dr.  Aran  also  in  this  way,  one  of  acute,  and  the 
other  of  chronic  pleurisy,  the  former  terminated  fatally  by  the  supervention  of  sub- 
acute peritonitis ;  but  the  latter,  occurring  in  a  locksmith,  aged  24,  and  of  fifteen  to 
eighteen  months'  duration,  previous  to  treatment,  terminated  successfully  after  a 
siD^e  iodine  injection. 

When  we  consider  the  result  of  the  treatment  of  these  six  cases  of  pleuritic 
effusion  by  iodine  injection,  five  out  of  the  six  being  successful,  and  that  the  other 
would  not  improbably  have  been  so  also,  had  it  not  become  complicated  with  another 
affection, — ^it  must,  I  think,  be  conceded  that  it  is  one  offering  considerable  advantages. 

I  am  not  aware  of  any  other  case  besides  the  one  related  in  this  paper  having 
been  yet  treated  similarly  in  this  country ;  but  from  the  satisfactory  result  in  this  one 
instance,  conjoined  to  those  of  a  few  similarly  treated  abroad,  I  think  we  are 
encouraged  to  give  it  a  further  trial  in  cases  apparently  adapted  for  it  Such  cases 
seem  to  be  those  of  chronic  uncomplicated  pleuritic  effusion.  Similar  success  could 
scarcely  be  expected  when  this  empyema  is  the  result  of  a  vomica  or  vomicsB 
bursting  into  the  pleural  cavity,  or  where  the  effused  fluid  has  been  suffered  to  . 
remain  so  long  as  to  form  external  communication  through  the  parietes  of  the  chest, 
or  where  bow  these  states  are  coexistent.  Of  all  these  forms  and  complications,  I 
doubt  not,  most  have  seen  examples ;  and  instances  of  them  are  referred  to  both  in 
this  and  in  the  former  paper.  However,  even  in  such  circumstances,  where  a  per- 
manent cure  is  unattainable,  great  temporary  relief  to  the  oppression  and  dyspnoea 
b  often  afforded  by  the  operation  of  thoracentesis.  The  procoss  itself  of  with- 
drawing the  fluid  by  the  use  of  the  trocar  and  canula  alone,  without  any  previous 
incision  or  dissection,  is  one  of  extreme  simplicity;  and,  though  I  have  now 
performed  it  many  times,  no  unpleasant  accident  has  ever  occurred. — Associatum 
Med,  Jimmalj  OcL  20,  1854,  p,  944. 


30. — Iodine  Injection  in  Pleuritic  Effusion,  By  Dr.  Atlee. — Dr.  Atlee  relates 
the  case  of  a  gentleman  (age  not  given)  frdm  whose  side  nine  pints  of  pus  were 
discharged  on  the  16th  December,  through  a  trocar  passed  into  the  left  side  of  the 
chest  ^tween  the  seventh  and  eighth  nbs,  midway  between  the  spine  and  the 
sternum.  No  further  discharge  took  place  until  the  2nd  of  January,  but  the  closed 
wound  then  reopened,  and  from  that  time  about  a  pint  of  pus  continued  to  be 
discharged  daily,  with  the  effect,  in  spite  of  restoratives,  of  rapidly  wasting  the 
patient's  strength.  On  February  2nd,  3 1^  of  liq.  iodin.  c.  (U.  S.  Disp.)  diluted  with 
J  i.  of  tepid  water,  was  thrown  in  without  inducing  any  ill  effect,  no  precaution 
against  the  admission  of  air  being  taken ;  and  next  day  the  amount  of  discharge 
was  diminished  by  one-half.  Each  day  the  strength  of  injection  was  increased,  and 
on  the  7th  February  the  iodine  was  used  undiluted.  The  amount  of  matter 
discharged  rapidly  decreased,  and  by  the  end  of  February  the  flow  had  ceased,  the 
patient  daily  recovering  strength,  and  in  a  few  weeks  later  being  able  to  go  to 
business.  When  seen  three  years  later  he  was  quite  well,  and  had  insured  his  life. 
On  examination  the  left  side  of  the  chest  was  found  measuring  2i  inches  less  round 
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tban  th«  right    The  respiration  was  norma],  and  the  hearths  action  was  audible  in 
the  natural  locality. 

Daring  the  discussion  upon  this  paper,  Dr.  Bowditch  related  an  interesting  case 
which  occurred  in  the  person  of  a  young  woman,  who,  daring  a  thfee  months' 
treatment,  had  her  chest  tapped  seven  times.  A  steady  improvement  and  a 
diminution  in  the  size  of  the  collection  ensuing  each  time,  and  the  mtervals  between 
the  operations  being  gradually  increased.  During  all  this  time  pregnancy  steadily 
advanced,  and  the  foetus  was  vigorous  io  its  movements.  At  first  a  large  trocar 
was  employed,  so  that  by  leaving  the  canula  in  silu  a  fistulous  opening  might  be 
produced ;  but  it  became  displaced,  and  caused  much  more  irritation  than  the  small 
one  employed  on  subsequent  occasions.  Dr.  Bowditch  observed  that  during  the  past 
three  years  he  has  operated  with  the  small  trocar  seventy-seven  times,  and  in  no 
instance  with  Ul  effect  In  all  the  cases  when  fluid  was  obtained  relief  followed ; 
and  in  some  the  operation  was  the  chief  or  sole  cause  of  cure. — Amer.  Journal 
Med,  Science,— Med.  Times  and  Gazette,  April  14,  1855,  p.  371. 


31. — Treatment  of  Catarrh. — [Db.  Lombabd,  of  Geneva,  suggests  that  catarrh 
should  be  treated  as  follows :] — A  piece  of  metal  is  heated  in  a  spirit  lamp,  and  a 
few  graiDs  of  powdered  opium  having  been  sprinkled  upon  it,  the  patient  is  directed 
to  hold  his  head  in  the  fumes,  and  to  make  a  few  forced  inhalations.  It  is  said  to 
afford  most  marvellous  and  speedy  relief  to  the  distressing  pain  and  sense  of 
weight  so  commonly  felt  in  the  frontal  sinuses.  As  addressed  to  tliis  particular 
symptom,  the  expedient  might  be  advantageously  combined  with  ^' orange^'uice 
treatment,"  so  useful  in  allaying  the  fever,  restlessness,  and  general  disturbance 
which  often  attend  this  common  and  most  disagreeable  complaint — Med.  IHmes 
and  Gazette,  March  31, 1855,  p.  310. 


32.-^N  COD-LIVER  OIL.    . 

By  Db.  E.  HaAPLAif  Obbhhow,  Phyddaii  to  the  Blenheim  Street  Dltpemry. 

Of  the  several  kmds  of  cod-liver  oil  in  use,  the  pale  is  that  which  is  best  borne  by 
the  stomadi,  and,  on  account  of  its  comparative  freeness  from  odour  and  taste,  least 
objected  to  bv  the  patients.  In  my  experience,  the  darker  oils  much  more  frequently 
nauseate,  and  almost  invariably,  after  a  time,  induce  gastric  disturbance  of  such 
a  character  as  obliges  the  discontinuance  of  the  remedy.  A  few  years  ago,  I  very 
often  found  the  oil  to  disagree,  and  was  in  consequence  induced  carefully  to  examine 
the  several  kinds  used  by  my  patients.  Of  these,  many  were  either  not  cod-liver  oil 
at  all,  or  this  was  mixed  with  seal  or  some  other  oil  of  a  cheap  kind.  Sulphuric 
acid  is  a  satisfactory  test  of  the  genuineness  and  purity  of  cod-liver  oil.  A  small 
quantity  of  the  oil  to  be  examined  being  placed  upon  a  white  tile,  or  a  piece  of  clean 
writing  paper,  two  or  three  drops  of  sulphuric  acid  on  being  dropped  into  the  centre 
instantaneously  occasion  a  numoer  of  radiating  currents  of  a  delicate  and  beautiful 
lilac  hue ;  the  genuineness  and  purity  <^  the  oil  is  in  exact  relation  to  the  richness 
and  persistency  of  this  colour,  and  the  rapidity  with  which  it  is  produced.  In  very 
rich  oils  the  lilac  colour,  after  a  few  seconds,  occupies  nearly  the  whole  disk  of  oil, 
excepting  the  small  portion  directly  in  contact  with  the  acid,  which,  although  it 
displays  the  same  tinge  for  an  instant,  very  speedily  turns  of  a  deep  purple-brown 
from  the  charring  of  the  oil.  A  careful  trial  of  seal  oil,  train  oil,  sperm  oU,  and  the 
several  vegetable  oils  in  common  use  with  this  test,  has  in  no  instance  given 
a  reaction  which  could  be  mistaken  for  that  of  cod-liver  oil,  the  colour  m  these  cases 
being  entirely  free  from  purple  or  violet  tinge,  and  varying  in  the  several  kinds  from 
ash  to  very  dark  brown.  Skate-liver  oil,  for  a  specimen  of  which  I  am  indebted  to 
my  friend  Dr.  Hassall,  cannot  readily  be  mistaken  for  cod-liver  oil,  its  colour  beiiig 
more  yellow,  approaching  to  a  very  bright  amber ;  its  reaction  with  sulphuric  aeid 
very  nearly  resembles  that  of  some  inferior  kinds  of  cod-liver  oil,  but  is  rather  of  a 
reddish-purple  than  lilac  colour,  and  the  effect  is  more  confined  to  the  portion  of  the 
disc  immediately  touched  by  the  acid.    Ray-liver  oil,  which  is  analogous  to  «Bkate- 
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liver  oil,  is  used  in  Geniuuiy  indiaoriminatelj  with  cod-]irer  oil ;  and  althoogb  the 
specimen  of  skate-liver  oil  I  have  examined  is  less  pure,  and»  from  being  thicker, 
more  nanseoos  than  cod-liver  oQ,  it  is  posnUe  that  if  mannfactnred  with  the  same 
care,  it  would  prove  equally  efficacious. 

Several  years  baving  elapsed  mnce  these  experiments,  I  have  carefully  repeated 
them  for  ttie  purpose  of  this  paper.  I  have  also  tested  the  value  of  sulphuric  acid 
as  a  test  for  cod-liver  oil,  by  endeavouring  to  manufacture  a  spurious  oil  from  pure 
seal  oil,  combined  in  various  ways  with  iodine,  iodide  of  potassium,  and  ox-gall,  both 
separately  and  in  various  degrees  of  combination.  Specimens  of  cod4iver  oil, 
manufactured  in  London,  in  NewfoundUnd,  and  imported  from  abroad,  have  likewise 
been  carefully  tested,  with  a  view  of  ascertainmg  their  4;omparative  value.  These 
experiments  have  been  repeated  many  times  with  great  care,  and  as  the  quantity  of 
oil  and  acid  in  each  was  as  nearly  the  same  as  possible,  the  result  may  be  considered 
as  satisfactory.  As  the  subject  is  possessed  of  considerable  interest,  I  shall  briefly 
state  the  nature  of  the  trial  and  the  result  in  several  of  these  experiments,  premising 
that  each  was  tried  repeatedly,  both  on  the  same  and  different  days,  and  that  notes 
of  the  result  were  taken  on  the  instant 

1.  The  first  trial  was  with  cod-liver  oil  itself,  two  specimens  of  which,  roughly 
disintegrated,  on  being  submitted  tp  the  test,  afforded  the  peculiar  lilac  reaction  of 
cod-liver  oil,  but,  as  might  be  expected,  in  a  less  intense  manner.  One  of  these 
spechnens  had  been  more  than  twent^r-four  hours  out  of  the  fish  prior  to  its 
examination ;  and  as,  on  a  microscopic  mvestigation,  there  was  no  trace  of  granular 
or  secreting  cells,  the  entire  substance  appearing  to  consist  of  fibrous  tissue 
containing  mnumerable  globules  and  droplets  of  oil  of  various  sizes  profusely 
distribute  throughout  it,  and  possessing  the  brilliancy  and  regularity  of  milk 
gk>bules,  which  they  closely  resembled ;  a  second  liver  was  procured  from  a  fish 
immediately  after  cleath,  and  submitted  to  examination  within  three  hours.  This 
gave  the  same  reaction  with  sulphuric  acid  as  the  former  one,  but  required  a  more 
perfect  disintegration.  On  examination  with  the  microscope,  the  secreting  cells 
were  found  to  1^  so  distended  with  oil  as  to  cause  a  slight  irregularity  in  their  outline ; 
the  cell  walls  were  extremely  delicate,  and  yielded  their  contents  freely  on  the 
earliest  approach  of  putrefaction,  to  which  the  liver  is  peculiarly  prone.  The  fresh 
liver  Is  extremely  pale-coloured  and  tolerably  firm,  and  the  oil,  which  it  contains  in 
great  abundance  at  this  season  of  the  year,  appears  perfectly  pellucid  and  pale- 
coloured.  After  the  fish  has  been  a  short  time  dead,  the  liver  loses  its  firmness,  and 
such  changes  take  place  in  its  delicate  structure  as  materially  to  alter  its  appearance 
under  the  microscope. 

2.  Seal  oil,  sperm  oil,  whale  oil,  and  cod-liver  oil,  were  each  carefully  tested  with 
sulphuric  acid,  the  result  bein?  that  the  other  oils  gave  a  brown  reaction  varyiDg  in 
the  different  kinds,  and  not  to  oe  mistaken  for  the  peculiar  lUac  colour  afforded  by 
cod-liver  oil. 

3.  Eight  specimens  of  cod-liver  oil  procured  from  different  druggists,  were  tested 
simultaneously.  All  reacted  characteristically,  but  there  was  a  material  difference  in 
the  intensity  and  richness  of  the  colour.  Jm  some  the  colour  appeared  instanta- 
neously, in  others  more  slowly.  The  duration  of  the  lilac  hue,  before  passing  into 
brown,  varied  materially,  and  for  the  most  part  bore  a  direct  ratio  to  the  richness 
of  the  colour  which  was  most  persistent  in  the  best  oils. 

4.  Two  samples  of  cod-liver  oil  prepared  in  Newfoundland,  having  previously 
been  tested  and  found  to  be  genuine,  were  exposed  to  the  acid  at  the  same  instant 
with  four  samples  manufactured  m  London,  with  the  result  that,  with  one  exception, 
tiie  reaction  of  the  Newfoundland  oil  was  richer  than  with  the  English.  The 
excepted  oil  was  as  perfectly  as  possible  freed  from  the  stearine,  of  which  the  New- 
foundland oil  is  said  to  contain  a  smaller  proportion. 

6.  A  specimen  of  brown  cod-liver  oil  was  submitted  to  a  comparative  examination 
with  two  London  and  one  Newfoundland  made  samples,  the  result  being  that  the 
richness  of  colouring  in  each  was  nearly  alike ;  but  that,  whilst  the  Newfoundland 
and  English  pale  oils  gave  the  characteristic  lilac  reaction,  that  of  the  brown  oil  was 
much  redder  and  less  characteristic  This  experiment,  varied  in  several  ways,  and 
with  several  specimens,  both  of  brown  and  pale  oil,  was  repeated  at  least  for^ 
times,  and  on  several  days,  with  the  like  result  The  brown  oil  is  less  fluid  t 
pale  oil,  in  this  respect  more  nearly  resembling  seal  oil.     The  same  is  the  case 
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the  skate-liver  oO  in  my  possession,  althougfa  it  is  much  pnrer  looking,  and  more  fluid 
than  several  specimens  of  the  brown  oil  £at  I  have  examined. 

6.  Small  qoantities  of  the  best  Newfoundland  and  London  oil  were  carefully 
heated  for  from  ten  to  fifteen  minutes  in  a  test-tube  held  over  a  spirit-lamp. 
Copious  bubbles  of  air  were  at  first  given  0%  And  the  lamp  removed  as  soon  as  the 
oil  began  to  give  off  vapour.  The  result  was  slight  thickening  of  the  oil,  without 
any  diminution  of  the  transparency ;  the  oil  also  oecame  darker  in  colour,  so  as 
closely  to  resemble  the  best  kinds  of  brown  oil.  On  being  tested  comparatively 
with  the  same  oil  unheated,  and  with  the  brown  oil,  the  reaction  was  found  to  be 
much  less  characteristic  than  the  former,  and  to  have  much  of  the  redder  hue  of 
the  latter. 

7.  Skate-liver  oil,  of  a  rich  amber  hue,  was  exposed  to  the  same  comparative  test 
with  Newfoundland,  London,  and  brown  oil.  The  colour  yielded  by  the  skate  oil 
more  nearly  resembled  that  afforded  by  the  brown  oil  than  the  others,  partaking  more 
of  a  red  than  lilac  tint,  but  was  intermediate  between  the  two  kinds. 

8.  Two  specimens  of  oil,  the  one  divested  of  stearine,  the  other  in  its  natural 
condition,  were  tested  with  this  result — that  the  former  reacted  more  rapidly  with 
the  acid,  but  both  were  equally  rich  in  the  characteristic  hue.  That  which  retained 
the  stearine  lost  the  lilac  colour  earlier  than  the  other. 

9.  Specimens  of  stearine  from  cod-liver  oil,  procured  from  two  different  manufac- 
turers, were  tested,  and  found  to  possess  the  characteristic  reaction  of  the  oil  itself, 
which  speedily  turned  to  a  dirty-brownish  hue. 

10.  Equal  quantities  of  pure  seal  oil  and  of  pale  English  cod-liver  oil  were  care- 
fully mixed,  and  then  tested ;  the  reaction  was  less  intense,  and  the  lilac  very  soon 
passed  into  a  dirty-looking  colour. 

•  11.  The  same  experiment  repeated  with  Newfoundland  eod-liver  oil  gave  nearly 
the  like  result,  the  reaction  at  tne  first  more  nearly  resembling  that  of  pure  cod-liver 
oil,  but  the  lilac  hue  speedily  passed  into  a  dirty  slate  colour. 

12.  Seal  oil,  with  which  iodine  in  the  proportion  of  half  a  grain  to  an  ounce  of 
oil  had  been  carefully  triturated,  was  exposed  to  the  test.  There  was  but  slight 
action,  the  iodine  appearing  to  protect  the  oil  from  the  action  of  the  acid. 

13.  Seal  oil,  with  which  iodide  of  potassium  had  been  carefully  mixed  in  the  pro- 
portion of  three  grains  of  the  salt  to  an  ounce  of  the  oil,  submitted  to  the  same 
test,  gave  very  much  the  same  reaction  as  unmixed  seal  oil. 

14.  Seal  oil,  mixed  with  fresh  ox-bile  in  the  proportion  of  three  drops  of  the  latter 
to  an  ounce  of  the  oil,  was  converted  into  a  sort  of  emulsion,  and  gave  only  the  re- 
action peculiar  to  seal  oil.'  The  same  result  followed  when  ihe  mixture  had  been 
kept  a  month,  and  shaken  up  at  frequent  intervals. 

16.  A  portion  of  seal  oil,  in  which  iodine  and  ox-bile  had  been  carefully  incorpo- 
rated in  the  proportions  already  named,  gave  the -same  result  as  that  mixed  with 
iodine  only. 

16.  Ox-bile,  submitted  to  the  sulphuric-acid  test,  either  pure  or  mixed  with  two 
parts  of  water,  was  turned  to  a  dirty  green  colour. 

17.  Diluted  ox-bile,  mixed  with  a  little  weak  syrup,  and  exposed  to  the  sul- 
phuric-acid test,  gave  a  lilac  reaction,  very  nearly  resembling  that  afforded  by  cod- 
liver  oil. 

18.  Diluted  ox-bile,  containing  a  few  drops  of  acetic  acid,  on  the  addition  of  sul- 
phuric acid  in  excess,  yielded  a  reddish-parple,  much  less  rich  and  characteriaGc  than 
that  afforded  by  syrup. 

The  result  of  these  experiments  appears  to  prove  that  the  pa^e  cod-liver  oil  is  the 
purest,  being  that  which  is  least  changed  in  the  course  of  manufacture.  This,  at 
least,  applies  to  the  oil  extracted  from  the  livers  of  the  species  of  cod  met  witii  in 
British  waters  and  on  the  banks  and  shores  of  Newfoundland.  The  darker  varieties 
of  oil  would  seem  to  owe  their  colour  and  the  greater  thickness  which  they  usually 
possess  to  the  mode  of  manufacture ;  probably  to  the  degree  of  heat  employed  in 
their  extraction  from  the  liver.  It  is  also  probable  that  the  quality  and  colour  of 
the  oil  vary  according  to  the  length  of  time  the  livers  are  kept  previous  to  the  extrac- 
tion of  the  oil,  for  they  very  soon  begin  to  undergo  decomposition. 

Sulphuric  acid  appears  to  be  a  perfectly  reliable  test  of  the  excellency  of  cod-liver 
oil,  a  very  little  practice  enabling  a  tolerably  careful  manipulator  both  to  distingoiah 
whether  the  article  is  genuine,  and  likewise  whether  it  has  been  carefully  prepared 
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from  perfectly  fresh  livers  and  at  a  moderate  temperature.  It  would  appear,  as  one 
result  of  mj  inveadgations,  that  no  artifidal  compound  of  fish  oil  with  iodine  or  bile 
can  be  readily  manufactured  so  as  to  simulate  the  reaction  of  genuine  cod-liver  oil 
with  sulphuric  acid.  The  experiment  with  the  liver  seems  to  be  decimve  as  to  the 
lilac  hue  being  the  distinctive  reaction  that  pure  and  well-made  cod-liver  oil  ought  to 
yield  with  sulphuric  acid ;  and  that  with  the  bile  seems  to  prove  that  this  peculiar 
characteristic  is  chiefly,  if  not  altogether,  due  to  the  biliary  elements  contained  in 
the  oil. 

To  several  pharmaceutical  chemists  I  am  indebted  for  the  particulars  of  the  plan 
iipon  which  the  oil  is  extracted.  All  agree  in  the  opinion  that  the  freshness  of  the 
liver  is  a  most  important  element  towards  the  manufacture  of  a  pure,  sweet,  and 
almost  tasteless  oil — an  opinion  fully  confirmed  by  the  proof  of  the  rapidity  with 
which  it  undergoes  decomposition  aflrorded  by  my  microscopical  investigations.  At 
whatever  hour  the  livers  are  received  from  the  purveyors,  the  oil  is  at  once  manu- 
factured. The  most  usual  mode  of  preparation  is  to  put  the  sliced  livers,  after  being 
carefully  cleansed,  into  a  suitable  vessel,  to  which  the  heat  of  hot  water  or  steam  is 
applied.  The  oil,  which  is  yielded  freely,  is  then  strained,  and  ought  to  require  no 
kind  of  purification.  In  cool  weather  cod-llver  oil  deposits  its  stearine  in  a  flaky 
form,  which,  diffused  through  the  oil,  gives  it  a  milky  appearance.  Moderate  warmth 
re-dissolves  it,  and  rendere  the  oil  perfectly  transparent  and  as  pure-looking  as  before. 
During  this  state,  patients  find  the  oil  more  nauseous  and  liable  to  cleave  to  the 
palate  in  an  unpleasant  manner,  and  probably  on  this  account  the  stearine  is  occa- 
aionally  extracted.  The  removal  of  the  stearine  does  not  impair  the  eflicac^  of  the 
remedy,  neither  is  there  any  reason  to  believe  that  it  increases  i1^  for  I  have  witnessed 
equally  good  results  from  ooth  kinds.'  Aa,  however,  the  stearine  contaisM  a  large 
proportion  of  the  ingredients  which  occasion  the  lilac  reaction  with  sulphuric  acid, 
I  am  disposed  to  believe  that  its  extraction,  excepting  for  the  use  of  very  fastidious 
pereons,  is,  commercially  speaking,  a  mistake,  as  tending  to  lessen  the  quantity  of 
oil  procured  from  a  given  weight  of  liver,  and  thus  to  increase  the  cost  of  an  article 
of  so  much  importance  in  a  remedial  point  of  view,  and  the  price  of  which  is  a 
serious  hindrance  to  its  proper  administration  in  the  diseases  of  the  poor.  It  would 
seem  that  season  exercises  a  great  influence  over  the  quantity  of  oil  yielded  b^  a 
given  weight  of  livers,  the  largest  produce  being  obtained  in  winter.  The  best  tune 
for  commencing  operations  is  said  to  be  at  the  end  of  October,  at  which  time  the  yield 
is'very  moderate.  The  quantity  obtained  gradually  increases  through  November, 
and  attains  its  maximum  in  December ;  after  January  the  quantity  again  declines, 
and  in  the  spring  becomes  so  small  as  to  render  the  manufacture  unremunerative. 
During  the  height  of  the  seasdh,  the  amount  of  oil  extracted  very  nearly  equals  half 
the  weight  of  the  liver  employed.  One  manufacturer  informed  nae,  about  the  middle 
of  December,  that  from  2301  pounds  of  liver  received  during  the  present  season,  he  * 
had  extracted  900  pounds  of  oil.  At  that  time  the  yield  was  just  attaining  its 
maximum. — LancetyFeb.  17,  1865,j9.  182. 


33. — Cod-liver  Oil  with  Quina. — [Mr.  Bastick  makes  this  preparation  as  fol- 
lows:] The  oleam  morrhu»  cum  quin&  is  simply  a  perfect  solution  of  quinine  in 
cod-liver-oil.  The  quantity  of  quinine  may  be  varied  according  to  the  wish  of  the 
prescriber,  although  it  is  generally  employed  in  the  proportion  of  two  grains  to  each 
ounce  of  the  oil.  The  preparation  is  best  made  in  the  following  manner: — ^The 
requisite  quantity  of  disulphate  of  quinine  is  dissolved  in  distilled  water,  with  the 
aid  of  a  little  dilute  sulphuric  acid.  The  quinine  is  precipitated  from  this  solution 
by  means  of  an  alkaline  carbonate ;  the  precipitate  is  treated  with  boiling  alcohol ; 
the  resulting  alcoholic  solution,  after  bein?  filtered,  is  evaporated  to  dryness.  The 
residue,  which  is  pure  quinine,  is  then  adoed  to  the  cod-liver  oil,  and  the  mixture  is 
heated  in  a  water-bath  until  solution  is  completely  effected,  which  is  known  by 
the  oil  becoming  perfectly  transparent. — Lancet^  Feb.  3,  1855,  p,  126. 
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DISBASES  OF  THE  OSfiiRS  OF  DIGBSTION, 

34— ON  SARCINiE  VENTRICULL 
By  Db.  Axxhux  Liabus  Phystdan  to  the  Boyal  Inflnnary  for  DlMMes  of  the  Chest,  Ao. 

[In  a  case  of  this  kind,  treated  by  Dr.  Leared,  the  vomit  consisted  of  a  small  portion 
of  watery  fluid  followed  by  a  gush  of  thick  brown  matter,  varying  from  a  pint  to  a 
quart,  which,  on  standing  some  hours,  indicated  active  fermentation,  the  surface 
Demg  raised  and  covered  with  bubbles.  The  microscope  showed  numerous 
sarcinsB.] 

Ordered,  3 .  Liquoris  calcii  chloridii  3  j.  aquee  3  vij.  Snmat  haustum  talem  ter 
quotidie. 

May  26.  Six  weeks  have  elapsed  since  the  above  was  prescribed ;  she  has  not  taken 
it  regularly,  but  is,  nevertheless,  much  better.  After  the  first  few  days  I  could  dis- 
cover no  sarcinee  in  the  vomited  fluid.  The  vomiting  had  been  reduced  to  an  average 
of  not  more  than  once  doily,  and  this  improvement  has  continued.  Since  then  she 
has  scarcely  had  any  pain  oi*  appearance  of  the  tumour. 

She  was  to-day  admitted  under  my  care  to  the  Royal  Infirmary  for  Diseases  of  the 
Chest  A  daily  register  of  the  case  was  now  kept,  of  which  the  following  is  an 
abstract : — 

On  the  first  five  days  she  took  the  liq.  cal.  chlor.  as  before  directed ;  vomiting 
occurred  daily,  with  one  exception,  after  dinner  (at  one  p.m.),  at  intervals  of  from 
one  to  four  hours— average  three  hours  and  a-half.  it  occurred  on  two  nights 
also. 

On  the  eleven  succeeding  days,  she  took  a  drachm  of  hyposulphite  of  soda  in  a 
little  barley-water  thrice  daily,  there  being  few  omissions,  with  these  results : — First 
and  third  days,  no  vomiting.  On  the  nine  remaining  days  it  occurred  from  one  to 
five  hours  after  dinner — average,  two  hours,  fifty  minutes.  On  three  of  the  latter 
days,  however,  it' occurred  at  four  a.m.  also ;  and  on  two  of  these  at  nine  p.m.  and 
ten  p.m.  respectively.    The  medicine  was  omitted,  as  she  said  it  made  her  weak. 

On  the  three  succeeding  days  she  had  no  medicine.  On  the  first  she  vomited  at 
four  p.m. ;  the  second,  at  four  a.m.,  and  at  nine  p.m. ;  the  third  at  four  a.nL,  and 
again  at  half-past  four  p.m.,  although  she  had  no  dinner. 

For  the  next  fourteen  days  she  took  the  following : — 

9 .  Infus.  rhei,  infus.  gent  aa.  i  ss.,  fiat  haust  unam  talem  ter  indies  ante  cibum 
Bumend. 

First  day,  vomited  at  half-past  four  a.m.  (medlciie  not  commenced  with),  again 

at  five  p.m.    Vomiting  after  dinner  occurred  on 'six  days ;  longest  interval  six  hours 

,  and  a-half ;  shortest  four:  average,  five  hours  ten  minutes.    It  also  occurred  on  two 

other  days,  times  not  noted ;  but  on  five  of  the  fourteen  days  there  was  no  vomiting. 

The  following  pills  were  now  substituted : — 

3.  Creosoti  Ttliss.,  ext  opLi  gr.  i,  ext  gent  q.  s.  M.  ft  pil.  sumat  unam  talem 
ter  quotidie  ante  cibum. 

These  were  also  taken  for  fourteen  days.  They  appeared  at  first  more  beneficial 
than  the  draughts,  especially  in  diminishing  the  quantit]^  vomited.  Vomiting  occur- 
red but  six  times  during  the  above  pericS.  The  entire  cessation  of  vomiting  on 
the  last  three  days  of  it  appearing  to  be  caused  by  her  now  evidently  sinking  con- 
dition, they  were  omitted. 

From  the  date  (June  12)  to  her  death  (June  16),  although  she  continued  to  take 
food,  there  was  no  vomiting.    Death  ensued  slowly  from  exhaustion. 

[On  a  post-mortem  examination  the  stomach  was  found  as  follows :] 

Stomach. — This  organ  was  completely  dislocated.  It  extended  perpendicularly 
from  the  diaphragm,  against  which  its  cardiac  extremity  pressed  to  a  line  that  would 
connect  the  anterior  superior  iliac  spines.  Lying  entirely  to  the  left  of  the  spinal 
column,  it  occupied  the  position  of  the  descending  colon,  which  at  first  sight  it 
closely  resembled.  It  contained  about  a  pint  of  '^cofiee  grounds  "  fluid.  Its 
greatest  length  when  empty  and  laid  flat,  was  1  \i  inches.  Central  width  2^  inches. 
Capacity,  measured  by  distension  with  water  by  means  of  a  funnel  in  the  oesophagus, 
the  pylorus  being  tied,  exactly  a  quart  The  coats  of  the  organ,  for  about  three 
inches  from  the  pylorus,  were  transformed  into  a  tluck  unyielding  mass.  On  section, 
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this  was  fotmd  to  be  cancer  of  the  colloid  variety,  with  some  fibrous  intertnixture. 
It  presented  under  the  microscope  the  usually  received  evidence  of  malignancy ;  and 
Dr.  Bristowe,  Pathologist  to  St  Thomases,  who  was  kind  enough  to  examine  the 
morbid  growth,  agreed  with  me  as  to  its  nature.  The  cancerous  mass  terminated 
abruptly  in  a  ring  of  nodules,  some  as  large  as  marbles,  projecting  into  the  stomach ; 
beyond  this  the  mucous  membrane  appeared  quite  healthy ;  but  the  muscular  coat, 
near  the  diseased  part,  was  hypertrophied.  A  test  tube  6-iaths  inch  diameter  was 
with  difficulty  passed  through  the  tortuous  passage  representing  the  pylorus  portion 
of  the  stomach*  The  tract  was  almost  completely  denuded  of  mucous  mem- 
brane. 

With  regard  to  remedies,  it  would  appear  from  the  foregoing  that  chloride  of  cal- 
cium was  more  efficacious  in  restraining  the  vomiting  than  hyposulphite  of  soda.  Full 
doses  of  the  latter  were  given,  in  order  that  it  should  have  a  fair  trial.  Its  beneficial 
action  was  at  first  more  apparent  than  subsequently ;  but  I  observed  this  to  be  the 
case  with  all  the  remedies  tried.  It  is  to  be  remarked,  however,  that  from  the  first 
exhibition  of  chloride  of  calcium,  the  frequency  and  severity  of  the  vomiting  became 
permanently  diminished ;  and  the  entire  cessation  of  pain  is  fairly  ascribable  to  the 
same  agent  I  constantly  questioned  the  patient  while  in  hospital  in  reference  to 
pain;  and  it  is  an  interesting  fact,  that,  during  that  period,  she  sufiered  none  what- 
ever. The  relation  between  the  non-appearance  of  the  tumour,  cessation  of  pam, 
and  diminution  of  vomiting,  was,  I  think,  however,  clearly  established  by  the  posi- 
tion in  which  the  stomadi  was  found.  Improvement  of  these  coincided  with  dimi- 
nution in  the  quantity  of  distending  gas. 

Although,  so  far  as  I  am  aware,  chloride  of  calcium  is  now,  for  the  first  time,  re- 
commended for  afiections  of  the  stomach,  I  had  previously  used  it  extensively  in 
dispensary  practice.  In  cases  of  atonic  dyspepsia,  with  acidity  and  foul  eructations, 
its  use  is  attended  with  excellent  results.  Many  old  sufierers  have  assured  me  that 
no  remedy  had  proved  so  beneficial  to  them.  I  explain  this,  from  its  decomposition 
by  many  acids  likely  to  be  present  in  the  stomach,  either  abnormally  or  m  excess, 
their  being  precipitated  thereby,  and  also  to  the  evolution  of  free  chlorine.  To  the 
latter,  the  destruction  of  sarcinie  is,  perhaps,  to  be  attributed.  From  close  micro- 
scopic observation  during  the  exhibition  of  both,  I  believe  this  power  to  be  possessed 
at  least  as  much  by  chloride  of  calcium  as  by  sulphite  of  soda.  The  point  on  which 
I  lay  stress  at  present  is  the  permanent  improvement  of  symptoms  after  liq.  cal. 
chlor.  had  been  a  short  time  taken.  Was  some  catalytic  body,  distinct  from  that 
concerned  in  the  fermentation  which  subsequently  occurred  in  the  stomach,  eradi- 
cated by  this  agent? 

On  omitting  the  above  remedies  sarcinee  soon  re-appeared,  and  were  invariably 
ailerwards  found  in  the  vomited  fluid.  I  also  noticed,  both  associated  with  sarcinas, 
and  as  constantly  when  they  were  not  present,  a  profusion  of  irregularly-rounded, 
semi-transparent  bodies,  of  a  greenish  brown  colour,  smaller  than  the  sarcinse,  but  of 
▼ariable  sizes,  more  or  less  aggregated  in  masses.  The  constancy,  similarity,  and 
general  appearance  of  these  bodies  made  it  impossible  to  confound  them  with  debris 
of  food.  I  cannot  but  regard  them  as  embryonic  sarcinse,  and  that  influences 
destructive  to  the  maturer  organisms  only  arrested  their  development.  This  would 
explain  the  rapidity  with  which  sarcinae  are  re-produced  after  apparent  total  destruc- 
tion.   According  to  Frerichs,  sarcinse  are  developed  from  primitive  round  cells. 

The  effect  of  remedies  on  the  vomitmg  was  marked  by  its  aggravation  on  their 
omission.  But  that  sarcinse  were  not  its  essential  cause  was  plain,  because  the 
greatest  improvement  was  effected  by  remedies,  with  the  use  of  which  sarcinse  co- 
existed. 

Different  kinds  of  diet  were  tried,  but  with  less  difference  of  result  than  might 
be  expected,  and  great  difficulty  was  experienced  in  restraining  the  craving  of  the 
patient  for  certain  articles.  Animal  food  appeared  most  suitable.  Vomiting  was 
always  increased  by  a  bulky  diet,  as  bread  with  broth  or  gruel.  Constipation  bo- 
came  at  length  very  unmanageable ;  castor  oil  was  latterly  fancied  by  the  patient 
as  a  purgative,  but  it  required  the  addition  of  croton  oil  to  insure  effect  The  sus* 
pension  of  the  renal  secretion  was  remarkable.  On  two  occasions  the  quantity  of 
urine  passed  in  twenty-four  hours  is  noted  as  only  two  and  a-half  ounces ;  yet  the 
skin  was  constantly  parched.  Diuretics  were  tried,  and  seemed  ineffective.  Com- 
pared with  the  thirst  and  dryness  of  skin  in  diabetes,  the  absence  of  thirst  in  this 
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patient  was  interesting.  It  points  to  an  intimate  relation  between  perception  of 
thirst  and  increased  renal  action.  In  tiie  present  case,  there  was  ample  abstraction 
of  pabulum  from  the  secreting  organs.  From  a  comparison  of  the  quantities  of 
urine  passed  with  the  quantities  vomited  in  twenty-hours,  on  eighteen  occasions, 
accurately  noted,  I  find  a  very  close  inverse  relation  between  them.  The  urine  was 
generally  dark  coloured,  of  high  specific  gravity,  and  of  variable  re-action,  occasion- 
Sly  depositing  whitish  lithates.  It  was  often  so  charged  with  urea  that  a  very 
copious  crystallization  resulted  on  addition  of  nitric  acid.  I  have  frequently  observed 
this  urea  in  cases  of  chronic  copious  vomiting. — Med,  Times  and  Gazette^  Nov,  18, 
1864,  |).  617. 

36. — GaUic  Acid  in  Pyrosis, — Dr.  Bates  says  that  in  pyrosis,  where  this  disease 
is  unaccompanied  by  extensive  ulceration,  or  organic  malignant  diseases  of  the  sto- 
mach, or  by  disease  of  the  liver,  the  most  marked  benefit  will  follow  the  use  of  tbe 
remedy.  GaUic  acid,  here,  not  only  checks  the  secretion  with  a  certainty  and  rapid- 
ity he  has  never  seen  follow  the  administration  of  any  other  remedy,  but  it  gives 
general  tone  to  the  stomach,  increases  the  appetite,  and  (what  I  very  little  expected 
when  I  first  used  it)  in  many  cases  removes  constipation.  This  I  can  only  account  for 
on  the  supposition  that  the  relaxed  atonic  state  of  the  stomach  which  fiivours  pyrosLs 
is  continued  throughout  the  alimentary  canal,  the  constipation  in  these  cases  arising 
from  want  of  power  in  the  muscular  coats  of  the  intestines  to  expel  the  fsces.  This 
want  of  tonicity  is  remedied  by  gallic  acid. — Monthly  Journal  of  Med,^  Aprilf  1866, 
p.  344. 

36.—- £a7Du2non  of  the  Tmnia  Solium  by  ike  Miheridl  Extract  of  the  Mak  Shisid 
Fern,  By  Dr.  J.  U.  Bennett,  Edinburgh. — [Professor  Bennett  has  found  this  to 
be  the  best  remedy  for  Tapeworm.  The  following  remarks  on  a  case  of  this  kind 
illustrate  his  views :] 

She  was  ordered  3ij  of  the  eetherial  extract  of  the  male  shield  fern,  to  be  follow- 
ed in  the  morning  by  {j  of  castor  oil.  This  caused  the  evacuation  of  seven  joints 
of  the  worm,  each  of  which  were  longer  than  they  were  broad.  Another  3j  dose 
of  the  extract  was  ordered  at  night,  also  to  be  followed  by  $  j  castor  oil  in  the  morn- 
ing. Nov.  22.  Only  three  joints  of  the  worm  passed.  To  have  this  evening  Sss. 
of  the  extract.  Nov.  23.  This  morning,  after  taking  the  oz.  dose  of  castor  oil,  she 
passed  many  separate  jomts,  and  several  long  portions  of  tsenia.  The  whole  toge- 
ther, when  measured,  was  calculated  to  be  about  fifteen  yards  long.  One  portion 
was  evidently  formed  of  the  joints  of  the  worm  near  the  head,  as  they  were  broader 
than  they  were  long,  and  not  above  the  tenth  of  an  inch  in  breadth.  Some  joints 
were  square,  and  others  longer  than  they  were  broad,  measuring  from  half  an  inch 
to  three  quarters  of  an  inch  in  length.  No  head  could  be  discovered,  though  care- 
fully searched  after.  She  remained  in  the  house  till  the  6th  of  Deceml^r;  but 
although  she  took  3ss.  of  the  extract  three  times,  and  one  dose  of  dij,  no  more 
joints  of  the  worm  came  away.  This  woman  has  returned  to  the  hospital  twice 
since  her  dismissal,  to  say  that  she  is  quite  well. — Monthly  Journal  of  Med,,  Feb, 
1866,  j).  107. 

37. — On  the  East  and  North^East  Winds,  and  their  Connection  toiih  some  Derange- 
ments of  the  Gastro-pulmonary  Mucous  Membrane. — [Dr.  C.  B.  Garrett,  in  a  work 
which  he  has  just  published  on  this  subject,  recapitulates  his  opinions  as  follow :] 

I  believe  that  the  east  and  north-east  winds  dry  up  the  skin  and  respiratory  do- 
oous  membrane ;  that  they  arrest  the  removal  of  lactic  acid  by  the  skin ;  that  the 
mucous  membrane  becomes  loaded  witii  this  acid ;  that  they  set  up  the  lactic  diathe- 
sis.  That  lactic  acid  is  generated  to  excess  in  the  capillaries ;  the  alkalinity  of  the 
blood  is  overpowered ;  the  sugar  and  farina  undergo  acidulous  conversion,  and  that 
the  mucous  membranes  elaborate  lactic  acid  in  excess.  That  the  pi\txkmo&»tfle 
nerves  sympathetically  connect  the  respiratory  organs  with  the  stomach,  and  that 
otiier  organs  also  are  powerfully  affected  by  tiie  lactic  add  diatiiesia.  Under  these 
circumstances,  fogs,  and  an  atmosphere  loaded  with  moisture  or  floating  extraoeoiia 
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matters,  may  also  distress  the  sensitive  larynx.  The  principles  of  treatment  are  to 
restore  the  healthy  action  of  the  skin,  to  neutralise  free  acid  in  the  stomach  as  well 
as  in  the  hlood,  imd  to  procure  the  proper  allcaline  ascendancy  in  the  circulation. 
Lastly,  to  prevent  a  recurrence,  and  insure  a  permanent  cure,  hy  the  slriclesi  attention 
to  diet.  I  may  conclude  by  saying,  that  if  I  was  forced  by  any  strange  coincidence 
to  make  my  choice  in  the  treatment  of  diseases  fnot  immediately  threatening  life) 
with  the  use  of  medicine  or  the  regulation  of  oiet,  I  would  infinitely  prefer  the 
means  placed  at  my  disposal  by  the  latter,  and  should  rely  with  the  greatest  confi- 
dence on  the  powers  afforded  me  by  the  vast  resources  of  dietation. — Med,  Times 
and  Ckizetlej  Jan,  20,  1855,  p.  63. 


DISEASES  OF  THE  UEINARI  ORCiNS. 

38.--ON  DIABETES. 

Bj  Db.  Tboxab  HooaKiH. 

[Dr.  Hodgkin  seems  to  have  paid  great  attention  to  coses  of  this  description.  What 
he  says  is  quite  true,  that  in  this,  as  in  most  other  intractable  diseases,  the  patient 
rarely  continues  under  the  same  medical  man  throughout  the  affection.  Hence  Dr. 
Hodgkm  has  been  careful  in  many  cases  to  watch  the  disease  throughout.  He 
says,] 

The  exciting  causes  have  appeared  to  be  very  various;  sometimes  the  disease 
seemed  traceable  to  mental  fatif;ue  or  anxiety ;  sometimes  to  profuse  perspiration 
checked ;  sometimes  to  the  dechne  of  life ;  and  I  have  little  doubt  that  in  young 
persons  it  may  have  been  induced  by  errors  in  diet,  though  instances  of  this  kind  are 
not  BO  easily  detected. 

With  little,  if  any,  exception,  I  observed  the  decline  and  death  of  diabetic  patients 
to  be  characterized  by  what  seems  to  indicate  a  remarkable  loss  of  tone  or  vital 
conservation  of  the  tissues.  They  were  defective  in  the  power  of  repairing  injury, 
or  gave  way  to  destructive  inflammation  and  sphacelus  inducmg  the  death  of  the 
patient  It  is  therefore  difficult  to  say  what  would  be  the  extreme  of  the  diabetic 
tabes,  if  it  were  not  curtailed  by  the  intervention  of  these  local  causes. 

In  illustration  of  this  remark,  I  may  mention,  first,  the  case  of  sphacelus  after 
venesection,  to  which  I  have  already  alluded,  and  the  fact  that  the  young  man  whom 
I  have  likewise  noticed  as  the  subject  of  another  case,  was  carried  off  after  a  very 
few  days  of  acute  pneumonia  induced  by  comparatively  slight  exposure.  On 
examination  of  the  body,  a  considerable  portion  of  pulmonary  texture  surrounding  a 
solitary  and  solid  tubercle  was  found  in  a  state  more  resembling  gangrenous  softening 
than  any  of  the  ordinary  stages  of  pneunionia. 

Another  gentleman  beyond  the  middle  period  of  life,  in  whom  the  disease  had  pro- 
bably  existed  for  some  years,  its  progress  having  been  checked  by  assiduous  care, 
was,  by  an  accidental  circumstance,  exposed  to  the  cool  air  of  the  evening  at  the  close 
of  a  warm  autumnal  day.  He  was  almost  immediately  seized  with  pneumonia,  which 
was  so  very  rapidly  fatal,  that  I  can  scarcely  doubt  that  its  characters  resembled  those 
of  the  preceding  case,  although  no  examination  of  the  body  was  made. 

On  referring  to  inspections  made  by  other  persons,  as  well  as  to  my  own,  I  find 
additional  examples  of  similar  acute  lung  disorganization. 

Another  gentleman,  of  similar  age,  whom  I  saw  occasionally  during  the  course  of 
his  malady,  but  who  ceased  to  l^  under  my  care  towards  its  close,  was,  I  was 
informed,  cut  off  by  sores  in  one  or  both  feet,  having  a  gangrenous  character,  and 
proving  speedily  fatal. 

In  another  case,  which  I  had  the  opportunity  of  observing  for  several  years,  and 
which  was  the  most  protracted  case  of  well-marked  diabetes  which  has  come  to  my 
knowledge,  the  feet  were  long  m  a  very  troublesome  state— -often  threatened  with 
the  formation  of  sores  which  were  only  warded  off  by  the  most  asaduous  care,  which 
was  paid  not  only  to  every  indication  of  commencing  lesion  in  the  lower  extremities, 
but  also  to  every  symptom  in  his  variable  and  progressively  declming  health.  At 
length,  symptoms  of  decided  ffangrene  occurred  in  one  toe,  progressively  extending 
to  the  whole  of  the  anterior  half  of  the  foot,  and  having  very  much  the  character  of 
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dry  senile  gangrene.  Its  progress,  as  well  as  the  annoyance  attending  it,  appeared 
to  be  mainly  counteracted  by  the  carefnl  exclusion  of  the  air  by  means  of  genuine 
Barbadoes  petroleum.  I  think  it  could  not  have  been  less  than  six  or  seven  months 
that  the  patient  survived  after  gangrene  had  decidedly  commenced.  Another  indi- 
cation of  the  impaired  conservative  vitality  of  the  textures  is  seen  in  the  tendency  to 
the  production  of  sores  on  the  glans  and  prepuce  from  the  irritation  of  the  urine. 

Reflecting  upon  the  evident  tendency  of  diabetes  to  impair  the  vitality  of  the 
textures,  I  could  not  but  attribute  it,  not  to  accident,  but  to  an  essential  connexion 
between  the  disease  and  the  function  of  nutrition ;  and  it  occurred  to  me  that  there 
was  a  great  analogy  between  this  state  of  the  system  produced  by  diabetes  and  that 
which  is.  met  with  as  an  occasional  endemic,  in  some  parts  of  the  continent,  from  the 
use  of  damaged  rye ;  both  these  diseased  states  being  characterised  by  favouring  the 
production  of  gangrene.  There  is,  however,  this  necessary  difference  in  the  tracta- 
bility  of  the  two,  that  one  is  produced  and  maintained  by  faulty  vegetable  aliment 
supplied  to  the  system,  and  ceases  or  yields  when  a  wholesome  diet  is  substituted: 
whereas  the  other  depends  on  defects  of  the  material  of  nutrition,  produced  by 
imperfection  in  the  process  to  which  materials,  sood  in  themselves,  are  subjected. 

Not  having  had  the  opportunity  of  myself  observing  the  symptoms  and  progress 
of  ergotism,  I  am  unable  to  say  how  closely  the  analogy  may  be  traced ;  but  I  should 
like  to  commend  it  to  the  attention  of  those  who  may  have  the  opportunity  of  making 
the  investigation.  It  is  now  eight  or  nine  years  since  I  suggested  this  view  of  the 
subject  in  my  lectures  delivered  at  St  Thomas's  Hospital. 

Although  far  from  undervaluing  the  interesting  researches  of  aninml  chemists  for 
the  elucidation  of  the  disease,  I  was  so  forcibly  struck  with  the  fact  that  the 
therapeutical  suggestions  derived  from  them,  whether  in  medicine  or  in  hygeia,  had 
signally  failed  in  producing  the  desired  result,  that  I  determined  to  proc^  on  a 
dilerent  tack.  Instead  of  restricting  patients  to  animal  food,  I  was  content  to  allow 
it  decidedly  to  predominate,  being  at  the  same  time  associated  for  the  most  part 
with  such  vegetable  matter  as  could  not  yield  a  large  proportion  of  sugar.  The 
succulent  vegetables  and  well-fermented  beers  were  therefore  preferred ;  though  the 
restriction  was  by  no  means  strictly  enforced,  except  when  an  extraordinary  increase 
in  the  specific  gravity  of  the  urine  rendered  temporary  rigid  restriction  desirable ;  in 
these  circumstances,  it  appeared  to  me  to  be  decidedly  useful.  In  one  case  \n 
particular,  the  greatest  advantage  resulted  from  a  careful  member  of  the  family  being 
instructed  frequently  to  take  the  specific  gravity  of  the  urine,  and  thereby  to  be  able 
to  decide  when  to  indulge  and  when  to  restrain.  The  stomach  was  therefore  not 
needlessly  offended ;  and  the  preservation  of  health  was  promoted  by  a  somewhat 
extended  range  of  diet 

The  example  of  the  Edinburgh  patient,  so  remarkably  benefited  by  returning  to 
bodily  labour,  induced  me  to  insist  strongly  upon  the  use  of  daily  exercise.  But,  in 
conjunction  with  the  promotion  of  perspuntion  so  effected,  I  judged  it  necessary  to 
guard  against  its  suppression  by  vicissitudes  of  temperature,  by  means  of  flannel 
clothing,  and  to  maintain  the  healthy  condition  of  the  skin  by  sponging  and  friction. 
I  was  particularly  impressed  with  the  desirableness  of  this  part  of  Die  treatment,  by 
the  notorious  fact  that  the  kidneys  and  skin  are  to  a  considerable  degree  vicarious  to 
each  other,  and  also  by  the  observation  that  diabetes  appeared  in  some  cases  to  be 
traceable  to  the  suppression  of  a  very  active  cutaneous  perspiration.  Moreover,  in 
diabetic  patients  not  only  is  there  a  sweet  odour  of  the  breath  and  urine,  but  the 
perspiration  also  partakes  of  the  same  character.  A  diabetic  patient  has  himself 
been  struck  with  the  return  of  the  normal  odour  of  this  secretion  amongst  his 
symptoms  of  improvement  Another  pomt  to  which  I  thought  it  necessary  to  pay 
strict  attention  was  the  character  of  the  alvine  secretions,  which,  as  I  have  already 
observed,  are  apt  to  be  not  less  perverted  from  their  normal  character  than  the  urine. 
A  greatly  perverted  and  offensive  odour,  and  a  more  or  less  complete  absence  of  bile, 
were  the  most  evident  morbid  characters.  Whilst  they  appeared  to  me  strongly  to 
forbid  the  employment  of  opium  (much  as  this  drug  has  been  recommended),  they 
pointed  to  the  use  of  occasional  alterative  dos^s  of  mild  mercurials,  and  induced  me 
to  give  ox-bile  in  such  a  manner  that  it  might  be  blended  with  the  food  on  leaving 
or  when  it  had  just  left  the  stomach.  The  benefit  derived  from  this  last  suggestion 
was  so  marked,  in  a  verjr  protracted  case  which  came  partially  under  my  care,  that  the 
medical  man  who  was  in  close  attendance  constantly  had  recourse  to  it  to  relieve 
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the  malaise  which  was  experioDced  whenever  the  a))8ence  of  bile  became  meet 
complete.*  • 

The  medical  agent  which  I  have  been  accnstomed  to  regard  on  the  whole  as  the 
moet  important,  has  been  creasote,  given  in  very  small  doses  (half  a  mimim)  at  the 
time  of  taking  food.  It  appeared  to  me  that  the  greatest  error  in  the  process  of 
assimilation  is  in  that  part  which  should  take  place  at  its  commencement,  viz. : — ^in 
the  stomach  and  duodenam ;  and  it  is  in  stimulating  these  that  creasote  in  such  doses 
seems  mainly  to  act  In  large  doses  it  would  probably  be  too  powerful^  and  would  * 
disturb  rather  than  assist ;  whereas,  in  very  small  quantities,  it  probably  oroduces 
that  diffused  slight  excitation  which,  as  Billard  has  shown,  is  characteristic  of  the 
digesting  state  of  the  healthy  stomach. 

In  conjunction  with  these  means,  I  have  thought  it  desirable  to  use  such  other 
vegetable  or  mineral  tonics  as  seemed  best  suited  to  the  state  of  the  individual 
patient.  Strychnine,  quinine,  and  cascarilla,  are  those  which  I  have  preferred. 
About  eight  years  ago,  I  attended  a  patient  in  the  north  of  England,  who  presented 
the  symptoms  of  well-marked  and  far-advanced  diabetes.  He  was  emaciated,  but  his 
loss  of  power  was  still  more  remarkable.  I  laid  down  for  him  a  course  of  manage- 
ment as  to  medicine,  diet,  and  exercise,  in  accordance  with  the  principles  which  I 
have  just  explained.  I  never  saw  him  afterwards;  but  I  had  the  satisfaction  of 
learning  that  his  improvement  was  great  and  unequivocal.  He  recovered  the  power 
of  walking  several  miles,  but  I  had  uo  opportunity  of  learning  whether  there  was 
any  restoration  of  the  sexual  power,  which  he  had  entirely  lost.  After  the  lapse  of 
8  considerable  time,  the  patient's  health  again  decIiDed.  He  came  to  town  to  consult 
me,  when  I  was  unfortunately  absent;  and  I  was  not  informed  of  his  state  and 
symptoms.  He  necessarily  came  under  other  hands,  and  ultimately  sank ;  but  I  heard 
DO  particulars  regarding  his  death. 

I  had  the  opportunity  of  watching  for  many  vears  a  much  valued  friend  and 
patient,  who  was  long  the  subject  of  this  malady,  it  had  beqn  recognised  and  treated 
tor  a  considerable  time  before  the  case  came  under  my  observation ;  in  fact,  it  might 
be  said  to  have  then  arrived  at  a  fully  confirmed  stage.  The  mode  of  treatment 
which  I  have  described  was  carried  out  in  every  particular.  The  urine  was  fre- 
quently and  carefully  examined ;  and,  though  it  fluctuated  in  its  specific  gravity,  it 
for  the  most  part  but  little  exceeded  the  lightest  diabetic  point.  The  urine  was 
also  frequently  submitted  to  careful  chemical  analysis  by  an  experienced  manipulator 
who  was  purposely  kept  in  ignorance  of  every  particular  respecting  the  patient,  • 
except  that  he  was  diabetic ;  and  I  regard  it  as  no  small  confirmation  of  the  beneficial 
influence  of  the  means  employed,  tliat  he  volunteered  the  opinion  that  the  specimen 
of  urine  was  voided  by  a  young  person  in  whom  the  dbease  was  slight  and  incipient, 
and  that  he  also  suggested  that  the  diet  employed  was  too  exclusively  animal, 
although,  as  I  have  before  observed,  it  had  by  no  means  been  my  practice  to  subject 
diabetic  patients  to  severe  restriction  in  this  respect;  and  the  gentleman  in  question, 
who  was  advanced  beyond  the  middle  of  life,  had  formed  no  exception  to  this  rule, 
I  may  further  add,  that  this  patient  continued  to  be  corpulent,  and,  for  a  consider- 
able time,  varied  but  little  in  weight.  Even  towards  the  close  of  life,  the  diabetic ' 
symptoms  did  not  increase,  unless  some  tendency  to  tenderness  and  soreness' in  the 
lower  extremities  might  be  regarded  as  such.  Great  hepatic  derangement  and  gastric 
symptoms  apparently  connected  with  the  gout^  diathesis  of  this  patient,  may  be  said 
to  have  nearly  or  altogether  superseded  the  original  malady. 

In  another  case,  occurring  in  a  person  connected  with  one  of  the  government 
offices,  diabetes  was  fully  established.  The  urine  was  copious,  saccharine,  and 
heavy ;  and  thirst  was  proportionately  great.  Under  treatment  of  the  character 
which  I  have  afready  described,  all  the  symptoms  yielded,  and  the  patient  improved 
in  health,  strength,  and  appearance;  and,  as  he  assured  me,  he  still  retained  his  virile 
power.  Notwithstanding,  this  encouraging  change,  the  patient  died  suddenly,  and, 
if  I  am  not  mistaken,  in  a  fit ;  but,  as  I  neither  attended  him  myself,  nor  received  any 
information  from  the  medical  man 'who  did  so,  I  am  unable  to  give  any  particulars  of 
this  event,  except  that  it  was  quite  unexpected. 

•  I  might  mention  some  other  cases  which  have  come  under  my  care ;  but  they 
offered  little  if  anything  to  add  to  the  points  which  I  have  already  noticed.  I  have 
not  sought  for  diabetic  patients,  and  have  never  taken  up  the  subject  as  a  speciality. 
Had  I  done  so,  I  should  have  been  prepared  to  present  a  very  different  commum- 

XXXI.— 7 


98  PRACTICAL  MEDICINE. 

cation  from  that  which  I  am  now  making;.  Contemplating  tiM  diseaaeLwith  interest, 
not  merely  in  consequence  of  the  remarkable  character  m  the  symptoms  which  it 
presents,  put  also  in  relation  to  other  diseases,  it  suggested  considerations  which,  in 
my  opinion,  possess  interest  and  importance  in  reUifion  to  pathology  and  therapeutics 
in  general.  Although  I  l)ave  not  the  vanity  to  suppone  that  I  have  done  mnch 
towards  the  cure  of  a  disease  generally  regarded  as  incurable,  I  may  at  least  hope 
that  I  have  taken  a  short  step  m  a  right  direction  towards  the  legitimate  object,  viz., 
that  of  mitigating  its  symptoms  and  deferring  its  fatal  result  It  is  also  some  satis- 
faction to  Mlieve  that  this  may  best  be  done  by  discarding  some  hitherto  apphtuded 
means  which  are  deleterious  or  distressing. 

In  the  pathology  of  the  disease,  I  believe  that  the  first  perceptible  indication  of 
derangement  of  the  healthy  process  occurs  in  the  stomach.  I  have  long  entertained 
this  Mief ;  and,  on  turning  to  the  authorities  who  have  made  a  study  of  the  subject, 
I  find  that  I  am  borne  out  by  Mr.  Bouchardat,  and  also  by  Dr.  West,  an  American 
physician.'  But  are  we  hence  to  suppose  that  there  is  any  organic  derangement  m 
the  stomach  itself?  The  morbid  anatomy  of  the  stomach  has  thrown  no  light  on 
the  subject  Daily  experience  teaches  us  how  much  the  functions  of  the  stomach 
depend  on  conditions  not  primarily  connected  with  the  organ  itself.  Mental 
mfluence  can  instantly  destroy  the  best  appetite ;  a  blow  on  the  head  may  give  rise 
to  nausea  and  sickness ;  and  loaded  intestines  may  produce  intense  acidity.  As  we 
may  palliate  and  mask  this  acidity  by  an  alkali,  so  we  may  temporarily  suppress  or 
modify  the  condition  of  the  stomach  as  it  exists  in  the  diabetic  at  the  commencement 
of  their  digestion.  The  effect,  however,  is  only  palliative,  not  curative ;  and  to 
make  any  prdgress  towards  obtaining  this  result,  we  must  employ  all  those  means 
which  indirectly  yet  effectually  improve  the  stomach  of  the  dyspeptic,  viz.,  relief  from 
care,  cheerful  but  not  engrossing  mental  occupation,  bodily  exercise,  fresh  air, 
attention  to  the  skin,  and  a  due  amount  of  rest  A  trainer  would  perhaps  be  the 
best  hygeist  for  a  diabetic  patient. 

The  curious  experiment  of  Bernard,  who  has  shown  the  powerful  influence  of  the 
irritation  of  a  particular  part  of  the  brain  in  the  production  of  sugar  in  the  liver, 
seems  to  have  a  bearing  on  this  subject,  and  to  favour  the  view  which  I  have  taken; 
since  it  can  hardly  be  doubted  that  the  influence  on  the  liver  in  the  one  case,  and  on 
the  stomach  in  the  other,  was  exerted  through  the  par  vagum.  It  is  not  improbable 
that,  even  in  Bernard's  experiments,  the  sugar  was  really  produced  in  the  stomach, 
and  thence  conveyed  into  the  circulation. 

The  presence  of  sugar,  in  some  form  or  other,  in  the  animal  system,  is  not 
inconsistent  with  a  healthy  or  physiological  state.  It  is  perhaps  always  more  or 
less  present  in  the  liver,  especially  in  that  of  the  dog ;  hence  prooably  picromel  in 
the  bile.  It  is  always  present  in  milk;  and  all  the  farinaceous  articles  of  diet  appear 
to  be  partially  dulcified  in  the  process  of  digestion.  It  should  not  be  so  much  our 
object  wholly  to  banish  sugar,  and  those  vegetable  principles  which  are  convertible 
into  it,  as  to  maintain  the  function  by  which  its  production  and  conversion  are 
regulated.  It  is  probably  from  an  imperfect  view  of  the  whole  subject  that  we  may 
be  l^  by  accurate  chemical  observation  to  an  erroneous  chemical  theory  in  treat- 
ment; hence,  inconsistent  as  it  may  appear,  I  should  have  no  hesitation,  under 
certain  circumstances,  to  employ  acids  in  the  treatment  of  a  dyspeptic  patient, 
thou^  troubled  with  various  symptoms  of  acidity ;  or  to  use  castor  oil,  or  cod-liver  ' 
oil,  or  oily  emulsions,  or  to  allow  a  moderate  quantity  of  some  fatty  aliments  where 
they  might  seem  to  be  called  for,  although  I  might  have  reason  to  suspect  fatty 
degeneration  in  some  particular  organs. 

Although  in  diabetes  I  attach  the  primary  importance  to  the  digestive  organs,  and 
more  especially  to  the  stomach,  liver,  and  pancreas,  and  to  some  undetermined 
condition  of  the  nervous  system  by  which  these  organs  are  influenced,  I  am  very  far 
from  limiting  the  interest  to  these  organs.  The  kidneys  also  claim  attention ;  and 
great  importance  is  doubtless  to  be  attached  to  the  peculiar  cachectic  condition  super- 
mduced,  very  probably  through  the  kidneys,  by  the  disease. 

I  am  induced  to  differ  from  Dr.  West,  and  others  who  may  regard  ihe  kidneys  as 
only  passively  concerned  in  the  disease,  by  the  following  reasons: — ^In  three  or  four 
instances  I  have  met  with  diabetic  patients,  in  which  the  disease  occurred  in  fanulies 
in  which  Dr.  Brigfat's  disease  of  the  kidneys  also  occurred ;  and  in  two  of  these 
examples,  the  family  predisposition  to  this  latter  affection  of  tiie  kidneys  was  very 
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strongly  marked  Again,  the  disturbance  of  the  function  of  the  kidneys  does  not 
seem  to  be  limited  to  the  mere  passing  off  of  the  sugar  brought  to  the  kidneys  by 
tiM  blood ;  since,  though  urea  is  found  in  diabetic  urino,  it  appears  to  be  far  below 
the  healthy  proportion.  There  is  another  symptom  which,  though  not  immediately 
connected  with  the  kidneys,  will  strengthen  the  presumption  that  they  are  materially 
concerned.  The  great  diminution  or  total  abolition  of  the  sexual  power,  so 
intimately  associate  with  this  disease  and  so  characteristic  of  it  that  a  patient  has 
told  me  that  it  was  the  first  symptom  which  called  his  attention  to  this  malady, 
cannot  be  ascribed  to  mere  general  debility ;  seeing  that  the  symptom  occurs  when 
the  patient,  as  respects  the  general  powers  of  the  system,  is  very  much  stronger 
than  many  advanced  phthisi^  patients,  and  other  extremely  debilitated  subjects, 
whose  virility  remains  perfect  I  conceive,  therefore,  that  there  must  be  some  sort 
of  reflex  action  upon  the  organs  of  generation,  of  which  the  starting  point  is  in  the 
kidneys.  The  idea  does  not  appear  to  be  an  overstrained  one,  seeing  that  the  renal 
and  spermatic  plexuses  are  so  intimately  connected  with  the  same  portion  of  the 
spinal  cord. 

Again,  it  seems  scarcely  possible  that  the  kidneys  could  be  subjected  with  perfect 
impunity  to  the  constant  passage  of  their  secretion,  inordinate  in  its  quantity,  and 
vitiated  and  morbid  in  its  properties.  Finally,  the  resulting  cachexia  is  precisely 
such  as  is  to  be  expected  from  the  imperfect  performance  of  the  depuration  of  the 
blood  by  the  kidneys,  and  should  direct  our  attention  to  them,  just  as  a  livid 
countenance  prompts  us  to  look  for  derangement  in  the  organs  of  respiration. 

I  would  in  the  next  place  invite  attention  to  the  state  of  the  tissues  of  the  body  in 
general,  which  constitutes  the  cachectic  condition  to  which  I  have  alluded.  It  seems 
to  result  from  the  combined  action  of  the  diffusion  of  the  sugared  blood  over  the 
system,  and  the  imperfect  elimination  of  those  excrementitious  matters  which  the 
kidneys  are  destined  to  throw  off.  I  have  already  compared  it  to  the  effect  produced 
by  the  employment  of  diseased  rye.  It  ought  also  to  be  compared  and  contrasted 
with  the  cachexia  resulting  from  Bright's  disease  of  the  kidneys,  to  which  it  must  be 
considered  as  allied ;  and,  to  do  the  subject  ample  justice,  it  should  be  considered  in 
conjunction  with  some  other  forms  of  cachexia  which  merit  careful  attention,  and 
which  require  to  be  studied  as  the  complement  to  the  morbid  anatomy  of  all  the 
organs  considered  individually.  To  attempt  to  do  this,  even  in  the  most  cursory 
manner,  would  carry  me  beyond  the  limits  which  can  bo  allowed  to  tliis  paper. — 
Assoc.  Med,  Journal,  Oct.  13,  1854,  p.  916. 


39. — On  the  Curative  Trealment  (^  Chronic  Morbus  Brighiiu — [In  a  paper  read 
before  the  Harveian  Society  on  this  subject,  by  Dr.  Handfield  Jones,] 

Four  cases  were  related,  in  which  patients,  who  suffered  under  dropsy,  with  more 
or  less  of  general  cachexia,  and  an  albuminous  condition  of  the  urine,  which 
contained  casts,  &c.,  were  restored  to  greatly  improved  health  by  treatment  steadily 
continued.  At  the  same  time  the  quality  of  the  urine  improved  in  a  corresponding 
measure,  and  this  very  gradually.  The  treatment  consisted  in  the  administration  of 
iron,  chiefly  the  muriated  tincture,  either  alone  or  combined  with  the  bichloride  of 
mercury.  Cod-liver  oil  was  given  in  one  case,  and  quinine  and  the  sulphate  of  iron 
in  another.  The  position  taken  was,  that  Bright's  disease  was  essentially  a 
degeneration,  widely  remote  from  inflammation,  and  that  its  cure  was  to  be 
attempted  by  the  employment  of  all  means  likely  to  raise  and  maintain  the  general 
power.  In  a  fifth  case,  after  the  removal  of  considerable  ascites  and  anasarca,  at  first 
by  blue  bill,  squill,  and  digitalis,  and  afterwards  by  the  tonic  treatment  above 
described,  the  latter  was  continued  with  great  improvement  to  the  fi;eneral  health, 
bat  the  urine  still  contained  albumen.  As,  however,  there  was  found  bo  deficiency 
in  the  amount  of  urea  or  uric  acid  in  the  secretion,  according  to  a  rou^h  estimate, 
the  opinion  was  expressed  that  the  draining  off  of  albumen  probably  depended  on 
an  altered  state  of  the  Malpighian  capillaries,  similar  to  that  which  exists  m  cases  of 
(so-called)  chylous  urine,  the  renal  functions  still  performing  their  functions  faurly 
well.  In  conclusion,  it  was  strongly  urged  thst  practitioners  should  always  care- 
fully look  out  for  indications  of  commencing  renal  degeneration,,  and  strive 
▼igoronsly  and  perseveiingly  to  arrest  the  morm  process  by  such  measores  as  ia 
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the  cases  above  detailed  had  proved  succesafol.  The  disease  was  compared  to 
pulmonary  phthisis,  and  the  hope  expressed  that,  as  medicine  was  more  adequate  in 
many  instances  to  the  arrest  of  the  one,  so  it  might  become  also  to  that  of  the 
other8.^La7ice^  March  31,  1855,  |7.  343. 


40.-ON  DIABETES. 
By  I>B.  B.  H.  GO0LDS5. 

SAn  anonymous  writer  in  the  *  Med.  Times  and  Gazette*  recommends  that  in  this 
isease  we  should  give  the  salts  containing  oxygen  in  feeble  combination,  such  as  the 
chlorate  of  potassa,  or,  still  better,  the  permanganate  of  potassa.  Dr.  Goolden  has, 
however,  failed  m  seeing  any  advantage  from  these  medicines.  In  his  interesting 
paper  read  before  the  Harveian  Society,  he  gives  a  series  of  cases,  in  which  cerebiu 
disease  and  injury  were  the  direct  causes  of  diabetes,  and  with  the  relief  to  the 
cerebral  mischief  by  treatment  directed  to  the  brain  alone  the  diabetes  vanished.] 

The  first  case,  which  suggested  all  my  subsequent  experiments  and  observations, 
was  that  of  a  railway  gu^,  stunned  by  a  blow  from  the  handle  of  a  break,  when 
revolving  with  force.  Concussion  and  diabetes  ensued.  Since  then,  I  have  been 
able  to  trace  the  commencement  of  the  disease  to  injuries.  One  patient  had  fallen 
down  stairs,  struck  the  back  of  his  head,  and  was  stunned,  nine  months  before 
admission;  the  same  date  he  gave  as  the  commencement  of  his  diuresis.  Another 
had  been  stunned  by  the  fall  of  a  piece  of  timber  from  Victoria  Tower,  which 
injured  his  arm,  and  he  had  been  diabetic  ever  since.  This  man  was  improving,  but 
left  the  hospital,  because  he  would  not  have  a  seton ;  but  is,  I  understand,  now  hi 
St.  Bartholomew's,  with  the  seton.  Another  man,  now  in  King's  Ward,  traced  his 
disease  to  a  kick  on  the  head  from  a  horse,  A*om  which  he  suffered  severely  at  the 
time.  I  might  relate  several  others,  were  it  not  that  it  would  occupy  too  mUch  of 
your  valuable  space. 

Another  group  of  ciises  has  presented  itself,  whose  history  does  not  record  any 
'  accident,  but  which  have  been  cured  by  treatment  directed  to  the  brain.  I  have  only 
three  of  these,  a  small  proportion  to  the  whole,  but  invaluable  as  to  their  importance 
for  induction. 

Another  important  group  consists  of  cases  where  the  cure  has  been  spontaneous 
or  accidental.  I  have  seen  diabetes  in  its  most  aggravated  form  subside  within  a 
few  hours ;  but  pulmonary  deposit,  ending  in  a  vomica,  supervened. 

Mr.  Clapton,  our  very  able  resident  assistant  apothecary,  who  has  watched  these 
cases  with  great  care  and  interest,  informs  me  of  a  case  of  a  medical  man  in  the 
country,  who  was  obliged  to  part  with  a  large  practice  on  account  of  being  the  victun 
of  diabetes,  and  unable,  from  his  consequent  debility,  to  pursue  his  profession. 
AfLer  suffering  great  emaciation  and  debility,  a  large  anthrax  on  ^e  nape  of  his  neck 
occurred,  which  extended  towards  the  occiput,  and  down  the  back,  and  was  nearly 
fatal  to  him ;  but,  thanks  to  port-wine,  brandy,  and  quinine,  he  recovered  not  only 
from  the  carbuncle,  but  also  from  the  diabetes,  and  is  now  quite  well. 

Mr.  Amphlett,  of  Birmingham,  informed  me  6f  a  case  of  diabetes  in  the  person  of 
a  wealthy  manufacturer,  whom  he  treated  upon  the  old  plan  of  animal  diet  for  some 
months,  without  much  benefit,  when  he  was  suddenly  seized  with  an  attack  of 
apoplexy ;  for  this  he  was  purged  and  cupped,  after  which  there  was  no  more  diabetes. 
He  subsequently  died,  as  I  learn,  of  a  second  attack  of  apoplexy. 

In  contrast  with  these  cases,  I  have  met  with  many  that  have  not  been  cured  by 
anything  I  could  do  for  them ;  but,  in  the  lar^r  number  of  such  cases,  the  urine  has 
diminished  at  least  one-half  in  quantity,  and  the  specific  gravity  sunk  eight  or  ten 
lOOOths,  notwithstanding  the  patients  have  been  supplied  with  abnndlEmt  farinaceous 
food,  cane-sugar,  and  as  much  fluid  as  they  liked  to  drink.    . 

I  roust  also  mention,  that  pulmonary  disease,  or  congestion,  is  not  an  essential  part 
of  diabetes,  though  it  does  frequently  coexist  In  two  aggravated  cases  now  in 
King's  Ward,  the  Iqngs  are  quite  clear.  Dr.  Bristowe  and  myself  took  some  pains  in 
examining  them,  to  ascertain  the  fact,  in  consequence  of  your  correspondent's 
assertion,  which,  if  universally  true,  would  be  an  important  point 

With  regard  to  remedies,  our  attempt  at  specific  treatment  must  prove  a  failore. 
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The  sapply  of  oxygen  to  the  food  in  the  stomach  can  and  does  do  no  good.  The 
stomach  cannot  be  made  to  perform  the  function  of  the  lung ;  but,  whatever  the 
suspended  function  may  be,  I  have  found  it  partial) v  restored  by  the  application  of 
the  continuous  galvanic  current  from  the  nape  of  the  neck  to  the  epigastrium.  In 
one  chronic  case,  which  I  had  not  been  able  to  relieve  to  any  satisfactory  amount,  I 
found  the  quantity  diminish  one-half  after  the  battery  had  been  applied  for  half  an 
boor  for  three  days ;  and  I  am  now  about  to  try  what  may  be  effected  by  the  use  of 
Strongfellow's  or  Pulvermacher's  portable  electro-voltaic  batteries. — Med.  Times  and 
GazeUe,  Dec.  9,  1854,  p.  698. 


41.-0N  DIGITAUNE. 
By  Dr.  S.  Chbotiboh,  Profeaaor  of  Materia  Medica  in  the  XTniyersity  of  Edlnbnrgb. 

[No  observations  seem  to  have  been  made  in  English  works  on  digitaline,  the  active 
principle  of  digitalis,  although  this  is  one  of  the  best  diureUcs  which  we  possess,  its 
greatest  fault,  however,  being  its  uncertainty.  On  the  action  of  digitaline  Dr. 
Chris tison  says :] 

My  experience  of  its  effects  has  been  highly  satisfactory.  I  have  used  it  expressly 
as  a  diuretic  only;  but  its  sedative  virtues  have  also  come  incidentally  under 
obser\'ation ;  and  it.  is  quite  evident  that  digitaline  is  a  most  energetic  remedy  in 
both  ways. 

In  the  first  two  trials  made  with  it,  which  were  both  of  them  in  cases  of  extensive, 
protraQ|;ed,  obstinate  oedema  in  connection  with  disease  of  the  kidneys,  diuresis 
commenced,  in  one  towards  tlie  close  of  the  second  day,  and  in  the  other  a  day  later ; 
in  both  the  flow  of  urine  was  profuse ;  and  in  both  the  oedema  entirely  disappeared, 
but  with  the  slowness  not  uncommonly  observed  in  this  form  of  dropsy. 

Here  I  cannot  help  observing  in  passing,  that  a  striking  illustration  was  presented, 
on  both  these  occasions,  of  the  unsoundness  of  the  objection  which  has  been  brought 
by  many  practitioners,  since  it  was  first  propounded  by  Dr.  Osborne,  against  the  use 
of  diuretics  in  the  renal  forms  of  dropsv.  I  have  taken  every  opportunity,  in  my 
clinical  lectures,  and  in  occasional  publications,  to  protest  equally  against  the 
unsoundness  of  the  theory  and  the  looseness  of  the  facts,  which  have  led  to  the 
prohibition  of  diuretics  in  renal  dropsy,  and  which  have  deprived  many  persons  of 
the  most  immediate  and  most  efficacious  means  of  relief  from  the  principal  secondary 
affection  occurring  in  Bright's  disease  of  the  kidneys.  And  I  may  here  repeat,  in  the 
strongest  terms,  £at  I  have  never,  except  in  a  single  instance,  seen  the  albuminosity 
of  the  urine,  or  any  other  indications, — which  either  the  other  conditions  of  the  urine 
or  any  local  symptoms  can  furnish, — increased  under  the  employment  of  such 
diuretics  as  I  have  given  in  this  disease.  These  are  digitalis,  squill,  and  bitartrate  of 
potash,  sometimes  smgly,  more  commonly  combined.  What  may  be  the  case  with 
other  diuretics,  I  shall  not  pretend  to  decide.  I  strongly  suspect-that  they  are  all  in 
the  same  category,  and  that  they  have  been  shunned  on  grounds  purely  theoretical 
and  baseless.  But  at  any  rate  1  can  answer  fur  the  theory  not  holding  in  the  case 
of  the  three  diuretics  I  have  mentioned.  So,  too,  in  the  case  of  digitaline.  It  is  not 
a  little  remarkable  that  in  the  first  two  patients  to  whom  I  aaministered  it,  the 
albumen,  instead  of  being  increased,  was  quickly  and  greatly  diminished.  In  one  it 
disappeared  entirely  in  a  few  days,  and  did  not  return  so  long  as  the  patient  remained 
under  observation  ui  convalescence.  In  the  other  it  also  disappeared;  but  after 
some  days  the  albumen  reappeared,  though  in  a  greatly  diminished  proportion. 
Digitaline,  therefore,  while  it  stimulates  the  kidneys  to  increased  secretion,  has  not, 
in  so  doing,  any  effect,  as  some  have  thought  of  digitalis  and  diuretics  at  large,  in 
increasing  the  peculiar  renal  irritation  which  constitutes  or  occasions  Bright's  disease. 

Digitaline  has  proved  equally,  or  even  more  serviceable  in  dropsy  connected  with 
disease  of  the  heart.  It  has,  in  my  hands,  accomplished  complete  discharge  of  the 
dropsical  effusions,  and  thus  effected  such  relief  as  to  enable  the  patient  to  return  to 
his  occupations,  though  given  in  circumstanced  apparently  very  desperate.  In  this 
respect  digitaline  has  done  no  more  than  is  often  accomplished  by  foxglove  itself. 
But  it  has  appeared  to  me  to  act  with  more  speed,  and  with  greater  force  after  the 
action  did  begin.  In  one  instance  great  depression  of  the  heart's  action  was  brought 
on  instead  of  a  flow  of  urine. 
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I  have  also  given  it  in  some  local  dropsies,  more  especially  aacitea,  either  aimple  or 
combined  with  anasarca  of  the  lower  part  of  the  body  only.  It  has  not  proved  more 
nsefal,  however,  as  a  diuretic  in  these  cases  than  digitalis  and  other  dinretics ;  which 
in  general  fail  to  influence  the  nrine  or  remove  the  dropsical 'effusion,  when  given 
internally.  I  have  not  yet  tried  it  externally,  according  to  the  method  recommwided 
by  me  with  infusion  of  foxdove. 

There  can  be  no  doubt  that  digitaline  possesses  the  action  of  foxglove  itself  upon 
the  heart  and  circulation.  I  have  not  made  express  trial  of  this  action.  But  while 
nsing  it  to  excite  diuresis  in  a  case  of  dropsy  with  diseased  heart,  the  pulse  began  to 
flag,  soon  fell  to  44,  and  became  very  soft  and  somewhat  irregular.  At  the  same 
time  languor,  nausea  in  a  slight  degree,  and  faintness  ensued.  All  these  sjnnptoms 
disappeared  in  a  few  days  after  the  remedy  was  discontinued.  On  this  occasion  I 
observed  that  the  two  actions  of  digitaline,  its  diuretic  and  sedative  acdons,  do  not 
concur.  It  is  very  likely  that  they  are  even  incompatible.  This  I  have  formerly 
stated  to  be  a  probable  fact  in  regard  to  the  actions  of  foxglove.  The  disregard  of 
it  is,  I  apprehend,  the  reason  why  some  underrate  the  efficacy  of  foxglove  as  a 
diuretic    Attention  should  therefore  be  paid  to  the  fact  in  usmg  digitaline. 

The  dose  to  be  administered  is  stated  by  MM.  HomoUe  and  Quevenne  at  a 
seventy-fifth  part  of  a  grain  of  digitaline,  three  times  a  day.  I  have  never  given  any 
other  dose,  it  is  a  very  small  one  certainly.  But  a  tenth  of  a  grain  will  kill  a  little 
dog;  so  that  the  dose  is  only  in  proportion  to  its  exceeding  energy.  The  form  I 
have  used  Lb  that  of  ^a  pill  about  a  grain  in  weight  It  is  to  be  given  with  the  con- 
ditions and  precautions  observed  in  using  foxglove. — MontKLy  Jourtud  cf  Medicine^ 
Jan.  1855,  p.  2. 

42. — Treatment  of  Enuresis. — ^As  it  is  often  desirable  to  have  at  hand  various 
formulae  for  the  treatment  of  this  troublesome  affection  in  children,  we  may  mention 
that  Dr.  Blaschko,  of  Freyenwalde,  recommends  a  mixture  of  equal  parts  of  tmoL 
nucis  vomica  and  tincL  ferri  oceL^  of  which  from  10  to  15  drops  are  given  twice 
during  each  evening.  Dr.  Huber,  of  Z&rich,  recommends  ext.  nucis  wm.,  1  p., 
oxyd.  ferri  nigr.  48  p.,  giving  2  grains  night  and  morning.  Nagele  gives  1  grain  of 
tavniny  night  and  morning. — Gaz.  des  Hdp,  1855,  No.  22. — Med,  Times  and  GaaxOe, 
Jlfarr^24,  1855,p.  289. 

43. — Use  nf  Cuhehs  in  Infanlile  Enuresis,  By  Dr.  Deitebs. — ^This  author  has 
found  cubebs  more  effectual  than  any  other  remedy  in  curing  the  incontinence  of 
urine  so  conmion  among  children.  This  complaint  may  depend  on  atony  of  the 
bladder,  or  on  the  presence  of  intestinal  worms.  In  the  former  case,  the  cubebs 
acts  as  a  tonic,  in  the  latter  as  a  valuable  anthelmintic.  The  medkine  requires  to  be 
given  in  considerable  doses ;  two  pinches  (t.  e,  a  few  grains  or  Zuxi  Messerspiizvoll) 
for  infants,  and  half  a  teaspoonful  twice  or  thrice  daily  fbr  children  of  a  somewhat 
more  advanced  a^.  Its  effect  is  speedy  and  .permanent ;  and  although  occasionally 
it  happens  that  during  its  administration  the  incontinence  returns  at  poriodical  or 
irregular  intervals,  these  recurrences  gradually  become  leas  frequent,  and  eventually 
disappear  altogether.  To  effect  a  radical  cure,  the  author  has  often  found  it  neces- 
sary to  continue  its  use  for  a  period  of  from  three  to  eight  weeks,  and  he  has  never 
observed  any  injurious  effects  from  its  administration. 

Deiters  observes  that  he  has  found  the  same  remedy  most  efficacious  in  checking 
nocturnal  emissions  in  cases  of  spermatorrhoea. — Preuss.  Vsreins^Zeilsch. — IM' 
Hosp.  GazeUe,  Feb.  15,  1855,  p.  32, 


SURGERY. 

AFFECTIONS  OF  BONES,  JOINTS,  ftC. 
44.— ON  CONSERVATIVE  SURGERY. 

By  HsNBT  Burrs,  £b^ 

{Mr.  Henry  Smith,  in  a  journey  partly  for  health  and  recreation,  visited  the  Jersey 
lospital,  the  scene  of  Mr.  Jones'  labours.    He  gives  us  some  interesting  remarks 
on  what  he  saw.] 

Both  in  the  Jersey  Hospital,  and  in  various  parts  of  the  Island,  are  many  living 
instances  of  the  remarkable  success  which  has  attended  Mr.  Jones  in  his  Con- 
servative efforts. 

Of  the  cases  of  excision  of  the  knee-joint  I  had  an  opportunity  of  seeing  three, 
one  of  whi(jh  only  is  under  treatment,  the  patient  being  a  p^rl  about  15,  who 
had  suffered  for  several  years  with  incurable  disease  of  the  jomt,  which  had  made 
serious  inroads  on  her  constitution.  The  operation  was  performed  about  three 
months  since,  and  although  recovery  had  been  much  retarded  by  a  large  abscess 
which  had  formed  on  the  back,  the  case  is  doing  admirably;  the  line  of  incision 
had  healed ;  the  patient  can  move  her  limb,  which  was  in  capital  position ;  and  she 
was  anxious  to  get  up,  as  she  thought  she  would  be  able  to  move  about  This  is 
the  only  operation  of  the  kind  since  my  visit  last  year. 

The  other  two  cases  are  those  where  operations  were  done  about  two  years  ago. 
The  one  is  that  of  the  little  boy  who  was  brought  over  to  London  by  Mr.  Jones  last 
winter,  and  whose  case  excited  much  interest,  in  consequence  of  some  morbid  con- . 
dition  existing  in  the  hip  on  the  other  side.  Much  difierence  of  opSiion  was 
expressed  by  various  eminent  surgeons,  as  to  the  precise  state  of  that  joint — some 
saying  that  the  head  of  the  thigh-bone  was  dislocated,  others  that  it  was  not  Now, 
however,  there  is  no  doubt,  for  the  disease  is  in  an  advanced  stage ;  and  with  all 
the  signs  of  dislocation,  the  head  of  the  thigh-bone  can  be  distmctly  felt  to  be 
thrown  upwards  and  forwavds ;  the  parts  about  the  knee,  on  the  other  side,  are 
perfectly  healthy,  there  being  a  very  firm  anchvlosis,  and  the  limb  itself  has  increased 
considerably  in  length,  and  is  perfectly  straight 

The  third  case  is  that  of  a  boy  also,  aged  about  15,  whom  I  saw  last  year,  then 
perfectly  well.  He  is  now  a  fine  active  youth,  and  has  a  firmly  aochylosed  knee ; 
by  means  of  an  apparatus  which  Mr.  Jones  has  contrived  for  him,  he  can  move  about 
with  the  greatest  agility  without  any  stick.  In  fact,  his  activity  is  so  great  that  he 
is  obliged  to  be  restrained — as  illustrations  of  which  I  may  mention,  that  on  one 
occa^on  the  young  fellow  was  caught  in  the  topmast  of  a  vessel  in  the  harbour,  and 
another  time  he  was  espied  in  the  branches  of  a  mulberry  tree  in  the  garden  of  the 
hospital.  In  Park's  celebrated  case  of  excision  of  the  knee-joint,  the  patient  could 
run  up  aloft,  he  being  a  sailor.  Mr.  Jones's  little  patient  has,  it  will  be  seen,  accom- 
plished the  same  feet  with  his  stiff  knee. 

I  had  not  time  to  see  the  other  three  cases  in  which  Mr.  Jones  had  successfully , 
excised  the  knee-joint,  but  I  believe  they  are  all  well. 

More  remarkable  and  perhaps  more  strikingly  illustrative  of  the  benefits  of  con- 
'  aervative  surgery  than  any  other  case,  is  one  in  which  excision  of  the  entire  ankle- 
joint,  together  with  about  three  inches  of  the  fibula,  had  been  performed  by  Mr. 
Jones.    It  is  impossible  to  describe  accurately  the  extraordinary  result  which  has 
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taken  place  here.  The  patient  was  an  adult,  who  had  some  six  months  since  received 
a  compound  Potf  s  fracture.  Attempts  were  made  to  save  the  entire  limb,  but  so 
much  mischief  was  produced,  both  locally  and  generally,  that  Mr.  Jones  determined, 
against  the  opinion  of  all,  to  excise  the  ankle-joint  This  operation  was  done,  and 
the  man  made  an  excellent  recovery. 

On  looking  at  the  limb,  if  \i  were  not  for  the  <»icatrix  across  the  front  of  the  joint 
marking  the  line  of  incision,  !t  would  not  be  easy  to  know  that  any  such  operation 
had  been  done,  for  the  parts  look  almost  natural,  and  there  is  a  movable  joint,  and 
80  Kttle  shortening  that  the  patient  c^n  walk  about,  with  or  without  his  boot,  briskly. 
The  wound  is  perfectly  healed ;  and  what  is  extraordinary  is,  that  in  so  short  a  time' 
the  portion  of  the  fibula  which  was  removed  has  become  regenerated.  The  operator 
is  very  proud  of  this  case,  and  well  may  he  be.  I  have  possibly  had  tiie  opportu- 
nity of  seeing  and  being  engaged  in  as  many  operations  upon  joints  as  any  other 
young  surgeon,  but  I  must  candidly  confess  that  this  ankle-joint  case  is  beyond  any- 
thing  I  have  ever  seen  in  that  way. 

From  the  ankle  we  went  to  the  wist ;  and  here  Mr.  Jones  has  had  splendid  suc- 
cess in  two  cases,  where  he  performed  excision  of  the  entire  joint.  In  the  6ne,  the 
patient  is  a  healthy-looking  young  woman,  who  had  suSered  long  from  strumous 
diseases  of  the  carpus.  Excision  was  performed  some  twelve  months  since,  and  the 
consequence  has  been  »  perfect  cure.  There  is-  a  completely  staff  and  well-looking 
joint ;  the  ga\  has  very  fair  use  of  the  fingers,  and  she  exhibited  it  to  me  with  a 
.  great  air  of  pride  and  satisfaction,  the  more  especially  perhaps,  as  she  recognised  in 
me  the  ^me  individual  who,  twelve  months  ago,  saw  her  completely  disabled,  she 
at  that  time  having  just  undergone  the  operation. 

In  the  second  case,  the  patient  is  a  woman,  about  40.  The  operation  has  been 
done  for  disease  about  six  months;  a  complete  recovery  has  taken  plac^,  and  there 
is  a  stiff  wrist,  but,  as  yet,  there  is  very  little  ability  to  move  the  fingers;  for  this, 
more  time  is  required. 

Of  the  Elbow, — Mr.  Jones  showed  me  one  case  where  he  performed  re-section 
with  the  most  satisfactory  results,  the  patient  being  a  woman,  about  60  years  of 
agQj  and  the  operation  having  been  executed  about  two  years  since  for  disease, 
ifotwithstanding  the  patient's  age,  a  capital  result  has  followed,  for  she  has  a  good 
movable  joint,  and  can  exercise  with  facility  the  not  very  easy  duties  of  cook  at  a 
large  house.  I  may  here  mention,  that  it  is  somewhat  rare  to  see  a  movable  joint 
after  excision  of  the  elbow ;  and,  moreover,  that  the  operation  in  question  does  not 
generally  turn  out  very  well  in  persons  of  advancing  or  advanced  life.  Therefore, 
1  look  upon  this  case  as  the  more  interesting  and  remarkable. 

Among  other  cases  in  the  Hospital,  I  saw  still  under  treatment  a  patient  from 
whose  foot  Mr.  Jones  had^removed  a  greater  portion  of  the  os  calcis  and  astragalus 
for  disease  of  the  tarsus.    This  case  is  bidding  fair  to  do  well. 

A  case  was  shown  to  me  presenting  an  admirable  illustration  of  the  result  of  am- 
putation at  the  knee-joint,  the  patient  being  a  little  girl,  who,  some  months  since,  had 
received  a  terrible  injury  of  the  leg,  extending  to  the  knee,  and  wounding  the 
popliteal  artery.  Amputation  was  done  through  the  knee.  The  result  has  been  a 
perfect  recovery,  and  the  little  girl  has  as  good  and  as  long  a  stump  as  can  be  seen 
in  any  Hospital. 

Among  other  instances  I  saw  in  this  little  Hospital,  was  one  which  may  be  truly 
ranked  with  the  best  efforts  of  conservative  surgery.  It  was  that  of  a  poor  little 
boy,  about  8  years  of  age,  whose  left  arm,  from  the  shoulder  as  far  as  the  lowest 
pomt  of  the  elbow,  had  oeen  completely  bound  down  to  the  side  of  the  chest  by 
firm  adhesions,  the  result  of  a  burn.  By  a  series  of  surgical  manoeuvres,  the  arm  has 
been  completely  liberated,  and  the  boy  in  my  presence  clasped  both  hands  over  his 
head.    The  wounds  made  by  the  surgeon  are  perfectly  cicatrised. 

I  saw  also  an  illustration  of  the  result  of  resection  of  the  hip>joint ;  but  it  vraa  in 
the  form  of  a  pathological  preparation  in  th&  little  Museum  attached  to  the  Hospi- 
•td.  It  consisted  of  3ie  parts  about  the  hip,  removed  after  death  from  a  female 
adult,  Avho  had  died  from  aisease  of  some  internal  org^n  a  year  or  two  after  exci- 
sion of  the  head  of  the  femur  had  been  effected  by  Mr.  Jones.  , 

This  preparation  shows  the  upper  end  of  the  thigh-bone  resting  against  the  ilium, 
just  above  the  site  of  the  acetabulum,  which  has  become  partially  obliterated,  and 
bound  down  to  it  by  a  dense  and  tough  fibrous  tissue,  forming  almost  a  complete 
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capsular  ligament  The  patient  conld,  after  the  operation,  make  use  of  this  new 
joint  with  considerable  ftusility. 

The  cases  above  alluded  to  indicate  pretty  tolerably  the  advance  which  Mr.  Jones 
has  made  in  conservative  surgery  during  the  last  two  or  three  years.  The  success 
which  attends  his  operations  is  remarkable.  There  has  been,  I  believe,  only  one 
fiital  result  after  these  operations,  the  case  being  one  where  he  performed  excision 
of  the  knee-joint;  and  here  deaUi  was  due  to  a  violent  dysentery,  with  which  the 
patient  was  attacked  during  an  epidemic  raging  in  the  island.  It  is  evident  that  the 
very  great  success  met  with  here  ia  in  a  measure  due  to  the  salubrious  air  of  the 
place. 

It  will  be  seen,  by  consulting  the  records  of  surgery  during  the  last  one  or  two 
years,  that  the  opposition  to  excision  of  the  knee-joint  is  not  maintained  with  that 
violence  which  formerly  held ;  for  the  operation  in  question  has  been  executed  by 
several  London  and  provincial  surgeons,  and  with  such  an  amount  of  success,  that 
the  mortality  arising  from  it  has  not  been  so  great  as  that  attending  amputations  of 
the  thigh ;  and  there  are  doubtless  many  who  will  not  allow  their  minds  to  be  pre- 
judiced by  incautious  critics  against  this  proceeding,  but  will  test  this  operation  in 
well  selected  cases  of  disease  of  the  joint,  when  such  opportunities  occur. 

It  ia  not,  however,  to  be  expected,  that  in  London  such  success  should  be  met 
with  as  has  attended  Mr.  Jones  in  Jersey,  where  e  very  thin  g"  so  favourable  to  the 
recovery  of  patienfta  obtams — cheap  and  wholesome  diet,  and,  above  ail,  pure  lur ; 
nevertheless,  the  very  excellent  results  which  have  followed  these  efforts  in  conserva- 
tive surgery  in  the  mtherto  (professionally  speaking)  obscure  island  of  Jersey,  have 
doubtless  induced  many  to  cultivate  that  branch  of  their  art  with  more  assiduity ; 
and  possibly  this  brief  sketch  of  what  I  have  lately  witnessed*  there,  may  stimulate 
others  to  inquire  into  fiiirly,  and  investigate  in  all  its  aspects,  a  subject  which  is 
worthy  of  the  best  attention  of  every  surgeon.— 3fet2.  THmes  and  Gazette,  Nov,  4, 
1864,  p.  476. 

45. — Ctmdition  of  a  JoirU  after  Resection, — Mr.  Hkbt rt  Smith  exhibited  to  the 
Medical  Society  the  bones  which  had  been  removed  from  the  lower  extremity  of  a 
boy  who  had  two  years  previously  undergone  excision  of  the  knee-joint  by  Mr. 
Jones,  of  Jersey,  had  entirely  recovered  from  the  operation,  and  had  died  from  dis- 
ease of  the  liver  a  few  weeks  ago.  A  firm,  bony  anchylosis  had  taken  place  at  the 
Bite  of  operation,  between  the  extremity  of  the  femur  and  the  tibia,  in  nearly  a 
straight  position.  The  patella  also,  which  had  not  been  removed  in  the  operation, 
was  united  to  the  anterior  part  of  the  femur,  and  its  ligament  was  still  attached  to 
it,  and  to  the  tibia,  so  that  altogether  a  very  firm,  compa^^t  mass  of  bony  tissue  occu- 

Sed  the  situation  of  the  knee-joint.  This  preparation  demonstrated  that  bony  union 
>es  take  place  between  the  ends  of  the  bones  after  resection  of  the  knee,  and  that 
a  most  useful  limb  may  be  saved.  In  the  instance  of  this  boy,  as  in  that  of  others 
he  had  seen  and  heara  of,  there  was  great  facility  of  walking.  The  patient  from 
whom  this  most  instructive  specimen  was  removed  was  the  vounger  of  the  two  boys 
who  had  a  year  ago  been  exhioited  to  the  Medical  Society,  ana  the  fellows  had  seen  K)r 
themselves  how  well  he  was  enabled'  to  use  the  limb.  There  was  at  that  time  some 
disease  of  the  hip  on  the  other  »de,  and,  since  his  death,  it  was  discovered  that  dis- 
location upwards  had  occurred.  This  case  was  a  sufficient  answer  to  the  objection 
that  had  been  raised,  of  making  the  limb,  by  the  operation,  **  like  a  flail.*' 

Mr.  Jones  said  he  had  no  remarks  to  make,  except  to  strongly  urge  upon  surgeons 
in  cases  of  operations  for  diseases  of  the  knee  joint,  to  save  the  patella,  and  not 
divide  the  ligament  When  these  parts  were  saved,  there  was  less  difficulty  in  walk- 
ing than  when  they  were  removed. 

In  answer  to  a  question,  he  said  the  boy  from  whom  the  preparation  had  been 
taken  had  not  suffered  from  any  tubercular  disease,  but  had  died  n'om  extensive  dis- 
ease of  the  liver,  spleen,  and  kidneys.  Two  months  before,  he  was  quite  well,  and 
walked  about  with  ease. — Lancet,  Dec,  9, 1854,  p,  484. 
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46.— ON  EXCISION  OP  THE  ELBOW-JOINT,  &c. 

By  Jamms  BTla^  Ebq^  F.fi^.E. 

[Mr.  Syme  says,  that  twenty-five  yetn  ago,  in  all  cases  of  incarable  disease  of  the 
elbow,  the  established  practice  was  amputation  of  the  arm.  This  might  haye  been 
80  in  Edinburgh,  and  even  in  London,  and  most  other  places,  but  from  the  testimony 
of  Mr.  Smith,  senior  surgeon  of  the  Leeds  Infirmary,  we  believe  that  excision  of 
the  eibow-joint  was  an  established  practice  in  that  hospital  for  many  years  before 
that  period,  although  the  practice  was  not  published  in  any  book  or  journal.  Mr. 
Syme,  however,  certainly  has  the  credit  of  popularizing  this  important  operation, 
and  could  not  have  known  what  was  going  on  in  Leeds  when  he  himself  perhaps 
was  only  a  student.  Mr.  Syme  attributes  the  ill-success  which  attended  the  early 
operations  of  this  kind,  by  Sir  Philip  Crampton  and  others,  to  an  error  in  regard  to 
the  extent  of  bone  requinng  removal.    He  says,] 

In  caries,  little  more  than  the  articular  surface  is  engaged  in  the  disease,  and  the 
part  thus  affected  is  of  very  limited  thickness ;  but  beyond  this,  the  bone  is  rough- 
ened, being  covered  by  an  effusion  of  osseous  substance,  which  is  not  morbid  any 
more  than  that  thrown  out  to  unite  a  fracture,  or  supply  the  lose  of  substance  in 
necrosis.  Moreau,  father  and  son,  were  the  surgeons  who  had  performed  the  opera- 
tio];i  in  France.  Moreau  says,  in  speaking  of  one  of  his  operations,  that  finding  the 
bone  roughened,  he  cut  off  another  inch  of  the  shaft.  Sir  P.  Crampton,  for  a  simi- 
lar reason,  removed  the  bone  *^  three  inches  above  the  tuberosity  of  the  inner  condyle." 
The  effect  of  such  proceedings  is,  to  produce  so  great  relaxation  of  the  parts,  as  to 
allow  the  muscles  little  command  over  the  limb,  while  at  the  same  time  the  recovery 
is  much  protracted.  It  occurred  to  me  that  the  results  might  be  better,  if  the  part 
really  diseased  were  alone  removed.  In  1827, 1  had  under  my  care  a  young  gentle- 
man of  tender  years,  with  disease  of  the  elbow-joint,  which  had  resisted  all  treat- 
ment. I  wished  to  excise  the  articulation,  but  not  finding  any  one  in  Edinburgh  to 
sanction  so  unprecedented  a  proceeding,  I  reluctantly  performed  amputation.  I  have 
not  seen  him  again  till  last  year,  when  a  tall,  fine-looking  man  entered  my  room,  and 
introduced  himself  as  the  subject  of  this  case.  I  confess,  I  felt  some  remorse  of 
conscience  on  looking  at  his  empty  sleeve ;  but  I  had  the  satisfaction  of  reflecting 
that  this  was  the  last  case  in  which  I  was  guilty  of  any  such  unnecessary  mutilation. 
In  1828, 1  performed  the  operation  on  my  own  responsibility,  and  in  1831,  published 
a  treatise  on  the  subject,  having  in  the  interval  operated  on  fourteen  cases.  This 
mass  of  evidence  attracted  attention,  and  notwithstanding  very  violent  opposition, 
the  operation  has  since  become  more  and  more  generally  »iopted,  and  at  last  even 
in  London,  which  held  out  longest,  it  has  during  the  last  few  years  been  occasion- 
ally practised.  But  while  thus  adopted,  it  has  shared  the  same  fate  as  another  opera- 
tion to  which  I  lately  alluded,  the  principles  of  its  performance  having  been  over- 
looked. There  is  no  operation  in  which  the  mode  of  making  the  incision  b  of  more 
consequence.  Unless  they  be  suflSciently  free,  the  portions  of  bone  cannot  be  re- 
moved without  risk  of  injury  to  the  remainlDg  parts,  and  unless  they  be  properly 
directed,  the  resulting  cicatrices  will  interfere  with  the  free  motions  of  the  limb ; 
and  we  are  not  satisfied  here  with  the  result  unless  there  be  perfect  flexion,  exten- 
sion, and  rotation,  with  the  full  natural  amount  of  strength.  I  believe  the  only  in* 
cisions  by  which  this  perfect  result  can  be  obtained  are  Siose  originally  practised  by 
Moreau,  which  are,  a  transverse  one,  carried  across  the  back  of  the  articulation  im- 
mediately above  the  olecranon,  from  the  ulnar  nerve  to  the  external  condyle,  and 
two  longitudinal  through  the  extremities  of  the  transverse,  so  that  the  incision  alto- 
gether has  the  form  of  the  letter  H.  When  the  flaps  have  been  raised,  free  access 
is  gained  to  the  articulation,  and  when  the  operation  is  completed,  the  edges  of  the 
trwsverse  incision,  if  brought  accurately  together,  generally  adhere  by  first  inten- 
tion, instead  of  healing  by  granulation  and  adhering  to  the  bone,  so  as  to  prevent 
free  motion.  Having  dissected  up  to  the  flaps,  do  not  attempt  to  remove  all  the 
articulation  at  once,  as  otherwise  there  will  be  a  risk  of  cutting  the  ulnar  nerve,  with 
consequent  deficiency  of  sensation  and  atrophy  of  the  lunb ;  but  having  exposed 
the  olecranon,  cut  it  off  in  the  first  instance,  so  as  to  get  free  access  to  the  joint, 
then  divide  the  external  lateral  ligament,  and  having  pushed  the  ulnar  nerve  over 
the  inner  condyle,  free  the  end  of  the  humerus  and  saw  it  off  on  a  line  with  the  tube- 
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roaities ;  and,  lAstiy,  remove  in  suocession  the  ends  of  the  radins  and  ulna  on  aline 
with  the  base  of  the  coronoid  process.  More  than  the  extent  thus  defined  would  be 
unnecessary  and  mjurious,  while  less  would  hardly  remove  the  disease,  and,  even  if  it 
did,  would  incur  the  risk  of  anchylosis.  In  the  cases  you  have  happened  to  see 
there  has  been  anchylosis,  resulting  in  one  from  disease,  in  the  other  from  injury, 
and  therefore  there  was  some  deviation  from  the  ordinary  plan  of  proceeding,  but 
its  general  principles  were  kept  in  view. 

.  The  operation  of  excision  of  the  elbow  was  not  employed  for  anchylosis  till  long 
after  it  had  been  adopted  for  disease,  since  I  had  operated  more  than  a  hundred  times 
for  the  latter,  before  I  did  so  for  the  former.  Though  often  requested  to  excise  the 
joint  under  these  circumstances,  I  had  not  been  prepared  to  interfere  with  the  healthy 
integuments  merely  for  the  convenience  of  the  patient  But  at  last  a  young  man, 
from  the  Highlands  of  PerthshiriB,  came  to  consult  me  with  both  arms  permanently 
extended,  one  immovably  so,  and  the  other  admitting  of  but  a  veiy  slight  degree  of 
motion  tit  the  elbow;  resulting  in  the  one  case,  from  fracture  with  dislocation,  in 
the  other  from  dislocation  only.  It  is  impossible  to  imagine  a  greater  degree  of 
helplessness  than  this  young  man's,  who  was  obliged  to  see&  assistance  in  the  per- 
fonnaoce  of  the  most  ordinary  offices.  The  case  called  loudly  for  interference,  and 
I  performed  excision  of  one  elbow.  The  result  was  an  arm  so  perfect  that  it  could 
Dot  be  distinguished  from  a  sound  one  till  his  sleeve  was  removed,  exciting  some 
surprise  at  the  Medico-Chirurgical  Society  of  this  city,  where  I  exhibited  him  several 
years  ago. — Lancet^  May  3,  1855,  p.  231. 

[Mr.  Smith,  senior  surgeon  to  the  Leeds  Infirmary,  denies  that  Mr.  Syme  was 
the  first  to  introduce  this  operation  into  this  country.  The  following  extract 
from  our  10th  Retrospect,  and  the  additional  note  from  Mr.  Smith  to  the  Editor  of 
the  *  Lancet,'  will  explain  this  matter.] 

««In  'Retrospect^*  vol.  x.,  Mr.  Syme  says— *  Previous  to  1829,  the  operation 
of  cutting  out  the  elbow.joint  had  not  been  performed  in  Great  Britain.'  Since 
this  paper  was  published,  we  have  received  a  note  from  Mr.  Smith,  senior  surgeon 
of  the  Leeds  General  Infirmary,  from  which  we  take  the  following  extract,  to  show 
that  the  operation  was  performed  in  Leeds,  by  Mr.  Stansfield,  as  early  as  1817  or 
1818.    Mr.  Smith  says— 

** '  In  1818, 1  was  town  surgeon  here,  and  had  charge  of  the  workhouse.  During 
that  time,  a  man  about  twenty-four  years  of  age,  named  Jeremiah  Butterworth,  a 
diimney-sweep,  died  under  my  care  m  the  workhouse  of  consumption.  Knowing 
that  excision  of  the  elbow-jomt  had  been  performed  with  success  upon  him  at  the 
infirmary  a  year  or  two  before,  by  Mr.  Josiah  Stansfield,  then  junior  surgeon  to  the 
infirmary,  I  was  anxious  not  only  to  examine  the  joint,  but  to  preserve  it  as  a  patho- 
logical specunen.  I  asked  the  Board,  and  (in  consequence  of  my  explanation  of  the 
importance  of  the  case)  obtained  its  permission  to  remove  the  limb,  which  I  took  to 
my  own  house.  After  satisfying  my  own  curiosity  by  dissection  of  the  limb,  I  pre- 
sented  the  bones  of  the  new  joint  as  a  trophy  to  Mr.  Stansfield.  This  gentleman 
died  in  the  following  January.  After  his  death,  Mr.  J.  P.  Garlick  had  possession 
of  them.  I  succeed^  Mr.  Stansfield  at  the  infirmary  in  February,  1819.  At  that 
time  excision  of  the  elbow-joint  was  a  recognized  operation  there,  and  had  been 
performed  by  both  my  seniors, — ^Mr.  Chorley  and  Mr.  Hey.  For  a  time  it  fell  into 
disuse ;  but  has  been  performed  by  both  my  present  colleagues,  Mr.  Hey  and  Mr. 
Teale,  as  well  as  myself.  The  last  operation  I  performed,  the  case  was  so  unfavour* 
able,  that  I  was  recommended,  when  the  operation  was  half  done,  to  finish  by  am- 
putation ;  but  I  determined  to  risk  the  case,  and  had  the  satisfaction  of  succeeding, 
the  cure  being  complete,  with  a  very  good  power  of  flexion,  extension,  pronation,  • 
and  supination.' " 

I  have  this  week  called  on  Mr.  J.  P.  Garlick,  who  was  house-surgeon  to  the  infir- 
mary, in  1818;  and  he  empowers  me  to  say  he  has  a  perfect  recollection  of  the 
case  of  Jeremiah  Butterworth,  and  remembers  its  success. 

There  is  another  operation  which  Mr.  Syme  claims,  and  which  goes  by  his  name, 
— the  Division  of  Stricture  by  Incision  in  the  PerinaBum  for  the  cure  of  Stricture 
and  Fistula  in  Perineo.  That  operation  also  has  been  performed  in  all  proper 
cases  by  the  surgeons  of  the  Leeos  General  Infirmary  for  forty  years  past  I  have, 
however,  never  seen  it  performed  in  cases  where  a  grooved  staff  could  be  previously 
passed  into  the  bUdder,  as  we  have  generally  been  able  to  cure  such  cases  by 
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milder  meosures,  without  tiie  necessity  of  so  severe  an  operation.— -Xonce^  JMone^ 
17,  1866,  p.  300. 

[Mr.  D.  R.  Rakeut  says  that  Mr.  Syme^s  historical  account  of  excision  of  the  elbow- 
joint  is  imperfect    He  states  as  follows : — ] 

Previous  to  Mr.  Park's  cases  of  excision  of  the  knee-joint,  and  his  suggestions 
ad  to  excision  at  the  elbow-joint,  (1782,  translated  and  published  in  France,  1784,) 
the  latter  operation  (excision  of  the  lower  end  of  the  humerus)  had  been  performed 
by  Mr.  Wainman,  of  Shripton,  1760 ;  and  again,  twenty  years  subsequently,  Mr. 
Justamond,  of  London,  removed  the  head  of  the  ulna.  Moreau  came  on  the  stage 
in  1786,  and  here  Mr.  Syme  commences  his  history. — LancO,  March  31,  p.  349. 


47. — Excision  of  the  Elboio-joinL  By  W.  Febgussok,  Esq.,  F.R,S. — [Mr.  Fergus- 
son  operated  more  than  two  years  ago  on  the  patient  whose  case  is  here  commented 
upon.  The  man  now  enjoys  a  fair  amount  of  motion  in  the  elbow.joint,  although 
the  elbow  had  been  previously  anchylosed  in  a  very  awkward  position,  and  was 
useless.] 

In  that  state  the  patient  had  applied  to  various  hospitals,  as  also  to  a  bone-setter, 
(who  twice  disturbed  the  anchylosed  surfaces.)  When  the  man  came  before  Mr. 
Fergussoo,  the  latter  thought  the  only  way  of  dealing  with  this  stiff  joint  was  to 
follow  the  method  of  Mr.  Barton  of  America,  who  had  cut  out  a  wedge-shaped 
piece  from  the  front  of  the  tibia,  and  created,  in  some  degree,  a  new  joint  below  the 
anchylosed  knee.  Mr.  Mackenzie  had  applied  the  same  method  to  the  elbow,  and  he 
(Mr.  Forgusson)  had  thought  that  this  operation  was  the  surest  means  of  giving 
some  mobility  to  the  stiff  elbow-joint  of  this  patient 

He  accordingly  had  cut  out  a  large  portion  of  the  end  of  the  ulna,  radius,  and 
humerus,  and  the  amount  of  bone  taken  away  was  rather  considerable,  as  there  had 
been  much  hypertrophy  of  bone,  or  rather  formation  of  new  osseous  tissue.  The  ope- 
ration was,  in  fact,  a  resection  of  an  anchylosed  joint  The  subsequent  treatment 
was  simple,  and  the  patient  had  left  the  hospital  with  the  wounds  cicatrized,  and 
some  motion  in  the  joint  Now,  two  years  after  the  operation,  the  mobility  of  the 
arm  was  considerably  increased,  and  it  was  satisfactory  to  have  a  living  proof  of  the 
^eat  amount  of  benefit  which  may  be  obtained  by  the  adoption  of  decisive  measures 
m  cases  of  this  kind.  The  patient  had  been  reported  to  be  dead,  but  he  stood  here 
to  prove  the  contrary. — Lancet^  Nov.  26,  1864,  p.  436. 


48.— EXCISION  OF  THE  KNEE-JOINT. 
By  Db.  WiL  KncB,  Benlor  Surgeon  to  tbe  Aberdeen  Boysl  Inflnnary,  dca 
[This  patient  was  aged  14,  and  of  a  scrofulous  constitution.] 

Physical  Signs. — The  right  extremity  is  wasted,  the  leg  drawn  up  and  fixedly 
bent  at  a  right  angle  to  the  thigh.  The  knee  is  greatly,  enlarged,  tender  to  the 
touch,  and  incapable  of  being  moved  in  any  degree,  the  attempt  causing  much  suf- 
fering; the  skin  over  the  whole  limb,  leg,  knee,  and  thigh,  is  so  dry  and  scurfy,  as 
to  present  very  much  the  appearance  of  icthyosis;  there  are  two  openings  in  the 
ham,  one  on  each  side  of  the  popliteal  space,  from  which  a  sero-purulent  fluid  is  con- 
stantly discharged,  and  both  openings  communicate  with  the  knee-joint 
*  History. — He  states  that  seven  years  a^o,  when  jumping  from  a  dyke,  he  sprained 
his  right  ankle-joint ;  this  was  followed  t>y  a  succession  of  abscesses,  the  last  of 
which  only  healed  up  at  the  end  of  three  years  of  constant  suffering.  Continuing 
well  and  at  school  for  two  years  and  a-half,  he  met  with  an  accident  eighteen  months 
ago,  which,  bruising  the  knee,  was  followed  by  much  pain  and  swelling  of  the  joint 
With  little  done  deserving  the  name  of  treatment,  six  months  of  confinement  to  bed 
elapsed,  when  abscess  from  within  the  joint  found  exit  by  one  of  the  openings  m  tbe 
ham,  after  which  he  was  so  much  relieved  as  to  be  able  to  go  out  on  crutches,  his  knee 
bent  up  as  it  is  at  present  The  opening  being  very  imperfect,  a  jfresb  ooQection  of 
mattef  formed  soon  after,  and  burst  at  me  opposite  side  of  the  ham,  and  these  for 
twelve  months  hatve  contmued  to  discharge  daUy,  the  joint  all  the  time  much  en- 


SURGERY.  109 

targed,  tender  to  the  touch,  and  more  or  less  painfal  on  movement  up  to  the  present 
time.    Poise  never  under  120. 

On  consultation  it  was  agreed  to  excise  the  joint 

Wednesday,  17th  May,  10.16  a.m. — Under  chloroform;  the  joint  was  opened  by 
the  semilunar  incision  of  the  late  lamented  Dr.  Richard  Mackenzie.  In  lifting  up 
the  flap  80  formed,  osseous  union,  partly  accomplished  between  the  femur  and  patel- 
la, had  to  be  broken  up.  1  inch  and  fths  was  sawn  off  the  femur,  and  f ths  of  an 
inch  from  the  tibia,  making  in  whole  2  inches  of  bone  removed.  The  surface  of  the 
patella  was  pared  and  smoothed,  and  the  gelatinous,  degenerated,  synovial  membrane 
peeled  and  dissected  from  the  face  of  the  flap.  Three  small  vessels  were  tied,  the 
limb  straightened,  and  the  wound,  closed  by  six  stitches,  was  dressed  with  ointment, 
compresses,  and  a  many-tailed  bandage,  and  laid  into  a  well-fitting  Macin tyre's  metal 
firacture-frame.  After  being  put  to  bed,  20  drops  of  laudanum  were  administered. 
To  have  arrowroot  and  brandy  for  dinner.  9  p.m. — Stomach  irritable,  vomited  the 
arrowroot,  retains  port  wine  and  water.  Limb  lies  comfortably,  feels  the  frame 
press  hard  on  the  outside  of  the  knee,  which  was  at  once  remedied  by  a  soft  pad  of 
Imt.  It  added  also  to  his  comfort  to  have  the  heel  set  entirely  free  from  pressure, 
accomplished  by  passing  a  long  thickish  pad  under  the  tendo-Achiilis.  To  repeat 
the  anodyne  at  bedtime. 

Oct.  30th,  166th  day. — ^He  walked  to  the  hospital,  a  distance  of  nearly  a  mile. 
The  limb  is  all  but  straight,  the  joint  stiffly  anchylosed,  he  lifts  the  limb  about  with 
freedom,  and  that  without  the  slightest  uneasiness.  While  walking  he  rests  on  the 
toes  with  confidence.  The  heel  wants  2}  inches  to  touch  the  ground  when  he 
stands  erect  with  the  pelvis  squared,  showing  the  height  of  heel  which  his  boot  will 
require  to  enable  him  to  walk  comfortably.  The  whole  limb  is  plump,  and  he  him- 
self florid  and  healthy  to  look  at.  He  has. grown  sensibly  in  height  and  stoutness 
since  the  operation,  and  he  congratulates  himself  much  on  having  saved  his  limb, 
whether  it  keep  pace  with  his  growth  or  not — a  point  which  can  ^  settled  satisfac- 
torily only  after  some  years'  observation. 

Remarks, — No  worse  subject  than  the  above  John  Reith  could  well  have  been 
selected  for  any  major  operation.  A  constitution  saturated  with  struma,  weakened 
by  long  suffering,  and  his  body  wasted  by  copious  purulent  discharges.  The  knee- 
joint  disorganis^,  and  the  soft  parts  in  the  ham  permeated  in  various  directions  by 
sinuses  constantly  distilling  pus,  yet  on  the  complete  removal  of  the  one  great  source 
of  urritation,  viz.,  the  diseased  knee-joint,  the  constitution  was  enabled,  by  the  aid  of 
a  senerous  diet,  to  rally,  to  re-establish  healthy  action,  and  repair  every  breach. 

To  the  remarks  appended  to  my  former  case,  published  in  the  *•  Monthly  Journal 
of  Medical  Science,'  for  April,  1854,  p.  329, 1  will  only  add,  that  while  performing 
the  operation,  it  were  well  to  clear  away  from  the  face  of  the  flap  the  whole  of  the 
synovial  membrane ;  healthy  it  cannot  be,  but  whether  healthy  or  not,  bony  union  is 
desiderated,  and  any  secreting  surface  of  a  serous  character  will  retard,  and  cannot 
facilitate  either  adhesive  union  of  soft  parts,  or  ossification  of  bones. 

Secondly.  Much  attention  should  bo  given  to  the  direction  of  the  saw  when  cut- 
tmg  through  the  femur  and  tibia,  that  these  bones  be  cut  on  planes  parallel  to  each 
other,  else  they  cannot  meet  face  to  fae&  when  the  limb  is  fairly  extended.  All  im- 
portant as  it  is  for  early  union  that  cohesion  should  commence  from  the  hour  they 
come  into  contact,  the  line  of  section  in  the  femur  should  be  close  to  the  edge  of  the 
articulatmg  cartilage  of  the  inner  condyle,  which  will  remove  all  the  articular  surface 
likely  to  be  implicated  in  disease,  and  still  leave  a  breadth  of  bony  surface  about 
equal  to  the  cut  surface  of  the  tibia.  The  more  nearly  of  one  and  equal  extent  the 
better  for  present  union  and  for  after  use.  I  must  again  repeat,  the  patella  is  India- 
pensable,  if  after  strength  and  comfort  is  desired,  ana  that  no  portion  of  flap  should 
ever  be  pared  off  or  lost  in  any  way.  Skin  is  always  useful,  and  when  even  super- 
fluous, is  wonderfully  retractile  and  accommodating. 

In  conclusion,  it  may  be  safbly  affirmed  that  the  nature  of  John  Reith's  constitu- 
tion, and  the  stato  of  the  soft  parts  around  the  knee,  were  alike  unpromising  prior  to  • 
the  operation ;  yet  on  the  seat  of  disease  and  the  source  of  constitutional  irritation 
being  removed,  nature's  powers  were  speedily  called  forth,  and  have  accomplished 
bealUiy  and  solid  union  of  bone  to  bone,  so  that  the  patient  could  walk  with  little 
aasLstauce  on  the  99th  day  after  excision  of  the  joint.  The  present  opportunity  may 
be  taken  to  state,  that  John  Hay,  the  subject  of  the  former  operation,  is  at  this  d^ta 
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akin-whole  and  sonnd,  walkinor  nimblj  on  a  stifT  straight  limb,  miles  in  a  day,  witii- 
out  the  aid  of  staff  or  cane. — Monihly  Journal  of  Medicine,  Dec  1854,  p.  624. 


49.— ON  CHRONIC  INFLAMMATION  OF  THE  HIP-JOINT. 

By  WiL  Oovuov,  £s^  Bnzgeon  to  Bt  Maij'a  HospitiL 

[Hip-joint  disease,  of  a  chronic  nature,  is,  perhaps,  the  most  important  of  all  articalar 
affections.  Mr.  Conlson  prefers  the  term  chronic  inflammation  of  the  hip-joint, 
which  may  commence  in  and  for  some  time  be  confined  to  any  of  the  tissues  of  the 
joint    The  early  symptoms  may  easily  be  mistaken  at  first] 

At  this  stage,  then,  the  only  symptoms  essentially  connected  with  the  disease  are, 
pain  and  impraed  motion,  ana  these  become  modified  or  of  greater  inten»ty  as  the 
complaint  progresses  towards  the  second  stage.  The  general  health  is  frequently 
unaffected,  though  thie^  of  course,  will  depend  upon  the  state  of  the  patient  at  the 
moment  of  attack,  while  the  presence  or  absence  of  constitutional  disturbance  will 
mainly  depend  upon  the  low  or  active  nature  of  the  inflammation  at  the  onset  At 
this  period  we  do  not  discover  any  deviation  from  the  natural  condition  of  the 
affected  limb;  it  is  of  the  same  length  as  the  other;  the  nates  are  not  altered  in 
form,  except  under  circumstances  which  I  shall  presently  notice,  and  the  spine  Is 
perfectly  straight  Still,  after  some  tame,  it  will  be  observed  that  the  patient,  while 
walking,  has  a  tendency  to  carry  his  limb  straight,  as  if  there  were  no  joint  in  the 
knee,  and  to  incline  the  foot  either  inwards  or  ontwardsL  These  are  sli^t  mnp- 
toms,  but  they  should  always  awaken  attention,  and  if  a  careful  examination  of  the 
joint  be  now  made,  we  shall  rarely  fail  in  discovering  that  it  is  the  seat  of  disease. 

I  have  already  explained  to  you  the  best  mode  of  conducting  your  exammation  in 
cases  of  suspected  hip  disease.  Abduction  of  the  limb  generally  excites  more  or  less 
pain  in  the  affected  joint;  but  to  avoid  all  source  of  error  you  should  examine  the 
patient  in  an  horizontal  position,  on  a  flat,  hard  surface,  as  a  table,  &c.  Grasping 
the  foot  of  the  affected  limb  in  one  hand,  and  placing  the  other  hand  on  the  knee, 
you  rotate  the  head  of  the  femur  against  the  acetabulum,  and  the  increased  pain 
which  the  patient  experiences  will  apprise  you  of  the  mischief  going  on  within  the 
joint  Pressure  should  always  be  made  with  the  hand  on  and  l)ehind  the  trochanter 
major,  and  in  the  frpnt,  where  the  psoas  and  iliacns  muscles  pass  over  the  articu- 
lation. 

From  the  structure  of  the  hip-joint,  and  the  difficulty  of  avoiding  undue  pressure 
between  the  articular  surfaces  of  the  bones,  you  can  readily  understand  how,  as  the 
disease  progresses,  the  patient  employs  every  effort  to  diminish  the  pain  and  distress 
arising  from  the  necessity  of  throwing  the  weight  of  his  body  on  an  intlamed,  and, 
perhaps,  ulcerated  surface.  The  greater  part  of  the  symptoms  attending  the  second 
stage  of  hip  disease  are  connected  with  this  constant  effort  to  keep  the  limb  as  free 
from  motion  as  possible,  and  various  physical  signs  are  now  added  to  the  functional 
derangements  just  described.  The  whole  limb  becomes  fhibby  and  diminished  in 
size,  from  the  constrained  state  of  repose* of  its  muscles ;  but  the  diminution  is  best 
seen  in  the  glutaBi  muscles,  which  are  so  intimately  connected  with  the  joint  On 
looking  at  the  patient  from  behind,  you  will  at  once  be  struck  by  the  appearance  of 
the  nates.  The  affected  buttock  always  becomes  flatter  and  more  wasted  than  the 
one  on  the  sound  side ;  the  marked  division  between  the  buttock  and  thigh  is  lost; 
the  buttock  on  the  affected  side  is  lower  by  an  inch  or  more  than  is  natural,  and  the 
whole  limb  appeare  to  be  longer  than  the  one  which  is  free  from  disease.  The 
wasting  and  altered  form  of  the  nates  are  easily  explained  by  the  forced  inactivity 
of  the  gluteel  muscles;  but  the  real  or  apparent  lengthening  of  the  limb  does  not 
admit  of  such  ready  explanation,  and  has  given  rise  to  considerable  disoussioo ; 
some  surgeons  contend  that  the  limb  is  actually  longer  than  the  other,  while  some 
affirm  that  the  lengthening  is  merely  apparent  The  truth  appeara  to  be,  that,  in 
the  greater  number  of  cases,  the  affected  limb  presents  an  appearance  of  elongation; 
that  in  a  few  cases  it  is  really  elongated  to  a  slight  degree ;  and,  finally,  that  the 
second  stage  may  pass  over  without  any  change  whatever  taking  place,  either  in  tiie 
real  or  apparent  length  of  the  lunb. 

An  actual  lengthening  of  the  limb  may  be  produced  by  effusion  of  fluid  into  the 
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cavity  of  the  joint  I  have  no  doubt  in  my  own  mind  of  this  aometimes  taking 
place,  bat  it  is  not  of  frequent  oecurrence,  and  the  elongation  thus  produced  seldom 
ezee^  one  third  of  an  inch ;  the  head  of  the  bone  cannot  be  depressed  more  than 
an  inch  without  destruction  of  the  round  ligament  To  understand  the  nature  and 
causes  of  the  apparent  elongation  of  the  limb,  which  so  often  characterizes  tho 
second  stage  of  hip  disease,  we  must  examine  the  patient  in  the  erect  and  recumbent 
posture,  and  take  into  account  the  influence  exercised  on  the  limb  by  the  positions 
which  he  voluntarily  assumes.  I  have  already  discussed  the  different  points  of  this 
interesting  question,  but  a  brief  notice  of  them  here  may  be  useful.  If  we  examine 
the  patient  in  the  erect  posture,  we  shall  perceive  at  once  that  he  supports  the  whole 
weight  of  the  body  on  the  sound  limb;  the  thigh  is  flexed  on  the  pelvis ;  the  leg  on 
'the  thigh ;  the  limb  is  commonly  rotated  outwards ;  the  pelvis  is  inclined,  that  is  to 
say,  depressed,  towards  the  affected  side,  and  at  the  same  time  carried  forwards,  the 
anterior  spmous  process  being  more  or  less  in  advance  of  that  on  the  opposite  side. 
Now,  all  these  circumstances  tend  to  give  an  appearance  of  elongation  to  the  limb, 
which  can  be  produced  at  will  in  the  liealthy  body,  and  which,  during  hip  disease, 
often  makes  the  affected  limb  appear  from  three  to  three  inches  and  a  half  longer  than 
the  sound  one.  Indeed,  in  some  cases  of  disease  of  i  he  knee-joint,  where  the  hip 
is  unaffected,  but  where  the  patient  assumes  the  position  just  described,  the  limo 
has  been  found  apparently  elongated  to  the  extent  of  two  inches — a  fact  which 
clearly  proves,  that  apparent  lengthening  may  take  place  independently  of  any  change 
IB  the  articulation  of  the  hip.  The  lateral  inclination  of  the  pelvis  brings  with  it  a 
correspondmg  depression  of  the  fold  of  the  buttock ;  and  if  you  are  cunous  enough 
to  examme  female  patients  more  closely  than  is  the  custom,  you  wUl  discover  another 
effect  of  the  same  cause.  One  of  the  labia — ^that  of  course  corresponding  to  the 
affected  side*48  much  lower  than  the  other.  This  is  very  remarkable  in  young  sub- 
jects from  the  close  juxtaposition  of  the  parts.  The  other  symptoms  which  accom- 
pany this  second  stage  of  hip  disease  are  little  more  than  aggravated  states  of  the 
pain  and  impau«d  functions  already  noticed. 

In  the  thu-d  stage  the  pain  gradually  increases  in  intensity,  becomes  very  severe, 
and  impedes  eveiy  motion  of  the  limb,  particularly  that  of  extension.  Hie  effect  of 
a  constrained  and  uneasy  position  may  probably  contribute  to  increase  the  original 
paui  ui  the  knee-joint,  and  from  some  recent  dissections  it  would  appear  that  the 
articulation  itself  is  more  frequently  involved  in  the  disease  than  we  had  formerly 
been  led  to  think.  The  pain  in  the  hip  is  often  violent  during  the  night,  preventing 
rest;  the  slightest  movement  of  the  joint  causes  agony,  and  the  patient  is  either 
confined  to  oed  or  hobbles  along  with  difiiculty  upon  crutches.  In  many  cases,  how- 
ever, even  at  this  advanced  period,  the  pain  in  the  hip  is  often  masked  until  the  pre- 
cursory symptoms  of  suppuration  make  theh*  appearance.  Constitutional  disturbance 
is  now  observed,  perhaps  for  the  first  time,  and  ushers  in  this  stage  of  the  disease. 
The  pain  in  the  joint  becomes  aggravated,  and  the  febrile  symptoms  continued ;  there 
are  frequent  shiverings,  wit)!  painful  startings  of  the  limb ;  the  rest  is  greatly  dis- 
turbed, and  the  patient  experiences  great  distress  from  starting  and  catchmg  during 
sleep.  Suppuration  now  takes  place,  sometimes  in  the  cellular  tissue  external  to  ihe 
joint,  sometimes  within  the  joint  itself,  in  which  latter  case  the  capsular  ligament 
soon  gives  way,  and  the  effused  matter  gradually  works  its  way  to  the  surface.  It 
is  not  always  easy  to  distinguish  whether  the  suppuration  has  commenced  in  the 
cell  alar  tissue  or  in  the  joint ;  but,  however  this  may  be,  it  sooner  or  later  comes  to 
the  surface,  and  is  either  discharged  by  a  natural  opening  or  with  the  aid  of  art  In 
many  cases  inflammation  attacks  the  cellular  tissue  interposed  between  the  glutei 
muscles ;  and  the  nates,  which  were  formerlv  wasted,  become  tumefied  and  painful ; 
at  a  particular  point  the  skin  now  inflames,  fluctuation  can  be  distinguished,  and  if  an 
opening  be  not  made,  the  abscess  discharges  itself  by  ulceration.  In  other  cases  it 
descends  along  the  outer  and  back  part  of  the  thigh,  or  an  intra-articular  abscess, 
having  perforated  the  capsule  of  the  joint,  may  take  one  of  the  various  directions 
which  I  have  pointed  out  in  a  former  lecture.  From  the  abundance  of  cellular  tissue 
in  the  neighbourhood  of  the  hip-joint,  the  quantity  of  matter  discharged  is  always 
considerable  at  first,  and  it  may  soon  give  rise  to  hectic  symptoms ;  but  it  is  astonisn- 
ing  to  what  an  extent  patients  are  sometimes  reduced,  and  yet  recover.  Arrived  at 
this  stage,  the.  disease  may  terminate  in  one  of  two  ways :  the  symptoms  may  gra- 
dnally  aecUne;  the  discharge  of  matter  becomea  less  and  lets,  until  it  ceases 
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altogether,  Uie  firtnlaB  heal  np^  the  padent'g  health  \i  alowl  j  lestond,  and  a  eore  is 
at  length  effected  by  ancbyloftia  of  the  diseased  joist  Or  the  symptoais  may  become 
aggravated,  and  signs  of  destruction  of  the  joint  then  set  in.  Doring  this  period 
the  various  lesions  which  I  have  deaeribed  in  a  foimer  leetore  soeeeed  each  other 
with  greater  or  leas  rapidity,  and  by  reflecting  on  their  nature  and  extent  yon  can 
understand  without  any  difficulty  many  of  the  symptoms  by  which  they  are  accom- 
panied. In  order  to  avoid  repetition  I  may  briefly  state  the  dififerent  changes  of 
structure  now  alluded  to.  The  ligamentum  teres  is  ulcerated  and  graduaDy  destroved 
by  absorption.  The  capauhu'  ligament  also  is  thickened  and  softened,  relaxed  in 
some  places,  perfon^ed  in  others,  and  at  an  advanced  stage  of  the  disease  often 
almost  entirely  destroyed.  Ulceration  of  the  cartilages  sometimes  precedes  effusion 
of  pus  into  the  joint,  sometimes  appears  to  be  the  e&ct  of  purulent  inflammation  of 
the  other  tissues.  However  this  nuiy  be,  the  articular  surfaces  of  the  acetabulum 
and  head  of  the  femur  are  in  all  cases  more  or  less  damaged  by  ulcerative  absorption, 
the  extent  of  the  destruction  varying  in  nearly  every  case.  Thus  only  small  portions 
of  the  cartilaginous  lining  of  the  joint  may  have  been  removed,  or  the  acetabulum  is 
rendered  deeper  and  wider  by  ulceration,  while  the  transverse  and  cotyloid  ligaments 
have  likewise  ffiven  way.  In  the  head  and  neck  of  the  femur  eveiy  degree  of  de- 
struction may  be  observed.  The  cartilage,  for  example,  is  either  partially  or  wholly 
absorbed,  loose  portions  of  cartilage  may  be  found  in  the  cavity  of  the  joint;  or  the 
head,  and  even  the  neck,  of  the  femur  may  be  more  or  less  destroyed  by  ulceration 
and  caries,  with  or  without  scrofulous  deposit  in  the  cancellous  tissue  of  the  bone. 

Chronic  inflammation  of  so  large  and  important  a  joint  as  the  hip  is  always  a 
serious  disease,  and  it  must  be  admitted  that  in  the  majority  of  cases  the  prognosis 
is  unfavourable.  Still,  manv  circumstances  will  modify  this  oiNuion.  Thus  the  dis- 
ease is  much  more  manageable  when  it  attacks  young  children  and  persons  below 
fifteen  or  twenty  years  of  j^,  than  when  it  occurs  iq  adults.  Thb  may  depend  on 
the  circumstance  that  the  disease  in  children  is  usually  of  a  scrofolous  nature;  for 
scrofulous  inflanunation  of  the  joints  in  young  subjects,  even  when  accompanied  by 
abscess  and  extensive  destruction  of  the  joint,  has  a  much  greater  tendency  to  heal 
than  when  the  disease  occurs  at  a  later  period  of  life.  I  iuive  seen  many  children 
recover  who  laboured  under  unequivocal  symptoms  of  hip  disease  in  its  varioos 
stages ;  and4he  experience  of  the  surgeons  attached  to  the  Children's  Hospital  in 
Paris  confirms  this  opinion  of  its  curability,  even  under  the  most  discouraging  cir- 
eumstances.  That  form  of  the  disease  which  commences  in  the  cancellous  structure 
of  the  bone  has,  I  believe,  a  greater  tendency  to  terminate  in  anchylosis  than  the 
other  two  forms.  The  prognosis  I  should  consider  peculiarly  unfavourable  when  the 
disease  is  attended  at  an  early  stage  with  extensive  gelatinous  degeneration  of  the 
synovial  membrane.  Any  serious  constitutional  disease  co-existing  with  the  local 
malady  must  affect  the  prognosis,  and  if  the  patient  exhibit  symptoms  of  pulmonaiy 
tubercle,  the  case  may  be  considered  as  altogether  hopeless.  The  existence  of  nume- 
rous abscesses  about  the  joint,  particularly  if  they  communicate  with  its  cavity,  is 
likewise  an  unfavourable  drcumstance,  for  here  we  have  not  the  resource  of  ampu- 
tation, as  when  other  joints  are  affected.  In  the  latter  stages  of  the  disease  a 
fiEivourable  termination  may  be  expected  if  the  abscesses  begin  to  heal  and  signs  of 
commencing  anchylosis  present  themselves. 

The  diagnosis  of  hijp  disease  in  its  various  stages  is  surrounded  by  many  difficulties, 
for  surgeons  engaged  in  extensive  practice  are  frequently  called  upon  to  examine 
patients  who  have  been  treated  for  nip  disease,  when  the  results  of  the  cases  prove 
that  no  such  disease  ever  existed.  I  have  seen  many  examples  of  tMs  error  myself, 
and  you  will  find  various  others  recorded  in  works  on  diseases  of  the  joints;  I  shall 
therefore  endeavour  to  explain  to  you  at  some  length  the  complaints  with  which 
chronic  disease  of  the  hip  may  be  confounded,  and  the  characteristic  signs  by  whieh 
it  may  be  distinguished  from  them.  The  affections  which  bear  more  or  less  resem- 
blance to  hip  msease  are,  psoas  abscess,  caries  of  the  pelvis,  inflammation  of  the 
sacro-iliac  articulations,  chronic  rheumatism  of  the  hip-joint|  sckitica,  and  bysteiieal 
affections  of  the  joint. 

You  are  alreadv  aware  how,  in  the  eariy  stage,  hip  disease  seldom  presents  any 
other  symptoms  than  pain  and  some  slight  impediiment  to  motion,  and  hence  you 
can  see  at  once  that  nervous  disorders  are  the  most  likely  to  stimulate  this  first  ^iM^ 
of  the  diseaae,  because  their  characteristic  sign  is  pain»  and  the  pain,  if  severe,  entails 
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mord  or  less  difficulty  of  moUon.  What,  then,  are  these  jpabfal  nervous  disorders  ? 
They  are  sciatica  and  hysterical  affections  of  the  joint  Sciatica  is  chiefly  character* 
ized  by  paio,  so  is  hip  disease  at  the  commencement,  but  there  are  several  ctrcnn^ 
stances  by  which  the  two  complaints  can  be  distinguished  without  much  difficulty. 
The  nain  in  sciatica  becomes  very  severe  soon  after  the  onset  of  the  disease,  and 
thongii  it  may  be  first  felt  about  the  hip  it  soon  extends  down  the  thigh  to  the  leg, 
following  the  course  of  the  sciatic  nerve  and  its  branches.  In  hip  disease,  as  I  have 
told  you,  the  pain  as  often  commences  in  the  knee  as  in  the  hip,  perhaps  oftener ;  it 
is  seldom  very  acute  at  first,  and  artificial  motion  during  this  early  stage  never  pro- 
duces the  violent  aggravation  of  pain  which  is  excited  by  moving  the  limb  during 
a  severe  attack  of  scuitica.  Again,  patients  affected  with  hip  disease  can  go  about 
tolerablv  well  during  the  first  stage,  showing  slight  Uuneness  only,  whereas  a  person 
attacked  by  sciatica  is  soon  laid  up  and  quite  unable  to  pUce  the  foot  on  the  ground, 
much  less  bear  the  weight  of  the  body.  As  the  diseases  progress  their  distinguish- 
io|r  symptoms  become  much  more  clear  and  decided.  Alter  the  first  smart  attack, 
aaatiea  has  a  tendency  to  diminish,  even  though  no  treatment  be  employed ;  mere 
rest  allevuites  the  pain,  and  in  a  week  or  two  a  manifest  remission  takes  place, 
whereas  the  progress  of  hip  disease  is  steady  and  onwards ;  and  during  the  second 
or  thifd  stages  no  error  of  diagnosis  can  be  committed. 

Hysterical  affections  of  the  joint  simulate  incipient  hip  disease  much  moreelosely* 
like  sciatica,  these  affi>ctions  are  characterized  b^  intense  pain  in  the  neighbourhood 
of  the  joint,  together  with  a  real  or  imaginary  inability  to  move  the  affected  limb; 
but  on  carefully  e!xamining  all  the  circumstances  of  the  case,  you  will  eeldom  expe- 
rience any  difficulty  in  arriving  et  an  accurate  diagnosis.  In  the  first  place,  the 
patients  are  almost  invariably  females ;  and  whenever  one  of  the  fair  sex  complains 
of  intolerable  pain  in  a  joint,  with  little  appearance  of  organic  lesions  beyond  a  mere 
pnffiness  of  the  integuments,  you  may  be  pretty  certam  that  her  complaint  is  hysteri- 
cal, for  it  has  been  calculated  that  at  least  four-fifths  of  the  females  amongst  the 
higher  classes  of  society,  supposed  to  be  suffering  from  diseases  of  the  joints,  are, 
in  realitVf  affected  with  hysteria,  and  nothing  else.  You  will  not,  however,  rest  con- 
tent with  this  general  inference,  but  direct  your  attention  to  the  concomitant  signs 
of  hysteria,  and  compare  any  existing  symptoms  with  those  that  are  known  to  attend 
tnie  liip  disease  at  a  corresponding  stage.  It  is  an  established  fact,  that  hysterical 
females  are  more  subject  than  any  other  mdividuals  to  neuralgia,  and  it  seems  to  me 
highly  probable  that  the  complaint  now  under  consideration  is  hysterical  neuralgia  of 
the  joint  Many  of  the  characters  of  the  pam  lead  to  this  conclusion.  It  is  exces- 
sively violent  from  the  commencement,  and  in  this  respect  differs  from  the  pain  of 
true  morbus  coxarius.  The  patient  also  refers  it  to  the  hip-joint,  and  not  to  the 
knee,  as  is  so  often  the  case  when  the  disease  depends  on  incipient  organic  changes. 
The  pain,  again,  is  not  limited  to  the  affected  articulation,  but  extends  to  the  buttock 
and  down  the  thigh,  a  circumstance  in  whioh  it  resembles  sciatica.  This  last  affection, 
indeed,  is  often  nothing  but  rhj^umatic  neuralgia.  This  general  diffusion  of  the  pain 
constitutes  an  useful  distinction  between  the  hysterical  complaint  and  true  disease 
of  the  joint  The  irregularity  of  the  pain,  and  the  peculuir  modifications  of  sensi- 
bility which  accompany  it,  are  highly  characteristic,  and  at  once  point  to  an  hysterical 
origin.    The  pain,  though  apparentlv  intense,  is  not  constant;  it  often  suddenly  dls- 

S spears  for  a  time,  without  any  evident  cause,  porticulariy  if  the  patient's  mind  be 
verted  from  her  condition ;  and  in  like  manner,  the  more  the  sufferer's  attention  is 
directed  to  the  part,  the  more  she  complains  and  appears  to  suffer.  Besides  this,  the 
psin  is  absent  during  sleep,  whereas  the  rest  is  alwavs  more  or  less  disturbed  by  the 
pain  of  organic  disease.  The  sensitiveneA  of  the  skm  is  truly  hysterical ;  the  patient 
shrinks  from  the  approach  of  the  finder,  yet  sometimes  will  allow  you  to  press  the 
Joint  in  all  directions,  without  complaining  of  much  pain.  The  nates  and  the  limb 
in  general  are  not  wasted,  and  there  is  no  elongation  of  the  limb.  Sometimes,  how- 
ever, from  the  spasmodic  muscular  contractions  to  which  these  hysterical  patiento  are 
very  liable,  the  limb  is  drawn  up  and  inverted,  the  trochanter  major  is  prominent,  the 
knee  bent,  and  the  thigh  resto  on  the  sound  one.  Here  the  case  might,  by  a  super- 
ficial observer,  be  easily  mistaken  for  dislocation ;  but  its  history,  and  the  possibility 
of  bringing  the  affected  limb  into  a  natural  position,  will  distmguish  the  case  fh>m 
one  of  true  displacement  of  the  bone. 

The  foregoing  are  examples  hi  which  fnnetiomU  diaorden  simulate  organic  dis- 
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e  in  its  early  stages ;  in  other  oases,  the  difficulty  of  diagfoons  inay  depend  on 
the  existence  of  some  organic  lesion  in  or  nesr  the  joint,  yet  differing  in  its  Dafciiie 
from  the  changes  which  constitute  true  hip  disease. 

It  is  evident  that  the  more  nearly  these  lesions  resemhle  in  their  nature  those  of 
morbus  coxarius,  and  the  closer  they  are  to  the  joint,  the  more  numerous  will  he  the 
points  of  resemblance  between  the  two  affections.  Experience  proves  this  to  be  the 
case,  and  shows  that  caries  of  the  pelvis,  inflammation  of  the  sacro-iliac  sjmphysb, 
and  psoas  abscess,  are  the  affections  most  likelT  to  be  confounded  with  chronic  hip 
disease.  When  caries  affects  any  portion  of  the  pelvis  close  to  the  hip  joint,  the 
functions  of  the  articulation  are  impeded ;  pain  Is  felt  in  the  region  of  the  joint,  and 
abscesses  form  in  its  neighbourhocHl ;  bnt  the  general  sjrmptoms  are  always  less 
severe  than  when  the  articalar  cavity  is  the  seat  of  the  disease ;  the  psin,  also,  is  less 
severe,  and  not  so  evidently  located  in  the  joint,  the  movements  of  which  are  not 
very  materially  impeded.  In  hip  disease,  the  immobility  of  the  limb,  alter  a  eertain 
period,  is  a  constant  and  characteristic  symptom ;  whereas  here,  although  the  hip- 
joint  may  be  stiff,  and  a  dbinclination  to  movement  exist,  certain  motions  can  be  ef* 
fected,  without  mducing  any  great  pain.  The  suppuration  from  caries  of  the  pelvis 
•  is  less  abundant  in  most  cases  than  the  discharge  from  hip  disease,  and  after  some 
time  the  probe  will  detect  the  existence  of  caries  in  the  bone,  when  all  doubt  as  to 
the  nature  of  the  disease  will  be  removed. 

Chronic  inflammation  of  the  sacro-iliac  symphyris  often  bears  a  close  resemblance 
to  morbus  coxarius.  In  children,  a  true  joint,  famished  with  its  anrpovial  membrane, 
exists  at  the  union  between  the  sacral  and  iliac  bones,  and  the  innunmation  is  of  the 
same  scrofulous  character  as  that  which  attacks  other  bones  at  an  eariy  period  of 
life.  The  symptoms  follow  the  same  slow  and  progressive  course  as  in  hip  disease. 
At  first  the  patient  complains  of  pain  in  the  lumbar  region ;  in  some  eases  the  pain 
is  seated  quite  dose^to  the  hip,  and  is  referred  to  that  joint ;  or  it  may  show  itself 
from  the  commencement  in  the  knee-Hi  circumstanoe  very  likely  to  deceive  the  prac- 
titioner, and  induce  him  to  refer  the  symptom  to  disease  of  the  hip-joint  Dimeness 
soon  follows,  and  the  symptoms,  wluch,  as  you  perceive,  are  the  same  as  those  ob- 
served  at  the  commencement  of  hip  disease,  gradually  increase  in  intensity.  But 
this  is  not  all ;  they  soon  give  rise  to  other  symptoms  also,  analogous  to  the  effects 
produced  by  disease  of  the  hip.  Thus  it  will  be  observed  that  the  patient  avoids 
lying  on  the  affected  side :  the  nates  are  flattened  and  altered  in  shape;  the  muscles 
of  the  limb  become  wasted;  the  patient  throws  his  weight  on  the  sound  limb;  the 
affected  one  is  apparently  elongated,  from  depression  of  the  pelvis  on  the  affected 
side ;  the  knee  is  slightly  flexe«E  and  the  pomt  of  the  foot  directed  either  forwards  or 
slightly  Outwards.  As  the  disease  progresses,  the  symptoms  increase,  and  the  elon- 
gation of  the  limb  is  followed  by  shortening,  which  adds  another  renuiriuible  point 
of  resemblance  between  this  disease  and  true  coxalgia.  If  not  arrested  at  this  stage, 
abscesses  form  in  the  neighbourhood  of  the  posterior  spinous  process  of  the  ilium, 
and  open  either  on  the  biu^k  of  the  thigh  or  in  the  groin ;  the  suppuration  becomes 
abundant,  and  the  patient  is  worn  out  with  hectic.  This  unfavourable  termination 
is,  however,  mmre  rare  than  in  hip  disease,  for  the  progress  of  the  malady  is  arrested, 
or  unperfect  anchylosis  takes  place  between  tile  opposite  surfaces  of  the  iliRc  snd 
aacral  bones. 

From  this  account,  you  will  perceive  many  points  of  resei^ablanee  between  the 
two  affections :  we  have  in  both  pain  and  huneness  at  the  commencement;  we  have 
the  same,  or  nearl;|r  the  same,  anpearanoes  of  the  nates  and  limb^  the  same  position, 
the  same  lengthenmg  followed  by  shortening,  and  tiie  same  formation  of  fistulous 
abscesses  about  the  upper  port  of  the  thigh.  Great  attention  will  therefore  be  fe- 
quired  to  distinguish  inflammation  of  the  sacro-Uiae  symphysis  in  a  young  suljecl 
from  hip  disease,  not  only  at  its  commencement,  but  in  subsequent  stages.  T%e 
first  point  to  which  attention  should  be  dhected  is  the  precise  seat  of  the  peio.  In 
hip  disease,  the  pain  of  the  joint,  when  it  exists,  is  most  severe  in  the  erom,or  jmt 
'  behind  the  trochanter  major ;  in  the  other  affection,  the  pain  is  chiefly  developed  by 
making  pressure  transversely  near  the  posterior  superior  spinous  process  of  the  liioiB' 
When  tumefiustion  exists,  its  seat  is  also  different  In  hip  disease,  the  fnteess  is  at 
first  perceptible  either  in  front  of  the  joint  or  immediately  behind  the  troebantef 
major ;  in  chronic  inflammation  of  the  sacro-iliac  symphysis,  we  never  discover  any 
tumefaction  in  thegrom,  hot  the  poflbieas  or  swelung  is  always  tested  over  the  po»- 
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teiior  sptne  of  the  illaiA.  In  Up  disease,  the  joint  soon  becomes  fixed,  and  any  at- 
tempted motion  excites  intense  pain,  whereas  the  thi^h  can  be  freely  moved  whilo 
(he  [latieDt  U  lying  down,  in  cases  of  sacro-iliac  aflfectioos.  The  limb,  in  cases  of 
this  latter  dbease,  ean  be  extended  without  much  difficulty ;  and  although  the  patient 
tnay  walk  very  lame,  he  puis  the  whole  of  the  foot  on  the  ground ;  while,  in  hip 
disease,  the  toes  only  touch  the  ground,  and  the  heel  is  elevated.  Finidly,  the 
shortening  of  the  limb  id  sacro-iliac  affections  is  always  apparent,  not  real ;  but  in 
hip  disease,  the  shortenincr  depends  on  destruction  of  the  acetabulum  and  head 
of  the  femur,  or  dislocatioa  on  ^e  dorsum  ilii;  tt  is  real  instead  of  being 
ap^rent 

Formation  of  matter  about  the  region  of  the  grob  or  hip,  accompanied  by  pain 
and  difficulty  of  motion,  might'  lead  to  the  Inference  of  disease  of  the  hip-joint  in  its 
third  stage,  and  cases  are  recorded  where  psofts  abscess  has  been  mistaken  for 'it; 
but  attention  to  the  following  points  will  always  enable  you  to  distinguish  tlie  one 
complaint  froni  the  other,  ^  In  psoas  abscess  the  pain  commences  in  the  lumbar  reffioB> 
and  is  not  felt  on  the  groin  until  the  disease  has  made  considerable  progress.  Rota- 
lion  outwards  of  the  limb  greatly  increases  the  pain,  whereas  the  reverse  is  noticed 
in  cases  of  diseased  hip-joint ;  the  various  positions  of  the  limb,  its  elongatioO) 
shortening,  &c.,  which  characterise  morbus  coxarius,  are  observed  in  psoas  abscess, 
and  the  peculiar  effect  of  position,  of  •  couching,  &c.,  in  increasing  the  swelling 
or  discharge  of  matter  depending  on  psoas  abscess,  is  altogether  absent  in  «ascs  of 
hip  disease. 

There  are  stltl  to  be  noticed  two  series  of  cases,  one  of  whKh  may  simulate  gene^ 
rally  disease  of  the  hip,  while  the  other  onl  v^  resembles  the  third  stage  of  that  affec*- 
tioii.  The  complaints  to  which  I  now  allude  are  a  peculiar  shortening  of  the  limb, 
produced  by  iryury  to  the  hip-joint,  and  chronic  rheumatism,  or,  as  it  has  been  other- 
wise called,  morbus  coxae  senilis.  It  was  formerly  supposed  that  all  cases  of  real 
shortening  of  the  limb  depended  either  on  die  hip  disease  which  I  have  thus  de*> 
cribed,  on  fracture  within  the  capsule,  or  on  chronic  rheumatism.  But  Mr.  Gulliver 
has  described,  in  the  ^  Edinburgh  Medksal  and  Surgical  Journal,*  (No.  128,  vol.  xlvi. 
p.  97,}  some  cases  of  shortening  of  the  neck  of  the  thigh-bone,  depending  upon 
oher  causes,  and  which  are  particularly  worthy  of  attention^  This  peculiar  lesion 
has  been  hitherto  attributed  either  to  fracture  within  the  joint,  or  to  the  natural 
effects  of  oki  age ;  but  Mr.  Gulliver  has  clearly  shown  that  it  may  occur  in  young 
subjects,  as  the  result  of  ii^jury  to  the  joint,  and  under  circumstances  which  give  con- 
siderable resemblance  to  the  later  stages  of  hip  disease.  The  history  of  these  cases, 
<aa  related  by  Mr.  Gulliver,  may  be  comprised  in  a  few  words.  A  young  man  receives 
lin  Injury  to  the  hip,  from  a  fall  probably,  and  immediately  afterwards  complains  of 
pain  in  the  joint  The  pain  is  not  very  severe,  but  it  contmues,  and  lameness  super* 
venes ;  these  symptoms  may  go  on  for  many  months,  the  thigh  wasting,  and  the 
limb  slowly  shortening;  until  it  i)ecomes  perhaps  two  or  three  inches  shorter  than 
the  sound  limb. 

Cases  of  the  kind  described  by  Mr.  Gulliver  bear  a  close  resemblance  to  hip 
disease  in  its  earlier  stage,  and  at  the  onset  cannot  well  be  distinguished  from  it ; 
but  as  the  malady  progresses  the  differentkil  signs  soon  become  evident,  and  a  little 
Attention  will  enable  us  to  discover  them.  AlUiough  the  limb  is  a  couple  of  inches 
shorter  than  the  sound  ono,  and  although  the  ^ortening  be  found  to  de{)cnd  on  or- 
ganic lesion,  the  motions  of  the  joints  are  perfectly  free.  Novv^  this  could  never 
occur  In  the  ordinary  hip  disease,  and  the  reason  why  it  happens  in  the  cases  now 
blinded'  to  is  that  the  synovial  membrane  and  cartilages  are  quite  free  from  disease. 
For  the  sakne  reason  afso  there  is  little  or  no  pain  produced  when  the  opposite  sur- 
faces of  tfao  joint  are  brought  into  contact  by  pressing  the  head  of  the  femur  against 
the  acetabulum ;.  tfiere  is  no  tumefaction  about  the  joint,  abscesses  never  form,  and 
the  patient  remains  free  from  constitutional  disturbance  of  any  kind,  although  the' 
limb  is  continually  getdng  shorter  and  the  lameness  increa»ng  until  it  becomes  in*- 
enrable.  All  these  circumstances  are  incompatible  with  the  notion  of  chronic  hip 
^sease,  such  as  I  have  described  it  to  you ;  and  even  at  the  earliest  stage,  while  the 
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A  short  account  of  the  pathdlosy  of  these  interestiag  cases  wSl  enable  yoa  to 
understand  better  the  symptoms  by  which  they  are  accompanied.  The  synovial 
capsule  of  the  joint,  and  the  articular  cartilages,  are  quite  healthy ;  but  the  neck  of 
the  thigh-bone  is  much  shorter  than  is  natural,  and  forms  nearly  a  right  angle  with 
the  shaft ;  or  the  neck  may  be  removed  altogether  by  absorption,  while  the  head  is 
flattened  and  expanded.  On  dividing  the  parte,  the  shell  of  the  neck,  if  any  remainsy 
is  found  condensed,  and,  in  one  case,  the  caneelU  contained  .caseous  matter.  Some- 
thnes  the  acetabulum  is  widened  and  remarkably  shallow,  corresponding  to  the 
alteration  of  shape  in  the  head  of  the  bone.  These  cases  have  been  assinulated  to 
the  examples  of  interstitial  absorption  of  the  neck  of  the  femur  which  takes  place  a» 
a  natural  consequence  of  ofd  age;  but,  in  my  opinion,  they  have  a  different  origin, 
and  should  be  referred  to  absorption — ^the  result  of  osteitis,  without  any  tendency 
to  suppuration. 

Analogous,  in  outward  appearance  at  least,  to  the  foregoing  affection,  is  the 
chronic  rheumatism  of  the  hip-joint,  which  has  been  well  described  by  Mr.  Robert 
Smith  and  Mr.  Adams  of  Dublin.  This  disease  generally  affects  patients  above  fifty 
years  of  age,  though  it  may  occur  at  an  earlier  period  of  life.  Its  pathological 
characters  are  peculiar.  The  cartilage  of  the  head  of  the  femur  is  more  or  tea* 
destroyed,  not  oy  ulceration,  but  by  a  process  which  seems  analogous  to  interstitial 
absorption ;  it  looks,  in  fact,  as  if  it  had  been  worn  away  by  the  effects  of  long 
continued  friction ;  and  the  points  at  which  the  cartilage  is  most  extensively  remoyea 
correspond  to  this  notion  of  wearing  down  or  usure^  as  the  French  surgeons  tenn  it. 
The  neck  of  the  femur  is  also  shortened  to  a  greater  or  lesser  degree,  and  some- 
times so  much  so  that  the  change  produced  bears  a  strong  resemblance  to  fracture 
of  the  neck  of  the  bone  within  the  capsule.  Theos  femoris  is  expanded  and 
flattened,  while  the  acetabulum,  which  is  likewise  deprived  of  its  cartilage,  is 
rendered  wider  and  deeper  than  natural.  When  the  disease  has  continu^  for 
any  length  of  time,  the  round  ligament  disappears,  and  the  osseous  surface,  from 
which  the  cartilages  have  been  removed,  are  covered  by  the  porcelain-like  incrust«p 
tion,  which  I  have  described  in  a  former  lecture ;  the  spovial  membrane  is  not 
diseased,  nor  has  suppuration  ever  existed,  I  believe,  within  or  outside' the  joint,  but 
the  capsular  TigBment  is  generally  thickened.  Many  of  the  symptoms  of  this  disease 
are  common  to  it,  and  to  morbus  coxarius,  and  hence  the  necessity  of  (Sscriminating 
between  them. 

The  patient  first  complains  of  pain  about  the  joint,  increased  whenever  he  throws 
his  weight  on  the  affected  limb ;  the  lunb  itself  is  apparently  shortened  to  the  extent 
of  two  or  three  inches ;  and  this,  of  course,  produces  considerable  lameness,  the  limb 
and  foot  being  rotated  outwards.  The  trochanter  major  is  more  prominent  than  in 
the  natural  state,  the  muscles  of  the  thigh  are  wasted,  but  not  so  those  of  the  calf  of 
the  leg,  according  to  Mr.  Adams  at  least.  The  nates  of  the  affected  side  are  quite 
fiat,  and  no  trace  exists  of  the  lower  fold  of  the  glutaeus.  Here  we  have  several  of 
the  symptoms  which  attend  morbus  coxarius;  but  the  pohits  of  difference  are 
sufficiently  numerous  to  render  our  diagnosis  easy.  In  the  first  place,  if  you  make 
accurate  inquiries  touching  the  history  of  the  case,  you  will  geneially  discover  that 
the  patient  experiences  some  rheumatic  pains  in  other  parts  of  the  body,  or  has 
previously  laboured  under  an  attack  of  rheumatism — in  a  word,  that  he  is  of  the 
rheumatic  diathesis.  In  the  next  place  you  will  learn,  that  the  pain  and  stifineas  of 
the  joint  are  relieved  by  gentle  exercise;  when  the  patient  has  walked  about  for  a 
short  time,  tiie  movements  of  the  joint  become  somewhat  more  free— ^a  circumstance 
quite  the  reverse  of  what  takes  place  in  hip  disease,  accompanied  Jbiy  shortening, 
when  mdeed  the  patient  is  totally  incapable  of  walking  at  all.  The  pain  ia  not 
increased  by  pressing  the  head  of  the  bone  agahist  the  acetabulum,  and  this  is  a 
distincUve  sign  of  much  value.  Finally,  on  careful  examination,  you  will  find  that 
a  great  deal  of  the  shorteninff  of  the  limb  is  apparent,  not  real ;  the  affected  limb 
may  appear  to  be  three  mcEes  shorter  than  the  sound  one,  jret  on  making  accurate 
measurements  of  the  limb  in  the  manner  I  have  already  described,  you  will  disoover 
that  two-thirds  of  the  shortening,  at  le^t,  depend  on  altered  positions  of  the  limb 
and  pelvis.  In  addition  to  all  this,  the  constitutional  disturbance  of  true  hip  disease 
ia  never  present,  nor  has  the  rheumatic  affection  any  tendency  to  exdte  the  suppo' 
rative  inflammation  which  so  frequently  accompanies  the  later  stages  of  morboa 
coxarius.    I  must,  however,  obMrve,  that  the  shortening  6f  the  limb  in  zheumatie 
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cases,  wlilch  I  have  Just  described  to  you,  dpes  not  always  depend  on  shortemog  of ' 
the  neck  of  the  thigh  bone,  and  deepening  of  the  acetabulum ;  it  may  be  produced 
by  actual  dislocation  on  the  dorsum  ilii,  and  thus  is  added  another  remarkaole  point 
or  resemblance  between  rheumatic  a^ections  of  the  joint  and  the  ordinary  disease. 

I  have  still  to  consider  the  treatment  of  chronic  hip  disease,  but  a  great  deal 
appertaining  to  this  part  of  the  subject  has  been  already  noticed;  I  shall  therefore 
conclude  with  a  few  additional  remarks  on  certain  points  of  treatment  which  were 
not  sufficiently  developed  in  m^  preceding  lectures.  In  them  I  confined  my  account 
of  treatment  to  scrofulous  afi^tions ;  what  I  shall  now  add  is  intended  to  appjy  to 
cases  of  hip  disease  oc<;urrlng  in  persons  who  are  not  scrofulous.  When  speaking 
of  scrofulous  alTections  of  joints,  I  expressed  an  opinion  unfavourable  to  the  use  of 
active  aatiphloigistic  measures  In  such  cases,  but  this  does  not  apply  to  hip  disease  in 
strong  sii^'ects,  who  present  no  signs  of  a  scrofulous  habit.  Here,  bloodletting 
must l»o  emploved,  or  at  least  blood  must  be  taken  by  leeches  -^r  cupping-glasses 
from  the  neighbourhood  of  tiie  joint.  For  the  quantity  of  blood  to  be  extracted,  no 
Bsed  rule  can  be  ^ven ;  you  must  have  regard  to  the  strength  «nd  constitutional 
powers  of  the  patient,  his  i^e,  the  amount  of  pain,  &c.,  and  you  must  regulate  your 
conduct  accordingly.  At  an  early  sta^e  of  the  disease,  and  in  the  cases  now  spoken 
of,  the  best  general  treatment  consists  in  administering  calomel,  combinea  with 
opium,  until  tne  mouth  b  affected.  The  disease  is  often  arrested  as  soon  as  the 
peculiar  effects  of  mercury  manifest  themselves;  but  some  patients,  as  is  well  known, 
are  unable  to  bear  this  powerful  remedy,  which  irritates  their  bowels,  and  if  con- 
tinued, may  excite  dysenteric  inflammation  of  the  intestinal  mucous  membrane. 
Hence,  if  pain  with  tenesmus  and  scanty  mu':^ous  stools  be  observed,  an  attempt 
should  be  made  to  allay  the  Irritation  by  opiate  injections,  and,  if  these  foil,  the  use 
ef  mercury  must  be  immediately  abandoned.  Counter-irritation  may  be  employed 
more  freely,  and  at  an  earlier  period  in  these  cases  than  in  scrofulous  affections  of 
the  faip-joiDt  When  the  inflammation  has  been  somewhat  subdued  by  local  blood- 
letting, I  generally  employ,  with  advantage,  a  succession  of  blisters  over  the  region 
of  the  hip.  In  the  second  stage,  also,  counter-irritation  must  be  continued.  Some 
surgeons  prefer  blisters,  while  others  have  recourse  to  caustic  issues  behind  the 
trochanter  major.  When  the  disease  is  evidently  confined  to  the  osseous  tissues, 
much  benefit  has  been  derived  from  cauterization  by  means  of  moxas  or  the  actual 
cautery.  Should  any  severe  inflammatory  symptoms  appear,  we  must  have  recourse 
to  antiphlo^stic  remedies,  and  admioister  purgatives,  combined  with  saline  and  anti- 
monial  medicines.  In  the  cases  now  alluded  to,  absolute  rest  may  be  enjoyed  with- 
out  any  great  danger  of  injury  to  the  general  health ;  and  hence  the  patient  should 
be  confined  to  his  couch,  while  the  whole  limb  is  kept  immovable  by  a  proper 
Apparatus.  With  respect  to  other  points  of  treatment,  I  do  not  know  that  anything 
of  importance  remains  to  be  noticed.  During  the  third  stage  of  the  disease,  the 
same  method  is  applicable  to  all  classes  of  patients. — Lancet,  DeC.  !(>,  1854,  i?.  499, 
«miJ>^.  10, 1855,p.  148. 


^w-ON  SINUSES  OF  THE  HIP  DEPENDING  UPON  EXFOLIATIONS 

FROM  THE  PELVIS. 

By  9AMm  Snot,  Ei^  ProU  of  Saiseiy  in  the  Uidtenity  of  Edlnbor^ 

[The  patient  who  ^ve  rise  to  the  following  remarks  had  come  from  Canada  to 
be  under  the  care  of  Mr.  Syme,  who  commences  his  clinical  lecture  by  a  few  intro- 
ductory words  which  are  important.    He  says,1 

It  is  necessary  that  you  should  recollect  tne  distinction  between  necrosis  and 
caries.  In  the  former  diisease  a  portion  of  bone  dies,  and  separates  from  tiie  living 
aubstanee,  so  that  no  obstacle  to  recovery  exists  after  the  exfoliation  or  detached 
piece  eseapetr  from  the  position  where  it  is  situated ;  but  in  the  latter  the  bone  retains 
Its  vitality,  and  obstmatelv  renuuns  in  a  diseased  condition,  without  any  natural  limit 
of  duration,  except  the  life  of  the  patient  or  conversion  of  the  caries  into  necrosis. 
It  must  fnrther  be  reeoHeet^d  that  the  dense  osseous  substance  which  composes  the 
ahafts  of  bones  is  chiefly  liable  to  necrosis,  and  that  the  spongy  or  cancellated  tex- 
ture is  almost  exclusively  the  seat  of  caries.  Now,  sinuses  about  the  pelvis  are 
unhappily  met  with  very  frequentiy  as  the  attendants  or  consequences  of  disease  in 
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the  hip  joioti  yertebrv,  or  nemm,  whefe  the  disMse,  heing  of  aa  ioevnUe  Mad, 
snd  the  part  concerned  not  admitting  of  removal,  any  sort  oi  treatment  can  prodnoe 
no  better  effect  than  a  yen  imperfect  degree  of  palliation,  and  it  baa  henc^been  usual 
to  regard  auch  cases  as  of  a  Tery  hopeless  character.  Bnt  nearly  thirty  yean  ago 
there  happened  to  fall  under  my  notice  a  case  which  showed  that  such  a  judgment 
should  not  be  nassed  as  a  matter  of  course,  or  without  more  caution  and  diacrimi- 
nation  than  haa  been  supposed  requisite.  The  |>atieBt  was  a  voune  man,  affed  2B, 
who  for  the  preceding  seven  years  had  suffered  Irom  sinuses  aoout  uie  hipaiM  upper 
port  of  the  thigh,  which  being  r^puded  as  proceeding  from  fistula  in  ano,  had  been 
treated  by  the  late  Mr.  George  Be)\  and  other  surgeons,  without  obtalninff  the  relief 
desired.  He  had  then  applied  to  quacks  with  no  better  suoeiess,  and  finally  lUMindoning 
all  hope  of  recovery,  had  allowed  the  disease  to  pursue  its  course.  U  was  a  con- 
siderable time  alter  Uiis  resolution  that  my  assistance  was  asked.  I  found  Mm  ex- 
tremely  emaciated,  and  so  weak  that  he  could  hardly  leave  hb  bed,  with  a  large 
abscess  of  the  thigb,  and  several  sinuses  about  the  hip,  discharginff  matter  profusely. 
Having  opened  the  abscesis,  I  examined  the  sinuses,  and  found  that  one,  which 
opened  in  the  fold  between  the  buttock  and  thigh,  led  to  the  tuberosity  of  the 
ischium,  in  which  there  was  a  cavitv  containing  an  eicfoliation  of  bone.  I  therefore 
dilated  this  sinus  by  incision,  introduced  my  finger,  and  havjng  found  an  opening 
between  the  origins  of  the  extensor  muscles,  enlarged  it  bv  the  iHstoury,  so  as  to 
obtain  access  to  the  interior,  whence  I  removed  a  small  oit  of  dead  bone.  The 
patient  then  quickly  recovered,  and  ever  afterwards  enjoved  good  health. 

As  there  could  hd  no  doubt  that  the  exfoliation  haa  caused  all  the  distressing 
symptoms  of  thb  severe  and  long-protracted  case,  it  became  very  desirable  to  ascer- 
tain  the  origin  of  the  evil,  which  could  hardly  be  attributed  to  the  ordinary  influences 
of  cold  or  external  injury.  Upon  inquiry,  it  appeared  that  the  patient  had  first  ex- 
perienced uneasiness  after  a  day's  employment  in  curing  herrings,  and  that  the  dis. 
charge  of  this  duty  had  required  him  to  stand  with  his  feet  apart,  alternatelr  stoop- 
ing and  stretching  his  arms  upwards  to  the  full  extent,  subsequently  to  which  he  had 
Mt  a  painful  sense  of  fatigue  in  the  back  part  of  his  thighs.  It  then  occurred  to 
me  that  the  disease  had  originated  from  over-exertion  of  the  muscles  which  arise 
from  the  tuberosity  of  the  ischium,  and  that  the  bone  with  i^hich  they  are  there  con- 
nected had  suffered  in  consequence,  so  as  to  exfoliate,  instead  of  bemg  excited  to 
preternatural  growth,  as  Sir  Astley  Cooper,  with  apparently  good  reason,  thought 
likely  to  happen,  from  inordinate  muscular  contraction.  Several  cases  of  a  similar 
kind,  whbh  afterwards  occurred,  tended  to  confirm  this  suspicion ;  and  in  a  paper  on 
the  subject  ('  Edinburgh  Medical  and  Surgical  Journal  *  for  1828)  I  thus  expressed 
my  sentiments  in  regard  to  the  pathological  explanation : — *^  The  history  of  these 
cases  will,  I  hope,  ei^ct  the  great  object  of  this  paper,  which  is  to  excite  a  more  dis- 
erjminatioff  diagnosis  and  active  treatmtot  of  sinuses  of  the  pelvis.  As  to  the  origin 
of  the  exfoliations,  I  will  not  at  present  sav  much.  It  seems  veiy  evident  that  they 
cannot  result  from  the  direct  effects  of  violence,  since,  in  all  the  cases  detailed,  tho 
bone  concerned  was  securely  protected  by  its  situation  from  any  such  mjury.  In  all 
of  them  (if  we  except  the  first,  where  no  information  could  be  obtained  as  to  the 
origin  of  the  complaint),  there  was  violent  muscular  contnuilion,  aqd  I  am  inclined 
to  wink  that  this  may  have  been  the  exciting  cause  of  inflammation  and  death  of  the 
bone.  The  subject  is  curious,  and  worthy  of  investigation,  but  of  little  importance 
when  compared  With  the  practical  benefit  which  may  result  from  a  kn^wled^  of  the 
(ict  that  sinuses  of  the  pelvis  sometimes  depend  upon  loose  exfoliations,  which  will 
i\ot  find  their  way  out  unassisted,  but  which  ma^  he  readily  removed  artificially,  witb 
the  effect  of  a  speedy  and  pennanent  recovery .'^^ 

We  may  now  proceed  to  the  case  which  has  led  to  these  resoarka.  The  patient 
is  T.  C,  aged  twenty-four,  a  blacksmith  in  Toronto,  Upper  Canada.  About  a  year 
and  a  half  ago  he  was  trying  how  far  he  could  leap,  when  his  right  leg  slipped  as  he 
came  to  the  ground,  and  went  out  akieways  from  him.  He  felt  shaken  at  the  time* 
but  did  not  experience  actual  pain  until  next  morning,  when  hia  right  thigh  waa  so 
painful  at  its  upper  part  that  he  could  scarcely  move,  the  pain  was  aeeply  seated* 
apparently  in  the  very  middle  of  the  substance  of  the  thigh,  while  the  upper  part 
of  the  adductor  muscles  was  very  tender  to  the  touch.  The  pain  continued  for  aoout 
two  months,  at  first  preventing  him  from  working,  and  gra&Uy  crippling  him,  even 
to  the  end  of  this  time.    A  lump  then  began  to  form  at  &  extreme  upper  and  inKt 
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poit  of  thigh,  a  little  anterior  to  the  tuberosity  of  the  isehinm;  and  the  pun  gradu- 
ally subsided.  This  swelling  remained  in  nearly  the  same  state  for  twelve  months, 
when,  having  attained  the  size  of  a  hen*8  heg,  it  was  opened  by  a  surgeon,  and  dis- 
charged about  a  tea>cupfttl  of  matter.  Three  weeks  afterwards  another  abscess  of 
burger  size  formed  nearer  to  the  ffroin,  and  was  followed  by  several  others  of  smaller 
extent,  which  were  poulticed,  ano  allowed  to  open  spontaneously,  while  he  lay  in 
the  hospital  of  Toronto,  with  apparently  little  prospect  of  recovery.  Two  medical 
gentlemen  who  had  bidea  educated  at  Elainburgfa  then  became  acquainted  with  the 
ease,  and  having  recognized  its  similarity  to  those  pointed  out  by  me  as  dependent 
upon  exfoliation  of  the  pelvic  bones,  advised  the  patient  to  seek  my  assistance.  He 
accordingly  travelled  to  Kew  York,  croas^  the  Atlantk,  and  was  admitted  to  this 
hospital  a  week  ago,  (on  the  30th  Oct.)  The  patient  is  now  before  you.  You 
observe  that  he  b  a  well-formed,  healthy-looking  man,  and  that  there  is  no  curvatuie 
of  the  spine,  or  any  other  sign  of  disease,  either  there  or  in  the  hip-joint  -Theie 
are  several  sinuses,  one  in  the  groin  above  Pouperf  s  ligament,  and  others  at  the 
junction  of  the  thigh  with  the  perineum.  Through  one  of  the  latter  the  probe 
passes  towards  the  ascending  ramus  of  the  ischium,  and  there  detects  a  loose  piece 
of  bone,  whkih  we  shall  now  endeavoor  to  remove.     ■ 

[Chloroform  having  been  administered,  Mr.  Syme  dilated  the  sinus  by  incision, 
introduced  his  finger  up  to  the  origin  of  the  adductor  muscles,  and  having  there  felt 
a  small  aperture,  enlarged  it  by  means  of  a  probe-pointed  bistoury.  He  then  extracted 
the  exfoliation  in  three  portions,  which,  when  put  together,  fitted  accurately,  and 
comttitttted  the  inner  margin  of  the  pubic  arch,  the  whole  of  which  is  concerned  in 
affording  attachment  to  Uie  adductor  muscles.}-— Lance/,  Jon.  6, 1855,  p.  I. 


51.-- On  Amputation  offhe  Thigh  By  James  Symb,  Esq.,  F.R.S.E.,  &c.— Mr. 
Syme  gives  us  the  following  hints  on  this  subject  He  sa^s,  **  I  have  been  long 
satisfied,  that  though  in  the  upper  part  or  middle  of  the  thigh,  the  flap  operation 
answers  well,  yet  at  the  third,  the  eiroulinr,  or  a  modification  of  it,  is  preferable ;  for, 
of  course,  the  greater  the  distance  from  the  origin  of  the  muscles,  the  ^ater  will 
be  the  amount  of  their  contraction,  and,  therefore,  the  greater  the  necessity  to  guard 
as  much  as  possible  against  its  effects.  Mr.  Liston  <Sd  not  recommend  operating 
lower  down  than  the  middle  of  the  thigh,  on  the  ground  that  the  stump  obtained  by 
operating  in  that  situation  was  long  enough  to  preserve  the  use  of  the  hip-joint  and 
any  more  was  superfluous.  I  cannot  quite  agree  with  this ;  and  I  suspect  that  he, 
wliile  giving  this  advice^  did  so,  though  unconsciously,  under  the  impression  that 
better  stumps  could  be  formed  in  the  upper  than  in  the  lower  third  of  the  thigh.  In 
tide  boy's  ease,  I  shall  operate  immediately  above  the  knee,  by  a  modification  of  the 
ciieular  method,  which  I  have  employed  for  some  time  past — ^viz.,  by  forming  two 
short  flaps  of  skin  by  semilunar  incisions  on  the  anterior  and  posterior  aspects,  then 
retracting  the  skin  so  as  to  expose  two  inches  of  the  muscles  above  the  angle  of 
union  of  the  flaps,  and  dividing  the  muscles  in  front  as  high  as  they  are  exposed, 
and  those  behind  as  low- as  they  are  exposed  to  compensate  for  their  ^ater  con- 
traction. The  next  point  is  one  of  great  consequence — ^vus.,  to  retract  the  muscles 
an  inch  and  a  half  or  two  inches  before  sawing  the  bone.  The  retraction  of  the 
muscles,  previous  to  dividing  the  bone,  is  of  great  importance  even  in  the  flap 
operation,  since  it  is  not  the  length  of  the  flap  mat  prevents  the  risk  of  protrusion 
of  the  bone,  but  the  height  at  which  it  is  divided  above  the  angle  of  union  of  the 
flaps.  There  is  one  advantage  in  operating  low  down  in  the  thigh,  which  is  perhaps 
of  littJe  importance  here,  where  we  have  plenty  of  good  assistants,  but  which  is 
often  of  great  moment  in  private  practice — ^viz.,  that  a  tourniquet  can  be  applied 
without  inconvenience,  which  is  impossible  when  the  operation  is  performed  in  the 
upper  part  of  the  limb." — Laneet^  Mctrch  31, 1855,  p.  333. 


5a^-ON  AMPUTATION  AT  THE  ANKLE. 

By  JAim  Bno,  Esq. 

[The  ease  which  gave  rise  to  the  following  clinical  remarks  of  Mr.  Syme  was  that 

of  a  man,  S4  years  old,  in  a  most  pitiable  state  of  suffering  from  disease  of  the  tanns. 

Ifr.  Syme  decided  on  amputathig  at  the  ankle.] 
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The  reasoDB  wbj  there  m  so  lUtle  danger  eonneeted  with  it  are,  in  tlie  frret  pla 
that  a  very  ama]!  portion*  ef  the  bodj  ia  removed;  even  part  of  the  iategtnient 
of  the  foot  18  left--VR.,  the  akin  of  the  heel,  which  foraa  the  poaterior  flap,  and  the 
anterior  flap,  which  extenda  a  ahort  diatance  over  the  doranm  of  the  foot ;  in  fact, 
little  more  la  talien  away  than  in  Chopart'a  operation ;  and  the  shock  to  the  system , 
80  iiur  as  it  depends  upon  the  extent  of  the  part  removed,  mnst  consequently  be  less 
than  from  amputation  of  the  leg.  Another  consideration'  is,  that  there  are  no  huge 
bloodvessels  divided  in  the  operation— onlv  the  anterior  tibial,  where  it  is  much 
diminished  in  size,  and  the  plantar  branches  being  ooneerned ;  there  u  therefore  little 
blood  lost  at  the  operatioa,  or  risk  of  serious  secondary  hemorrhage.  In  the  third 
place,  the  tibia  and  fibala  are  divided  tlirongh  the  cancellated  texture,  and  you  thus 
avoid  the  danger  connected  with  opening  the  medtillaiy  hollow,  especially  where 
there  is  a  disposition  to  phlebitis,  while  at  the  aame  time,  the  spongy  texture  not 
being  Jiabie  to  exfoliation,  like  the  dense  part  of  the  shaft,  that  inconvenience  is 
prevented.  On  these  grounds  I  anticipated  that  this  operation  would  prove  a  very 
safe  one-;  and  this  expectation  lias  been  now  confirmed  by  long  and  very  anaple 
experience.  AoeordinglT,  I  performed  the  operation,  in  the  present  case,  on  the 
13th  of  last  month  (^oruary) ;  and  though  I  cannot  undertake  to  say  as  jret  thst 
the  patient  ia  safe,  yet  he  certainlv  is  somewhat  improved  in  general  condition,  and 
the  atnmp  is  looking  well.  And,  therefore,  even  if  the  patient  sbonid  die,  so  far 
from  this  case  leading  you  to  think  less  favourably  of  amputation  at  the  ankle,  the 
improvement  which  has  hitherto  taken  place  will  prove  to  you  how  very  little  dis- 
turbance of  the  constitution  is  produced  by  it  Patients,  no  doubt,  may  die  after 
this  amputation ;  but  I  believe  they  will  haraly  do  so  from  the  eflfects  of  the  opera- 
tion, if  it  be  property  performed.  In  the  firet  place,  the  incimons  must  be  correetly 
made.  A  transverse  one  should  be  carried  across  the  sole  of  the  foot,  from  the  tip 
of  the  external  malleolus,  or  a  little  posterior  to  it  frather  nearer  the  posterior  than 
the  anterior  margin  of  the  bone),  to  the  opposite  point  on  the  inner  side,  which  will 
be  rather  below  the  tip  of  the  mtemal  malleolus,  but  can  be  readily  determined  by 
placing  the  thumb  and  finger  at  opposite  sides  of  the  heel.  If  the  incision  be  car- 
ried further  forward,  considerable  mconvenience  is  experienced  from  the  greater 
louffth  of  the  flap ;  and  I  believe  a  great  deal  of  the  difficulty  that  has  been  attributed 
to  uie  operation  baa  arisen  from  this  source— -the  operator  gettmg  into  the  hollow 
of  the  OS  caksis,  cuts  and  hagglea  in  striving  to  clear  the  prominence  of  the  bone, 
with  the  desperate  energy  of  an  unfortunate  mariner  embayed  on  a  lee  shore  in  a 
gale  of  wind.  Another  incision  is  then  to  be  carried  across  the  instep,  joining 
the  ends  of  the  former.  The  next  point  to  be  attended  to  is,  that  in  separating 
the  flap  of  skin  from  the  oa  calcis,  you  must  cut  parallel  to  the  bone.  This  ia  of 
the  gieateat  importance,  since,  when  the  flap  is  detached  from  the  bone,  its  only 
supply  of  nourishment  must  be  the  branches  which  run  through  its  parallel  to  the 
surface ;  and  if,  instead  of  keeping  parallel  to  the  surface  you  cut  on  the  flap, — as  a 
butcher  doea  when  he  akins  a  sheep, — ^you  will,  by  scoring  it  in  this  way,  necessarily 
cut  across  these  branchea.  I  have  reason  to  believe — nay,  to  know — that  the 
aloughing  which  has  occurred  in  some  cases,  has  been  due'  to  these  defects  in  the 
performance  of  the  operation ;  the  flap  having  been  cut  too  long,  difficultv  has  been 
experienced  in  separating  it  from  the  calcanenm,  and  this  has  led  to  the  scoring' 
of,  the  flap,  which  has  been  inevitably  followed  by  death  of  a  portion,  or  the  whole 
of  it. 

The  dressing  is  the  next  point  to  which  I  wish  to  allude.  It  is  of  great  moment, 
particularly  in  a  case  like  this,  where  the  tissues  of  the  flap  are  very  soft  and  weak, 
to  avoid  as  much  aa  posnble  the  application  of  pressure, — tight  bandaging  would  of 
itaelf  be  sufficient  to  kill  the  flap.  I  accordingly  use  a  very  light  dressing  for  the 
firat  few  days;  and,  ui  the  present  case,  the  flap  was  covered  only  with  a  piece  of 
wet  linen. 

This  is  all  I  wish  to  say  at  present  regarding  the  operation ;  but,  before  leaving 
this  subjeoi,  I  will  make  a  few  remarks  on  certain  alleged  improvements  which  have 
been  proposed.  Some  of  these  consist  in  diflerences  with  regard  to  the  incisions, 
which  have  been  made  either  diagonally,  with  the  view  of  taking  the  flap  chiefly 
from  the  inner  aide,  or  so  as  to  split  the  flap  into  two  lateral  halves,  ^th  these  modes 
of  operating  are  aometimes  necessary  from  the  dreumstances  of  the  case,  and  I  have 
myself  had  occasion  to  resort  to  both ;  but  I  think  that  any  one  who  has  tried  either 
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of  them  as  well  as  the  ordioary  taiethod  will  give  decided  preference  to  the  latter, 
wherever  it  is  practieable ;  and  I  cannot  help  bellering  that  the  very  gentlemen  who 
have  proposed  the  diagonal  and  median  incisions  would  themselves  have  suggested 
the  transverse  had  it  not  been  before  in  use.  Not  that  I  wish  to  be  understood  to 
hnply  that  the  suggestion  of  these  modifications  arose  from  a  desire  on  the  part  of 
those  who  made  them  to  differ  from  other  persons;  far  from  it;  but  regarding  the 
operation  of  amputation  at  the  anicle  as  a  good  one,  and  honestly  striving  to  improve 
it,  they  have  brought  themselves  to  believe  that  the  modifications  above  alluded  to 
were  really  improvements.  But  the  operation  of  a  similar  feeling  would,  I  am  con- 
vinced, have  led  much  more  readily  to  the  suggestion  of  the  transverse  operation, 
had  either  of  the  otheqi  been  that  which  was  previously  employed. 

The  next  proposal  to  which  I  would  allude  is  that  of  leaving  the  astragalus.  My 
much  respected  friend,  Dr.  John  Traill,  of  Arbroath,  lately,  sent,  through  me,  a  com* 
munication  on  this  subject,  with  an  accompanying  cast,  to  the  Medico-Chirurgical 
Society  of  Edinburgh.  Dr,  Traill  says  very  truly,  that  cases  in  which  the  astragalus 
could  be  left  must  very  rarely  occur,  since  disease  affecting  the  tarsus  at  all  gene- 
rally involves  the  astragalus.  But  I  think  it  would  be  very  undesirable  to  leave  this 
bone,  even  when  it  is  not  aiTected  at  the  time  of  the  operation,  on  account  of  its  pre- 
dbposition  to  caries ;  one  of  the  great  recommendations  of  amputation  at  the  ankle 
being,  that  it  removes  all  the  bones  which  are  liable  to  the  disease.  In  Chopart*8 
operation  the  calcaneum  and  astrafiralus  are  the  only  bones  left,  and  though  they 
appear  perfectly  sound  at  the  time  of  the  operation,  yet  the  disease  fVequently  recurs, 
as  you  may  learn  from-  the  fact  that  I  once  performed  three  secondary  operations, 
within  the  period  of  twelve  months,  upon  stumps  in  which  Chopart's  operation  had 
been  practised.  The  bones  I  hold  in' my  hand  were  removed  in  one  of  these  opera- 
tions ;  and  vou  will  observe  that,  as  in  all  other  cases  of  ihe  same  kind,  anchylosis 
has  taken  place  between  the  astragalus  and  os  calcis,  while  the  latter  bone  has  been 
previously  drawn  up  by  the  action  of  the  gastrocnemius,  so  as  to  prevent  the  patient 
from  resting  on  the  proper  part  of  the  stump.  The  same  preparation  shows  the 
portions  of  the  tibia  and  fibtda  that  are  removed  in  amputation  at  the  ankle.  They 
include,  you  see,  the  malleolar  projections  and  a  thin  connecting  slice  of  bone,  merely 
sufllcient  to  ensure  removal  of  the  articulating  cartilage.  In  preserving  the  astra- 
galus, therefore,  you  leave  a  bone  which  is  peculiarly  prone  to  disease,  but  there  is 
another  objection  to  this  proposal.  When  you  take  away  a  foot,  you  must  have  in 
view  the  providing  some  substitute  for  it.  It  is  true,  the  patient  may  walk  without 
one,  but  practically  it  is  necessary  that  between  the  leather  of  the  boot  that  will  be 
worn  and  the  end  of  the  stump  a  cushion  of  some  soft  elastic  substance  be  inter- 
posed, and  if  the  stump  were  as  long  as  the  sound  limb  it  would  nut  admit  of  this. 
Now,  it  appears  that,  when  you  amputate  at  the  ankle  in  the  ordinary  way,  the 
stump  that  results  is  just  long  enough  to  give  the  instrument-makers  sufficient  room 
for  the  material  of  the  artificial  foot;  so  that  if  the  astragalus  be  left  the  stump  will 
be  too  long.  Also,  if  you  retain  the  astragalus,  the  short,  easily-formed  flap  of  the 
ordinary  operation  will  be  insufficient  to  cover  it,  so  that  there  will  be  danger  of 
aloughing  of  the  flap,  as  I  have  before  explained.  For  these  reasons,  therefore,  I 
consider  the  preservation  of  the  astragalus  as  undesirable. 

The  third  and  last  modification  is  one  lately  proposed  by  Professor  Peregoff,  of 
SL  Petersburgh,  which  on  account  of  the  distinguished  source  from  which  it  ema- 
nated, has  been  tried  in  several  quarters.  The  proposal  is,  to  saw  off  the  end  of  the 
08  calcis,  leaving  it  attached  to  the  integument  of  the  posterior  flap,  and  then  turn 
it  forwards,  so  as  to  make  it  unite  with  the  cut  surface  of  the  tibia.  The  objections 
to  this  method  are,  first,  that  the  os  calcis  is  a  bone  predisposed  to  caries,  and  it  is, 
therefore,  undesirable  to  leavo  any  part  of  it;  secondly,  the  operation  is  not  facili- 
tated by  the  change  of  procedure;  but,  on  the  contrary,  considenng  the  use  of  chain- 
saws,  &c.,  involved,  it  is  greatly  complicated.  Thirdly,  the  union  of  the  osseous 
surfaces  is  not  likely  to  take  nlace  easily.  The  fourtii  and  principal  objection  is, 
that  the  integuments  of  the  heel,  which  should  form  a  cushion  for  the  patient  to  rest 
on,  are  necessarily  carried  forwards,  and  the  end  of  the  stump  is  covered  by  skin, 
which  is  not  designed  for  sustaining  the  weight  of  the  body.  I  have,  thereforoi 
been  consulted  respecting  the  merits  of  this  proposal,  expressed  a  decided  opinion 
against  its  adoption,  and  this  advice  has  always  been  followed ;  but  in  some  other 
eases,  where  it  has  been  tried,  the  operators  appear  to  have  had  reason  for  regretting 
that  they  did  so. — Lancet^  March  24, 1865,  p,  307. 
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63.-ON  AMPUTATION  OF  THE  LEG. 

B7  JAiOi  Snu,  Eio^  ProfeMor  off  Siffgtry  in  the  ITnirenlty  of  Edinboiig^ 

[Mr.  Syroe  prefers  ampatatmj^  the  leg  about  an  inch  and  a  half  below  the  tuberosity 
of  the  tibia,  where  the  bone  is  divided  through  the  spongy  texture,  and  the  risk  of 
exfoliatioo  is  avoided.] 

It  may  here  be  proper  to  remark  that  I  was  at  one  period  a  very  strong  advocate 
for  amputation  by  flap  in  this  situation ;  but  I  have  for  many  years  adopted  and  r»- 
commended  the  method  just  mentioned.  I  feel  no  shame  in  making  this  confesMon ; 
for  it  is  no  credit  to  any  one  to  say  that  he  never  changes  1^  opinions,  whkh  is  as 
much  as  saying  that  he  is  incapable  of  improvement  If  a  man  is  continually  varying 
his  practice  without  good  reason,  he  loses  our  confidence ;  but,  on  the  other  ban^ 
as  soon  as  a  person  is  convinced  of  the  superiority  of  any  method  of  practice  over 
that  which  ho  had  previously  advocated,  he  is  not  only  entitled,  but  bound  to  adopt 
it.  The  arguments  used  in  favour  of  the  amputation  by  flap  are,  in  the  first  place, 
that  it  can  be  performed  with  great  rapidity ;  but  this  is  now  completely  thrown 
overboard  by  chloroform,  which  makes  it  a  matter  of  indifiereoee  whether  the  opera* 
tion  occupies  half  a  minute  or  half  an  hour.  In  the  second  place,  it  is  said  that  the 
thick  muscular  posterior  flap  provides  a  good  cushion  for  the  patient  to  rest  on ; 
and  in  operating  on  the  dead  body,  the  result  of  the  flap  operation  looks  very  well ; 
but  in  the  living  body  the  muscles  are  not  passive  and  immovable,  having,  on  th« 
contrary,  a  ^reat  tendency  to  contract,  and  draw  the  flap  aw^y  from  the  integument 
in  front,  and  this,  added  to  the  weicfht  of  the  flap  itself,  produces  a  great  risk  of  pr<^ 
trusion  of  the  end  of  the  tibia.  Few  persons  can  have  practised  &e  flap  operation 
without  experiencing  this  difficulty  in  a  greater  or  less  degree ;  and,  as  a  strong 
illustration,  I  may  mention  that  I  have  in  this  theatre  within  a  period  of  six  months 
performed  three  secondary  amputations  for  bad  stumps,  in  which  large  masses  of 
muscle  hung  down,  a  mere  incumbrance,  while  an  incurable  sore  existed  over  the 
bone.  But  there  is  another  remarkable  circumstance.  Even  in  the  event  of  suc- 
cess after  the  flap  operation,  the  cushion  is  useless,  as  the  patient  does  not  rest  his 
weight  on  the  extremity  of  the  stump;  and  while  the  short  stump  is  much  the  most 
convenient  for  the  ordinary  wooden  leg,  m  which  the  patient  rests  his  weight  upon 
the  bent  knee,  as  in  this  apparatus  (this  was  the  common  .pin  leg)«  the  curious  lact 
is  that  the  short  stump  is  sufficient  to  allow  the  use  of  the  knee-joint  to  be  preserved. 
This  was  discovered  by  accident  A  young  man  came  here  six  years  ago  with  the 
stump  of  an  amputation  performed  at  the  middle  of  the  leg,  with  a  large  ulcerated 
surface  on  its  extremity,  yet  wearing  an  artificial  limb,  in  which  the  use  of  the  knee* 

toiot  was  preserved,  the  stump  being  received  into  a  cylindrical  case.  I  remarked  to 
lim  that  he  must  sufler  great  pain  in  walking;  he  replied  that  this  was  not  the  case, 
and  that  he  sufiered  pain  only  at  night  from  pressure  of  the  bed  clothes  upon  tfao 
ulcerated  surface.  I  performed  a  second  amputation  in  the  way  I  have  described, 
and  the  patient  is  now  before  you.  You  see  that  he  sits  differently  from  a  person 
with  an  ordinary  wooden  leg,  the  pin  not  sticking  out  straight  before  him,  but  being 
hi  the  same  position  as  the  sound  leg.  Yeu  idso  see  that  in  walking  he  does  not 
make  the  end  of  the  pin  describe  an  arc  of  a  circle,  but  that  the  use  of  the  knee- 
joint  enables  him  to  move  it  forward  in  a  straight  line  like  the  foot 

[The  patient,  on  being  asked  to  state  what  he  could  do  with  his  wooden  leg,  said 
that  he  had  walked  upwards  of  thirty  miles  in  one  day  with  it,  and  yet  was  able  to 
walk  well  the  next  day;  also  that,  heing  an  engineer,  he  was  in  the  habit  of  mount- 
ing to  places,  in  the  manufactory  at  which  he  was  employed,  of  such  difficult  access, 
that  few  of  the  other  workmen  would  venture  to  them ;  he  then  gave  proof  of  his 
agility  by  running  briskly  up  and  down  the  stairs  of  the  theatre.] 

You  see  that  the  stump  is  as  short  as  one  in  this  situation  could  well  be,  the 
tibia  having  been  divided  only  one  inch  below  the  tuberodty,  the  stump  being  formed 
by  anterior  and  posterior  flaps,  and  these,  although  now  of  eonaideraole  substaneei 
were  formed  of  integument  alone,  for  I  was  obliged  to  remove  as  much  muscle  as 
possible,  to  admit  of  a  covering  for  the  bones  after  removing  the  end  of  the  former 
stump. 

Mr.  listen  was  at  one  time  a  strong  advocate  for  a  short  stump  in  the  leg,  and  he 
even  went  so  far,  in  some  of  his  operations,  aa  to  cut  ont  the  heaa  of  the  firala;  bat 


fiUBGSaV.  1S6 

this  18  objeetionabie,  beoanso,  with  the  head  of  the  fibala,  the  attachment  of  the 
biceps  is  taken  awav,  and  the  stump  is  apt  to  beedme  permanently  extended,  and 
there  is  also  a  risk  of  extension  of  inflammation  of  the  baraaB  to  the  knee.  Before 
I  performed  the  seeondaiy  amputation  upon  this  man,  I  said  to  the  gentlemen  here 
that  I  had  discovered  that  he  aid  not  rest  his  weight  upon  the  surface  of  the  stump, 
but  on  the  patella,  and  that  therefore  the  still  shorter  stump  that  would  result  from 
the  secondary  operation  would  probably  be  still  sufficient  to  allow  him  the  use  of 
the  knee-joint 

The  apparatus  which  this  man  wears  consists  essentially  of  a  case  for  the  reception 
of  the  stump,'  made  of  tiri,  which  he  finds  cooler  than  any  other  material,  with  a 
wooden  pin  adapted  to  its  lower  part,  the  whole  bearing  considerable  resemblance  te 
an  inverted  quart  bottle  without  a  bottom ;  a  broad  piece  of  thick  leather  laoes 
firmly  round  the  stump ;  and  at  its  upper  edge,  on  which  the  patella  rests,  is  a  leather 
collar,  to  be  received  on  the  upper  margin  of  the  tin  case ;  the  leather  case  is  fixed 
by  a  strap  at  each  side  to  another  broad  piece  of  leather,  which  laces  round  the  thigh 
just  above  the  knee,  and  the  whole  apparatus  is  thus  kept  securely  in  position.  It 
is  a  remarkable  fact,  showing  the  slowness  with  which  improvements  are  received, 
that  all  those  persons  whom  you  see  walking  about  so  laboriously  to  themselves, 
and  so  inconveniently  to  their  neighbours,  aftor  amputation  of  the  leg,  might  walk 
like  the  man  before  you  by  the  use  of  a  similar  apparatus. 

The  operation,  as  I  performed  it  the  other  night,  is  as  follows: — ^Take  the  tube* 
roaity  of  the  tibia,  or  we  head  of  the  fibuU,  as  yoor  guide,  and  make  a  short  anterior 
and  posterior  flap  of  integument  only,  entering  ^rour  knife  about  a  lftnd*s  breadth 
below  the  bony  prominence,  at  the  point  which  is  to  form  the  angle  of  junction  of 
the  flaps  at  one  side.  Having  dissected  up  the  integuments  to  an  inch  and  a  half 
below  the  tuberosity  of  the  tibia,  divide  the  muscle  behind  about  an  inch  lower 
down,  to  allow  for  their  retraction,  and  then  saw  through  the  bones  as  high  as  the 
akin  has  been  dissected  up.  The  stump  thus  formed  is,  as  you  have  seen,  long 
enough  to  preserve  the  use  of  the  knee-joint  The  medullary  cavity  is  not  openeol 
nor  do  you  cut  through  the  dense  bone  that  is  liable  to  exfoliation,  and  the  wound 
that  results  is  small,  and  generally  heals  rapidly. — Lancet^  Feb,  24, 1856,  p.  203. 


54. — DiagTuaU  cf  Fractwre, — [Most  surgeons  dislike  fractures  of  the  long  bones 
in  children,  especially  when  near  the  joints.  The  ends  of  these  bones  are  more  vaa* 
(ular  and  more  disposed  to  ulceration  than  the  middle  parts.  Mr.  Stanley  makea 
the  following  practical  remarks  on  this  subject:] 

I  think  *  Fott's  fracture'  (said  Mr.  Stanley,  much  to  the  amusement  of  the  class) 
is  the  only  one  well  understood  by  candidates  coming  up  to  the  College.  Those 
industrious  gentlemen,  the  grinders,  make  them  have  Pott's  fracture  quite  pat  NoW| 
^\wy  broken  leg  is  not  Pott's  fracture ;  it  is,  in  fact,  a  rather  insignifieant  accident 
fracture  of  the  lower  third  of  the  fibula,  with  dislocation  of  the  tibm  and  eversion  of 
the  foot;  it  is  rather  a  dislocation  of  a  bad  and  troublesome  kind,  first  explained 
very  admirably  by  Mr.  Pott,  than  an  injurjr  of  such  startling  and  very  momentous 
importance  as  generally  believed.  A  man  jumps  from  a  hei^t,  the  foot  twists  out^ 
wardly,  the  foot  is  drawn  up  by  the  peronaei,  and  you  have  an  injury  easily  recognised ; 
but  xike  care,  when  you  are  called  to  what  may  or  may  not  be  fracture  of  the  upper 
end  of  the  same  bone  and  tibia,  near  the  knee,  with  hemorrhage  into  the  eancelioua 
structure  of  the  bone,  or  fracture  without  crepitus  of  the  lower  end  of  the  femur* 
or  what  is  nearly  the  same,  swelling  of  the  elbow,  and  a  fracture  not  to-  be  made 
out  in  the  humerus, — ^in  all  these  cases,  I  would  advise  you  to  act  with  great  cautiout 
and  as  if  there  were  fracture  really  present  You  will  have,  in  fact,  hemorrhage  of 
the  bone,  and  effusion  into  the  joint  which,  I  would  repeat  again,  ia  one  of  the  most 
untoward  complications  of  these  injuries,  leading,  possibly,  very  often  to  false  joints 
or  ununited  fractures,  and  reflecting  no  very  conspicuous  credit  on  whoever  has  the 
fortune  to  meet  with  such  cases.-"Zaiicef,  tkc  16, 1854,  p.  5!06» 
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65.-^y  FRACTURE  OP  THE  TfflGH. 

By  Jamm  Sno^  JSaq^  ProC  of  Snigeiy  in  the  UnlTenlty  «f  Sdlabun^ 

[Mr.  Syme  thinks  that  too  ranch  attention  is  paid  to  attempts  to  overcome  mns- 
cular  contraction  by  extension,  instead  of  preventing  it  by  carenil  adjustment  of  the 
broken  bones,  and  equable  support  of  the  limb.] 

In  children,  fracture  is  usually  in  the  upper  third  or  the  middle ;  in  adults,  com- 
monly in  the  lower  third ;  in  old  persons,  generally  in  the  upper  pari,  through  the 
trochanter  or  neck  of  the  bone ;  but  at  all  ages  the  treatment  is  extremely  simple 
and  uniform.  A  hair  mattress  is  much  preferable  to  a  feather  bed,  which  is  so  un- 
equal and  3rielding,  that  I  would  rather  treat  a  patient  with  a  fractured  thigh  upon 
straw.  Draw  out  the  limb  to  its  fall  length,  which  y<iu  ascertain  by  comparing  the 
distance  between  the  knee  and  spine  of  £e  ilium  with  that  on  the  sound  side ;  feel 
that  the  fragments  are,  so  far  as  you  can  judge,  in  proper  position ;  then  apply  at 
each  side  of  the  thigh  a  splint  of  wood,  pasteboard,  or  leather,  extending  on  the 
outer  side  from  the  knee  to  the  great  trochanter,  and  on  the  mner  side  from  the 
pubes  to  the  inner  condyle.  It  is  of  little  consequence  which  materials  be  nsed ; 
wooden  spliots  such  as  these  (Gooch's)  are  very  convenient  for  private  practice,  as 
they  can  be  easily  cut  down  with  a  penknife,  and  at  once  adapted  to  a  Bmb  of  any 
size,  from  a  thigh  to  a  finger;  pasteboard, and  leather,  however,  are  more  accommo- 
dating, and  can  be  fitted  with  greater  accuracy  to  the  limb.  The  splints  are  retained 
in  position  by  bandages,  which  should  not  be  rolled  continuously  round  the  limb,  but 
applied  at  intervals,  in  the  following  way :  a  piece,  rather  longer  than  twico  the  cir- 
cumference of  the  limb,  is  doubted,  and  passed  round ;  one  of  3ie  ends  is  put  through 
the  loop,  and  tied  in  a  bow  to  the  other  end.  Three  or  four  such  **  looped  bandages** 
are  applied  along  the  thigh, — ^three  being  sufficient,  if  the  splints  be  of  wood,  while 
an  additional  one  is  desirable  with  leather  or  pasteboard,  on  account  of  their  softness 
at  the  time  of  application.  The  advantage  of  this  method  of  bandaging  is,  that  the 
state  of  the  limb  can  be  observed  for  the  most  part  without  disturbing  the  bandage; 
and  if  it  becomes  necessary  to  make  a  fuller  examination,  «11  that  is  requisite  is  td 
untie  the  bows,  when  the  splints  can  be  separated  from  the  thigh  without  its  being 
raised  from  the  bed.  The  spasmodic  action  of  the  muscles  is  continued,  in  conse- 
quence of  their  being  pricked  by  the  sharp  ends  of  the  broken  bones.  Now,  when 
these  lateral  splints  have  been  applied,  although  the  muscles  are  compressed,  and  the 
risk  of  displacement  diminished,  yet  whenever  the  patient  moves  a  joint  of  the 
affi)cted  limb  he  moves  the  broken  hone,  and  it  is  therefore  necessary  to  restrain  the 
motions  of  the  whole  limb;  hence  the  great  advantage  of  I>esault*s  splint,  whfeh, 
though  powerless  as  a  means  of  overcoming  muscular  contraction,  is  of  inestimable 
value  in  maintaining  the  quiet  of  the  limb ;  the  patient  cannot  move  his  toes  without 
moving  the  ankle  also,  nor  the  ankle  without  the  knee,  nor  the  knee  without  the 
hip-joint,  so  that  if  he  moves  his  great  toe  there  is  a  tendency  to  displacement  of  the 
fragments  of  the  femur.  It  is  curious  that  Desault  has  given  a  wrong  representation 
of  his  own  splint,  and  while  describing  it  correctiy,  as  extending  from  the  false  rtbs 
to  a  little  below  the  foot,  has  figured  it  as  reaching  up  only  to  the  great  trochanter. 
Unless  it  extend  to  the  false  ribs,  it  has  no  power  in  restraining  the  motion  of  the 
hip-joint  In  ordinary  practice,  the  long  splint  is  generally  not  made  sufficiently 
broad;  it  ousfat  to  be  equal  m  breadth  to  the  diameter  of  the  Ihnb,  or  about  four 
inches  and  a  half  for  an  adult ;  otherwise  there  is  great  difficulty  in  preventing  ever- 
sion  of  the  foot  The  best  means  of  fixing  the  linob  to  the  splint  is  a  sheet  wrapped 
round  the  splint  till  a  part  eoual  in  breadth  to  the  circumference  of  the  thigh  remains 
unrolled;  this  is  passed  under  the  leg,  and  wrapped  round  it;  after  whk^h  its  free 
margm  is  secured  by  strong  pins  to  tiie  part  rolled  round  the  splint,  which  serves 
also  as  a  pad  to  the  limb ;  it  is  also  well  to  us^  a  perineal  band,  not  to  produce  ex- 
tension so  much  as  to  act  as  an  additional  means  of  insuring  the  perfect  rest  of  the 
limb;  the  foot  being  fixed  to  the  lower  end  of  the  splint  by  a  handkerchief  passed 
rpund  the  ankle  just  above  the  heel,  and  crossed  over  the  dorsum  of  the  foot,  the 
ends  being  passed  through  the  holes  or  notches  in  the  splint,  and  tied  upon  its  outer 
surface ;  a  broad  bandase  carried  round  the  chest  and  upper  part  of  the  splint  com- 
pletes the  apparatus.  The  sheet  is  fiv  simpler  and  more  effectual  than  rollers  applied 
from  the  foot  to  the  groin;  two  or  three  bandages,  six  yards  m  length,  are  required 
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for  that  purpose,  and  though  they  look  very  seat  when  fijr$t  applied,  they  soon  re* 
quire  re-application ;  the  state  of  the  limb  can  never  be  ascertained  without  either 
raising  the  thigh  to  take  off  the  bandage,  or  cutting  it  up,  and  in  the  latter  case  tbe 
thigh  must  be  raised  in  order  to  re-apply  the  bandage ;  whereas,  when  the  sheet  is 
usmI,  on  taking  out  the  pins,  and  throwing  the  sheet  aside,  tbe  limb  is  exposed  un« 
&turbed  for  examination.  This  apparatus  has  also  the  great  advantage  that  it  ean 
be  obtained  extemporaneously ;  there  are  few  patients,  rich  or  poor,  whose  houses 
do  not  contain  a  piece  of  wood  that  would  answer  for  a  long  splint,  and  a  sheet  or 
tablecloth  to  wrap  round  it. 

I  consider  that  it  is  a  great  error  to  teach  surgery  only  adapted  to  hospitals. 
Complicated  apparatus  is,  In  my  opinion,  not  so  good  as  the  simple ;  but  even  if  the 
complicated  means  were  the  more  effectual,  the  other  ought  also  to  be  taught  But 
I  would  trust  to  the  simple  apparatus  before  you,  rather  than  to  the  most  compli- 
cated ever  devised. 

Some  surgeons  who  would  go  along  with  me  thus  far,  make  an  exception  in  the 
case  of  fracture  of  the  thigh  in  children,  saving,  that  the  fracture  being  m  the  upper 
part  of  the  thigh,  the  upper  fragment  must  be  tilted  upwards  by  the  action  of  the 
psoas  and  Uiacus,  and  tnat  therefore  the  double  inclined  plane  is  preferable  to  the 
long  splint  for  children.  This,  however,  is  a  merely  theoretical  objection,  and 
ample  experience  enables  me  to  testify  that  tbe  long  sphot  is  as  applicable  for  cfaiU 
dren  as  for  adults.  I  admit  rare  exceptional  cases,  however ;  for  instance,  I  have 
found  it  necessary  to  use  the  double  inclined  plane  when  the  knee  has  been  anchy- 
losed  in  the  bent  position,  and  again  in  one  case  where  the  leg  had  been  amputated. 
Other  cases  also  do  occur,  though  very  rarely.  A  noan  was  onc%  brought  to  this 
hospital  with  a  simple  couuninuted  fracture  of  the  thigh,  for  which  the  long  splint 
was  applied;  the  patient,  however,  obtained  no  relief  from  it,  but  suffered  such  ex* 
treme  agony,  that  it  made  him  even  get  out  of  bed  and  drag  the  splint  after  it.  I 
confess  ne  met  with  but  little  sympathy,  being  supposed  to  be  affected  with  delirium 
tremens.  After  a  while  swelling  of  the  limb  came  on,  followed  by  ulceration,  and 
protrusion  of  the  bone  in  the  bun,  and  I  was  obliged  to  amputate  the  thigh.  On 
examination  of  the  parts,  we  found  that  the  fragments,  instead  of  forming  as  usual 
a  convexity  forwards,  projected  backwards,  and  one  fragment,  as  sharp  as  a  needle, 
had  penetrated  the  popliteal  nerve,  and  obliterated  the  vein,  so  that  the  extreme  pain 
and  the  swelling  of  the  limb  were  both  accounted  for.  It  happened  that  a  patient 
came  in  soon  after  with  fracture  of  the  thigh,  with  the  fragments  in  the  same  posi- 
tion. My  late  house-surgeon,  Mr.  Bickersteth,  told  me  that  he  could  not  make  the 
bones  lie  straight  with  the  long  splint.  We  therefore  used  the  double  inclined 
phme  with  a  perfectly  successful  result — Lanoet,  Feb.  17,  1866,  p.  173. 


66. — The  Starched  Apparatui  in  FraetvreB,  By  Chas.  Rotstok,  Esq.,  Liver* 
pool. — [In  support  of  Mr.  J.  Z.  Lawrence's  pracUoe,  Mr.  Royston  brings  forward 
thepractice adopted  in  Liverpool,  in  tho  Southern  and  Toxteth  Hospital.  He  says,] 
— ^We  apply  a  dry  bandaffe  next  the  skin ;  then  two  pasteboard  (side)  splints,  made 
perfectly  soft  by  soaking  m  hot  water,  and  moulded  carefully  to  the  shape  of  the 
umb;  and,  lastlT,  a  bandaffe  which  has  been  tightly  roHed  in  a  thick  solution  of 
starch.  This  oecomes  thoroughly  dry  and  hard  in  about  twelve  hours,  forming  a 
very  firm  case  for  Uie  Umb.  The  patient  is  allowed  to  walk  about  on  the  followmff 
day,  having  his  foot  suspended  on  a  slinsN  reaching  frop  the  neck  to  the  foot,  and 
being  provided  with  a  pair  of  crutches.  The  only  cases  n  which  we  have  any  fear 
of  employing  it  are  young  children  of  a  strumous  habit  of  body,  whose  skin  is 
tender  and  irritable.  In  such  cases  we  should  immediately  remove  it  if  the  little 
patient  complained  much  of  pain. 

We  often  employ  it  in  fracture  of  the  shaft  of  the  humerus,  occasionally  when 
the  elbow-joint  is  implicated,  and  in  one  case  of  fractured  olecranon  it  was  used  with 
very  good  result  It  has  been  used  here  in  fractures  of  the  lower  end  of  the 
radius,  when  there  has  been  no  great  dispUcement,  with  success. 

In  fracture  of  the  femur,  the  long  ^>lint  is  alwaya  kept  on  for  a  month  prior 
to  applying  the  starched  apparatus,  and  the  long  splint  (without  the  pad) 
for  a  day  or  two  afterwaros,  until  the  apparatus  baa  become  thoroughly  dry 
and  firm. 
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Stiffness  of  the  knee^oint  often  happem  after  fractnre  of  the  fomtir,  if  the  julnt 
has  been  locluded  in  thei starched  apparatus ;  we  only  cany  the  pasteboard  splintiias 
low  as  the  oondjies  of  the  femur,  and  do  not  include  the  joint 

In  oblique  fractures  of  the  leg,  wo  sometimes  use  DtTIntyre^s  splint  for  ten  days  or 
a  fortnight,  and  then  put  the  case  up  in  starch. 

The  starched  apparatus  has  been  found  to  answer  very  well  in  fracture  of  the  leg 
immediately  abore  the  ankle-Joint 

I  treated  one  case  of  Pott's  fracture  of  the  leg  with  it  last  year.  The  patient  (a 
female)  went  out  at  her  own  request  at  the  expiration  of  a  fortnight,  and  ten  days 
after  the  starch  apparatus  had  been  applied.  She  attended  at  the  hospital  at  the 
end  of  the  monfh,  when  the  apparatus  was  removed.  The  bones  of  the  leg  were 
firmly  united,  and  there  was  considemble  freedom  in  the  use  of  the  ankle-joint.^- 
Med.  Times  and  GateHe^Dec  16,  1664,  p.  633. 


57.— ON  SUBCUTANEOUS  OSTEOTOMY. 
By  I>s.  P.  FiAinc 

[VaHous  have  been  the  methods  of  attempting  to  rectify  deformed  bones.] 

In  the  hands  of  Dupuytren,  Grafe,  Dieffenbach,  and  Langenbeck,  forced  Infraction 
of  the  callus  has  in  numerous  cases  been  attended  with  great  success.  Powerful 
extension  and  counter-extension  being  maintained,  pressure  was  performed  against 
the  seat  of  fracture,  either  by  manual  force  or  by  use  of  pullejrs.  In  other  cases,  direct 
messure  was  resorted  to,  either  against  the  convexity  or  the  concavity  of  the  curve. 
The  latter  practice  was  particularly  recommended  by  DieffenlNich,  who  fractured  the 
bone  in  the  direction  of  the  concavity,  over  a  wooden  block,  hollowed  and  well 
padded  on  its  superior  aspect.  In  order  to  fracture  the  deformed  bone  in  the  oppo* 
site  direction,  namely,  towards  the  convexity,  the  machine  of  Booth,  and  the  for- 
midable dysmorphosteopalinilastes  of  Osterlen  were  invented.  As  above  mentioned, 
success  has  often  attended  operations  performed  according  to  the  methods  described ; 
but  there  is  no  lack  of  unsuccessful  and  even  of  fatal  ones.  It  is  obvious  that,  on 
account  of  the  great  density  and  firmness  of  callus,  the  bone  can  eanly  be  fractured 
above  or  below  the  part  designated,  and  that  in  cases  where  the  fracture  is  produced 
in  the  right  place,  g|reat  apprehension  must  be  entertained  of  laceration  of  muscles 
and  integuments  ensuing  by  the  sudden  and  violent  action  with  whkh  the  fragments 
are  thrust  agaiiist  these  potts. 

If  these  operations  are  carefully  conducted,  these  evil  consequence^  wfil,  hi  a  ma- 
jority of  cases,  be  avoided;  and  if  a  moderate  force  is  likely  to  suffice  to  produce 
infraction  of  the  callus,  they  will  still  form  the  best  resource  of  the  surgeon,  and 
deserve  a  trial  before  other  measures  are  resorted  to. 

Where  the  methods  above  described  should  not  succeed,  or  d  priori,  ore  not 
deemed  practicable,  as  in  cases  where  the  callus  is  very  volnmfaious  and  perfectly 
consolidated,  or  in  cases  of  rachitic  deformity  where  the  sclerotic  state  of  the  bone 
b  fairly  developed,  osteotomy  alone  can  promise  success.  TTus  was  first  performed 
l^  WasserfuUer,  who,  in  a  cose  of  fracture  four  inches  below  the  great  trodianter, 
which  hod  been  allowed  to  consolidate  with  great  deformity,  cut  down  upon  the  angle 
of  the  bone,  divided  two-thirds  of  its  whole  diameter  with  the  savr,  and  fractured 
the  remainmg  portion  over  a  pvramidal  block. 

In  the  year,  1862,  Mayer,-  of  Wurzbnrg,  published  on  account  of  thirteen  coses 
of  various  osseous  deformities  successfully  treated  by  osteotomy,  a  word  which  Was 
introduced  by  hira  into  surffical  nomenclature.    Mayer  cut  down  upon  the  bone,  and 
varying  his  practice  according  to  the  nature  of  the  deformity,  performed  either 
transverse,  oblique^  and  semi-circular  incisions  through,  or  cuneiform  excision  out  of 
the  bone.    The  Iwge  wound  in  the  soft  ports,  the  free  exposure  of  the  bone  neces- 
sary for  the  execution  of  this  operation,  the  violent  reoction  resulting  after  it, 
render  its  performance  too  dangerous  to  odmit  of  general  adoption.      These  objec- ' 
tions  to  the  piHotiee  of  osteotomy  are  successfully  obviated  by  a  new  method,  for  ^ 
which  operative  surgery  la  indebted  to  the  uiventive  genius  of  Prof.  LahgxitbXcx^  of ' 
Berlm. 

It  would  be  impossible  to  give  a  more  lucid  ond  condensed  account  of  this  briffioni ' 
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flCQtiimtion  of  modern  surgery  than  by  offering  an  nncnrtailed  tmnslation  of  the  paper 
pnblished  by  Professor  Langenbeck  a  few  months  ago. 

I  have  lately  seen  the  citoes  of  Professor  Langenbeck,  and  have  assisted  at  an 
operation  of  the  same  kind,  successfally  performs  by  Dr.  Wagner,  of  the  Dnntziff 
Hospital.'  The  details  of  this  case  shall  oe  given  as  an  appendix  to  tliose  operated 
upon  by  Professor  Langenbeck  himself. 

**  After  the  introduction  of  the  narrow  straight  saw  for  the  resection  of  bone,  dnr* 
ing  the  Schleswig  campaign  of  1848,  the  idea  of  performing  subcntaneona  resection 
could  not  fall  to  arise,  lu  fact,  several  operations  were  made  In  course  of  this 
campaign  which  well-nigh  deserved  that  name.  I  allnde  to  the  cases  where  I  excised 
fragments  of  the  humerus,  exposed  by  suppuration,  by  aid  of  the  narrow  saw  with- 
out any  farther  lesion  of  the  soft  parts  than  a  slight  dilatation  of  the  gun-shot 
wound. 

^  At  that  period  I  had  already  determined  to  perform  subcutaneous  re-section  in 
other  eases,  and  have  since  then  frequently  expounded  the  principles  which  were  to 
direct  its  execution.  This  was  particularly  done  in  speaking  about  the  case  of  ununited 
•  fracture  of  femur,  where  I  cut  the  frasrments  with  the  narrow  saw,  and  in  several 
ellnical  lectures  in  the  yean  1851  and  1852,  af^er  falling  to  succeed  in  the  forced  rup- 
ture of  two  cases  of  osseous  anchylosis. 

"  The  patients  were  in  both  cases  young  and  healthy  Individuals ;  the  anchylosis 
was  in  one  case  the  result  of  a  penetrating  wound  of  the  knee-joint  with  consecu" 
tive  suppuration ;  In  the  other  of  acute  rheumatic  disease  of  the  same  articulation* 
In  both  cases  there  was  probably  extensive  osseous  coalescence  of  the  articular  sur- 
faces ;  and  that  of  such  firmness,  that  the  emplojrment  of  greater  force  would 
imdoubtedly  have  fractured  the  condyles  of  the  femur. 

•*  The  excision  of  a  cuneiform  piece  out  of  the  anchylosed  Joint  In  imitation  of 
Barton,  now  appeared  to  be  the  only  plan  which  promised  success;  but  consideringf 
this  operation  highly  dangerous,  on  account  of  extensive  osseous  wound,  I  proposed 
subcutaneous  osteotomy  m  its  stead.  It  was  my  intention  to  introduce  a  very  nar- 
row straight  saw  into  a  hole  drilled  through  the  anchylosed  joint,  and  then  to  divide 
the  bone  so  far,  that  a  moderate  force  wonld  afterwards  suffice  to  straighten  the 
limb.  Both  pajdents  were  r^y  to  submit  to  the  operation,  if  I  would  assure  them 
that  no  danger  would  result  from  its  execution.  This  I  was  not  able  to  do,  as  osteo-* 
phlebitis  may  be  the  consequence  of  any  operation  on  bone,  and  both  patients  left 
the  hospital.  Another  case  of  anchylosis  where  forced  rupture  proved  unsuccessfult 
has  since  then  not  occurred;  but  in  February,  1854,  a  case  of  curved  rachitic  tibia ' 
presented  itself.  In  which  the  state  of  bone  was  such  that  forced  infraction  was 
utteriy  Impracticable. 

*^I  therefore  determined  without  hesitation  to  perform  subcutaneous  osteotomy, 
but  chose  to  defer  its  execution  to  a  warmer  season,  erysipelas  and  pyaemia  being  at 
that  time  particularly  prevalent. 

**  During  the  summer  term  of  the  present  year,  I  have  already  performed  sub« 
cutaneous  osteotomy  in  three  cases,  and  that  with  results  so  brilliant  and  encourag- 
ing that  I  believe  myself  justified  in  entertiunlnff  hopes  that  this  new  operation  will 
supply  a  desideratum  till  now  often  experienced. 

**  The  Instrumental  apparatus  I  made  use  of  consists  in— 

**  1.  A  fluted  chisel-drill,  two  lines  In  breadth,  attached  to  a  centre-bit. 

**  2.  A  straight  saw,  H  in*  In  breadth. 

**  8.  A  common  strong  scalpel 

''The  operation  having  till  now  only  been  performed  on  the  tilna,  the  execution 
was  in  all  cases  much  the  same. 

**  An  incision,  rectangular  with  the  lon^tndlnal  axis  of  the  bone,  was  made  on  the 
internal  surface  of  the  tibia,  dividing  the  integument  and  periosteum  at  once. 

^  I  then  applied  the  drill  in  the  centre  of  this  incision,  and  perforated  the  bone 
transversely  rrom  within  outwards.  The  cessation  of  resistance  safely  denote^  the 
final  accomplishment  of  the  perforation,  so  that  no  danger  of  mjuring  the  anterior 
tibial  nerve  and  artery  need  be  apprehended. 

*'The  narrow  saw  is  now  mtroduced  into  the  aperture  drilled  through  the  bone^ 
and  the  greater  part  of  the  latter  divided,  by  sawing,  both  in  the  direction  of  the 
crista  or  towards  the  posterior  sur£Eice  of  tibia,  without  any  further  enlargement  of 
ih»  wound  in  the  soft  partSi 
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"The  bone  is  directly  stroighteoed  by  fracture  ofihe  remaiDiiig  ossooiu  brid^^es, 
or  this  proceedinof  cod  he  deferred  till  the  consecutive  infUmnuUion  and  suppuration 
have  subsided,  fu  the  first  two  cases,  I  followed  the  firs!  plan,  indulging  the  hope 
that  the  wound  of  the  integuments  would  heal  without  suppuration;  but,  after 
having  experienced  that  this  could  not  be  expected,  I  peiibrmed  instantaneous 
fracture  in  the  third  case. 

-  "Further  observation  will  hare  to  decide  on  the  comparative  merits  of  these  pro- 
ceedings ;  at  present  I  am  inclined  to  far  prefer  the  latter. 

"  Two  reasons  have  induced  me  to  divide  only  a  part  of  the  bone  by  the  saw ;  the 
first  is  the  great  difficulty  which  the  small  wound  of  the  integuments  would  oppose 
to  perfect  mvision ;  the  second  and  more  important  one  is,  that  the  great  mobility  of 
the  fragments  necessarily  resulting  after  perfect  division  by  the  saw,  is  avoided  by 
consecutive  gradual  fracture,  which  will  always  allow  some  osseous  bridges  to 
remain  intact,  rendering  the  fracture  imperfect 

"  Experiments  and  future  experience  will  yet  have  to  show  the  extent  of  the  sub- 
cutaneous division  of  the  bone  necessary  to  permit  of  easy  fracture  of  the  remaining 
parts. 

"  In  the  third  case  which  I  operated  upon,  this  act  was  attended  with  great 
difficulty,  a  powerful  effort  being  required  to  fracture  the  hard  and  voluminous  callup. 

"  "^his  procedure  will  no  doubt  bo  rendered  easier  of  execution,  if  the  bone  is 
perfectly  divided  from  the  centre  towards  the  concavity  of  the  curve,  instead  of 
allowing  bridges  to  remain  on  both  sides,  as  I  have  done,  till  now. 

"  As  to  the  local  and  constitutional  effects  of  the  operation,  they  are  so  insignia 
ficant,  that  subcutaneous  osteotomy  cannot  be  compared  with  a  resection  of  bone, 
exposed  by  a  large  externid  wound.  The  pain  experienced  directly  after  the  opera- 
tion, and  the  febrile  re-action,  are  scarcely  more  considerable  than  after  simple 
fracture. 

"  Three  or  four  days  after  the  operation  the  soft  parts  around  the  wound  are 
slightly  inflamed  and  painful  on  pressure. 

"  Ciosuro  of  the  wound  by  first  intention  happened  in  none  of  the  cases  opiated 
upon,  suppuration  supervening  from  the  sawn  surfaces  of  the  bone. 

"  In  the  second  case  tlie  discharge  was  not  inconsiderable,  and  a  fortnight  elapsed 
before  it  subsided. 

"  Suppuration  ceases  as  soon  as  the  drilled  canal  and  the  saw-wound  are  filled  with 
granulations ;  the  external  wound  is  then  rapidly  closed,  and  the  bone  is  in  the 
same  condition  as  in  consolidatory  simple  fracture. 

"  I  regard  it  as  no  inconsiderable  iuivantage  connected  with  this  operation,  that, 
*  whether  it  be  performed  to  straighten  a  bone  afler  falsely  united  fracture,  or  a 
curvature  of  the  bone  after  disease,  or  an  osseous  anchylosis,  the  normal  position 
need  not  be  perfectly  restored  at  once,  but  can  be  gradually  effected  during  the 
consolidation  of  the  bone ;  thus  rendering  it  possible  to  avoid  any  undue  contusion 
and  laceration  of  the  soft  parts. 

"  From  the  experience  till  now  collected  on  the  operation,  I  think  myself  justified 
in  drawing  the  following  inferences: — 

"1.  Bone  can  be  subcutaneously  divided,  like  tendons  and  moacles,  and  sub- 
cutaneous osteotomy  bears  welUnigh  the  same-relation  to  resection  with  extensive 
division  of  the  soft  parts,  as  subcutaneous  tenotomy  to  division  of  the  tendons  after 
dividinfir  the  integuments. 

"  2.  Partial  subcutaneous  division  of  the  bone  by  the  saw  is  preferable,  because 
perfect  mobility  of  the  fimgments  is  thereby  avoided. 

"Union,  by  immediate  formation  of  callus,  as  in  simple  fracture,  cannot  be 
expected  after  subcutaneous  osteotom]^,  because  the  snuUl  particles  of  bones 
detached  by  drill  and  saw  act  as  foreign  bodies,  which  must  be  eliminated  by 
suppuration.'*— JMed  Times  and  GazeUe^  I>eo.  16, 1864,  p.  612. 


d8.-^N  DISEASES  OF  THE  BONES. 

B/  Jomr  Bmoe,  Siq^  F.&8.,  A& 


[In  thte  paper,  Mr.  Bishop  enters  on  the  sul^ect  of  exostosis,  such  tnmonra  as  are 
situated  immediately  under  the  periosteum,  and  are  at  first  diseonneeted  with  ths 
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Immbb,  but  novertlMteBB,  after  having  been  formed  for  some  time,  become  sooner  or 
later  firmly  united  with  the  contigaoas  bone*  Thejr  are  liable  to  form  on  the  inteiw 
nal  table  of  the  box^a  of  the  head.] 

A  tamonr  of  this  kind  presents  to  the  eye  the  appearance,  and  to  the  touch  the 
form,  of  a  nodule,  with  an  abrapt  margin,  and  is  frequently  separated  at  its  base 
from  the  subjacent  bone,  by  a  furrow  of  variable  thiokness ;  and  sometimes  there  is 
a  deep  fissure  between  the  nodnle  and  the  bone  l3^g  beneath.  The  density  of  these 
compaet  nodules- is  very  great,  and  in  this  state  the  disease  is  termed  the  ivory 
exostosia.  Tiiese  ivory  tumovrs  are  of  greater  density  and  specific  gravity  than  the 
normal  bone  with  which  they  are  associated,  unless  they  happen  to  be  connected 
with  bone  already  in  a  state  of  induration.  They  are  always  composed  of  laminaa, 
and  seem  never  to  be  intormized  with  spongy  tissue.  The  density  of  the 
inmour  is  owing  to  the  oreater  nomber  of  lamin»  contsined  in  a  given  space,  when 
eompared  with  the  number  of  iaminn  found  in  the  same  space  in  normal  bone. 
Tbe  Haversian  cmais  are  small,  and  few  in  number,  but  a  well-defined  lamellar 
system  is  found  snrrovnding  them.  The  bone  corpuscles  are  irregularly  scattered 
in  the  substance  of  the  tumour,  and  in  some  places  they  are  clustered  together, 
wfaUe  in  other  parts  larger  tracts  are  found  entirely  destitute  of  them.  The  colour 
of  these  exostoses  is  of  a  yellow-white,  and  they  are  of  a  lighter  hue  than  the  bone 
to  which  they  aie  attached. 

Rokitansl^  appears  opposed  to  the  hypothesis  that  the  origin  of  these  tumours 
has  any  relation  to  syphilis,  and  he  believes  the  cause  of  their  appearance  to  be 
entirely  nnknown.  When  the  exostoses  are  of  a  spongy  texture,  they  are  connected 
with  a  rarefaction  or  expansion  of  the  ^K>ngy  bones,  termed  by  the  German 
pfUholegiBts  osteopoivftf .  They  present  many  varieties  in  their  structure,  and  may 
arise  eithw  from  tne  sponffy  or  from  the  laminated  structure,  or  from  both  together; 
they  are  then  compounded  of  an  internal  apongy,  and  an  external  laminated  layer  of 
the  compaet  tissue.  These  mixed  osseous  tumours  are  not  unfrequently  found  near 
the  joints,  at  the  head  of  the  tibia,  or  on  the  shin,  and  on  any  of  the  other  long 
bonea  of  the  akdeion.  In  the  skull,  the  disease  is  accompanied  with  an  expansion  of 
the  diploe,  in  which  case  there  may  be  an  exostosis  on  both  the  external  and  internal 
tables  correspoDding  in  sitnation  with  each  other.  In  the  spongy  forms  of  exostosis, 
the  structure  may  remam  permanent  after  its  development;  but  more  commonly 
new  matter  is  forri^d  in  the  interior,  and  the  structure  of  the  bone  is  more  or  less 
condensed ;  but  this  altered  structure  is  often  succeeded  by  the  bone  bemg  again 
rarefied,  and  thus  the  growth  of  the  spongy  exostosis  outwaida  may  be  affected,  and 
nmy  uierease  to  a  conmderable  siae.  When  this  disease  affects  the  spongy  bones  of 
the  fiwse,  it  has  been  Imown  to  produce  the  most  hideous  appearance.  Some 
examples  <^  these  cases  mre  to  be  seen  in  the  Hunterian  Museum.  When  the 
exostoses  have  acquired  a  certain  magnitude,  they  usually  conturae  through  life 
unchanged.  The  ivory  texture  of  the  excrescence,  in  this  disease,  sometimes 
dimini^es  in  size  by  condensation,  or  it  may  become  necrosed,  and  thrown  off. 

The  spongy  exostoses  soooetunes  degenerate  into  caries,  and  in  this  way  disappear. 
These  appear  to  be  the  processes  by  which  the  system  may  be  spontaneously 
rdeased  from  the  osseous  growths  of  exostosis.  Independently  of  exostosis,  the 
bones  durmg  infiammation  exude  a  fluid  which  ossifies,  and  forms  a  layer  on  their 
ooflOiMct  sur&ce;  this  substance  has  received  the  name  of  o8leoph^ie.  At  the 
commencement  of  this  process  the  exudation  is  soft  and  gelatinous ;  it  afterwards 
becomes  tough  and  eUstic,  resembling  cartihige,  and  in  the  end  it  os^fies.  It 
appears  that  this  exudation  is  associated  with  nearly  all  inflammatoiy  conditions, 
whether  of  abscess  or  necrosis  of  the  bones,  r  There  are  many  variations  of  form 
assumed  by  these  osteophytes,  as  well  as  differences  in  stmctnre. 

They  sometimes  appear  to  be  composed  of  **  delkato  fibrils  and  lamelhe,  which  are 
fixed  at  acute  angles  on  the  surface  of  the  bone,  and  give  it  the  appearance  of 
veWet,  or  felt  with  a  very  fine  nap."  Though  these  osteophytes  are  at  first 
in  contaet  with  the  bone,  yet  thev  may  be  eauly  raised  from  it  m  huge  pieces,  and 
although  for  some  tone  separated  by  a  layer  of  cellular  substance,  they  become 
fixed  to  the  bone  when  tfaia  membrane  disappeais. 

The  exudations  which  terminate  in  osteophytes  sometimes  form  plates,  and  often 
anchyk)se  some  of  the  vertobns,  by  the  Mdneation  of  the  anterior  common  ligament. 
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They  occur  also  in  the  inner  table  of  the  eknll,  and,  indeed,  wherever  inflammatory 
processes  are  going  on  in  the  bones. 

Osteophytes  have  been  known  in  a  few  cases  to  cover  large  pOTliona»  or  nearly 
the  whole  of  tiie  skeleton ;  they  are  sometimes  associated  with  atrophy,  and  at  others 
with  hjrpertrophv,  of  the  bones.  Although  we  generally  find  the  exudaticms 
accompanied  with  an  inflammatory  condition  of  the  bones  and  periosteum,  the 
predse  condition  of  the  system  that  gives  rise  to  (he  inflammation  and  exudation  is 
not  yet  determined.  In  the  imperfect  union  of  fracture,  these  plates  then  constitute 
the  union  of  the  ends  of  the  bone.  To  give  a  minute  detail  of  the  structure  of  all 
the  forms  of  osteophytes  would  occupy  too  much  of  youriittention  in  this  abort 
course;  I  have  therefore  merely  touched  on  the  subject  to  show  the  distinction  in 
their  chamcter  which  has  led  to  their  separation  from  exostosis. 

The  bones  of  the  skeleton  are  likewise  liable  to  anomalies  in  number,  size,  and 
form.  The  absence  or  addition  to  the  number  is  not  very  conmion,  but  is  emn- 
cident  with  conditions  of  the  system  in  a  state  of  perfect  health,  and  not  referable 
to  any  patholo^eal  conditions:  it  is  not,  therefore,  my  purpose  to  give  any  detail  of 
eases  of  variations  of  number.  With  regard  to  variations  in  size  depending  on 
pathological  states  of  the  bones,  the  case  is  quite  different,  and  deserves  a  few 
remarks.  In  hypertrophy  of  the  bones,  they  may  increase  in  size  by  the  addition  of 
new  osseous  matter  deposited  on  their  surface  beneath  the  periosteum,  without  any 
change  ti^mg  place  in  their  density  or  specific  gravity ;  the  size  of  the  medullary 
canal  remains  the  same,  but  the  compact  substance  acquires  a  considerable  augmen* 
tation  bf  thickness.  When  the  increase  of  substance  takes  place  in  the  intenor  of 
the  bone  proceeding  from  the  Haversian  canals,  and  involving  the  Whole  of  the 
medullary  system,  the  bone  becomes  more  dense,  both  in  the  compact  and  cancellous 
tissues.  In  the  latter,  the  walls  of  the  cells  increase  in  thickness,  and  the  medullary 
cavity  diminishes  in  size ;  the  dlploe  disappears,  and  the  whole  bone  becomes 
indurated.  When  the  hvpertrophy  takes  place  l^th  internally  and  ezteinally,  the 
bulk  and  density  of  the  bone  are  both  increased.  The  increase  of  the  bones,  both 
internally  and  externally,  is  preceded  by  the  depo»tion  of  a  superabundance  of 
cartilaginous  matter,  in  which  the  salts  of  lime  are  deposited,  as  in  normal  bone. 

When  the  disease  attacks  the  bones  of  the  skull,  or  when  it  affects  considerable 
portions  of  the  skeleton,  it  becomes  a  serious  disorder.  It  is  a  remarkable  circum- 
stance, that  when  the  bones  of  the  skull  become  hypertrophiad,  those  of  the  face 
often  diminish,  so  that  there  are  actions  opposite  in  their  effects — ^namely,  hyper- 
trophy and  atrophy,  going  on  in  the  system  at  the  same  time. 

The  conditions  of  the  system  that  give  rise  to  these  changes  in  the  bone  are  not 
yet  determmed,  nor  do  the  bones  themselves  give  any  promonitory  signs  of  the 
advent  of  the  disease.  The  surface  of  the  bone  continues  smooth,  and  the  periosteum 
natural,  even  when  the  bone  has  acquired  the  compactness  of  ivory.  In  other  cases, 
the  increase  in  the  volume  of  the  bone  is  preceded  by  an  inflammatory  condition. 
The  seat  of  the  inflammation  may  be  either  the  periosteum  and  the  compact  tissue, 
or  the  medullary  membrane.  When  the  external  surface  is  affected,  an  exudation 
takes  place  on  the  surface  of  the  bone,  which  becomes  ossified  into  laminae :  this ' 
forms  a  layer,  which  is  sometimes  separated  from  the  surface  of  the  bone  by  a  layer 
of  spongy  tissue.  When  the  inflammatory  process  has  its  seat  in  the  medullary 
membrane,  it  leads  to  increased  density  either  of  the  compact  or  of  the  spongy 
tissue,  or  of  botii  these  etructures.  It  may  be  easily  unafined  that  these  organic 
changes  cannot  take  place  without  affecting  the  texture  of  the  diseased  bone;  and 
it  is  found  accordingly,  that  the  substance  of  the  bone  becomes  hypertrophied  in 
consequence  of  the  expansion  and  infiltration  of  the  tissue  connecting  the  ci^lariee 
of  the  medullary  canals  and  cells.  The  result  of  these  organic  changes  is  a  thidLen- 
ing  at  the  affected  portions,  the  other  sections  of  the  bone  remaining  free,  so  that 
the  surface  often  presents  a  rough  and  uneven  appearance.  The  influnmatory  state 
of  the  bones  under  comuderation  is  frequentiy  experienced  by  persons  labouring 
under  a  rheumatic,  sypUlitic,  or  gouty  constitution,  and  the  treatment  must  dep^ 
on  the  nature  of  the  causes  that  are  associated  in  the  production  of  the  disease; 
the  local  treatment  is  that  common  to  other  oi^^ana  aflSseted  with  chronic  inflam- 
mation. 

The  opposite  state  to  that  of  hypertrophy,  is  atrophy  of  the  bones.  Whatever 
causes  lead  to  the  imdue  nutrition  of  bone,  tend  at  the  same  time  to  ^m^niBh  its 
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▼olome.  There  are,  consequently,  many  states  of  the  system  which  may  lead  to 
atrophy,  such  as  indifferent  diet,  want  of  action,  exhanstinff  diseases,  palsies,  frac-  ' 
tores,  anchylosis,  and,  indeed,  anything  which  tends  to  impede  the  flow  of  blood  to 
the  bones,  are  all  accompanied  with  atrophy.  From  the  nature  of  the  various  causes 
just  mentioned,  any  of  the  bones  of  the  skeleton  may  be  affected.  In  many  cases, 
the  bones  diminish  both  in  length  and  thickness,  and  the  medullary  canal  becomes 
contracted ;  this  condition  of  the  bone  is  termed  concentric  atrophy. 

Independently  of  special  causes,  the  bones  of  aged  persons  oflen  become  atro- 
phied ;  they  are  then  orittle,  and  break  with  a  comparatively  slight  force.  It  appears 
that  atrophy  always  begins  in,  the  medallary  canals  and  in  the  diploetic  structure,  the 
cells  of  which  enlarge,  and  the  walls  and  lamellse  of  the  cancellous  structure  become 
attenuated,  and  finally  disappear.  The  compact  tissue  becomes  changed,  and  re- 
sembles the  spongy  diploetic  structure ;  and  the  outer  layer  only  remains  unaffected, 
but  almost  as  thin  as  paper.  As  the  atrophy  of  the  spongy  substance  advances,  the 
external  layer  only  remains,  and  incloses  a  cavity,  with  mere  traces  of  spongy  tissue 
at  its  periphery,  or  a  soft  substance  with  large  cells.  When  the  spongy  substance 
is  entirely  removed,  the  thin  external  walls  of  the  bones  approach  each  other,  and 
form  a  single  plate.  When  the  cavity  within  the  bone  is  enlarged,  it  is  called  by 
Mr.  Curling  ex-ceniric  airmhy. 

The  con-centric  form  of  atrophy  occurs  in  the  larger  medullary  canals,  the  ex- 
centric  in  the  bones  of  the  pelvis,  ribs,  and  vertebrae.  It  will  be  easily  imagined, 
that  when  such  great  organic  changes  take  place  in  the  bones,  their  physic^  cha- 
racters alter  in  proportion ;  and  accordingly,  the  bones  thus  affected  become  flexible, 
and  crack  when  they  are  bent  As  the  loss  of  the  internal  portion  of  the  bone 
proceeds,  the  external  portion  becomes  diminished,  and  hence  the  skeleton  in  senile 
atrophy,  together  with  the  whole  weight  of  the  body,  is  less  than  in  the  normal  state. 
The  volume  of  the  bones  may  be  also  dimmished  by  continual  pressure,  such  as  that 
produced  by  tumours  and  aneurisms ;  but  to  these  purely  mechanical  causes  I  do 
not  wish  to  engage  your  attention. 

The  following  proportions  were  found  to  exist  between  the  inorganic  and  organic 
matter,  In  a  healthy,  thi'ckened  portion,  and  in  an  exostosis  formed  on  the  same  bone, 
analyzed  by  Lassaigne : — 

Healthy.  Hypertrophy.        Exostosis. 

Inorganic 67*    68*4    54* 

Organic     43*    41*6    46* 

Having  now  giyen  a  description  of  the  nature  and  growth  of  osseous  tumours,  I 
shall  occupy  a  few  spare  minutes  of  your  time  with  some  very  brief  remarks  on  the 
nature  and  diagnosis  of  the  soft  tumours  affecting  the  bones.  Perhaps  there  is  no 
subject  in  which  the  microscope  has  l^n  of  greater  utility  to  the  practical  surgeon, 
than  in  determining  the  structure  of  the  soft  tumours  of  the  osseous  system.  Up 
to  a  very  recent  period,  tumours  of  the  bones  of  the  most  heterogeneous  and  diver- 
sified character  have  been  assembled  together,  and  no  distinction  has  been  made 
between  those  of  the  mildest  and  those  of  the  most  malignant  tendency,  llius,  the 
older  writers  grouped  together,  under  the  term  ^  osieo-^arcoma^  the  cartilaginous 
and  osseous,  the  osteoid,  the  myeloid,  and  the  enchondromatous  tumours,  and  con- 
founded these  non-malignant  with  the  scirrhous,  medullary,  and  alveolar  tumours. 
Under  these  circumstances,  we  cannot  wonder  that  much  discussion  should  arise 
amongst  surgeons  on  the  propriety  of,  and  the  varied  success  resulting  from,  the 
removal  of  these  mixed  forms  of  tumours. 

When  we  look  into  authors  on  osteo-sarooma,  we  find  that  they  had  no  very 
precue  idea  of  the  nature  of  the  tumours  comprised  under  this  term.  Some  wished 
to  restrict  the  term  to  those  which  are  decidedly  scirrhous,  while  others  describe 
them  to  be  of  a  cartilaginous  texture,  and  none  seem  to  have  satisfactorily  determined 
whether  they  are  or  are  not  wholly  malignant  With  such  a  state  of  confusion  and 
complication,  we  need  not  be  surprised  that  some  operations  have  been  attended  with 
complete  success,  while  in  other  cases  the  diseases  have  returned  and  destropred  the 
patient  To  give  an  idea  of  the  complete  difference  in  the  views  entertamed  by 
surgeons  on  this  subject,  it  is  onl]^  necessary  to  refer  to  one  or  two  of  those  who 
have  confounded  together  the  malignant  tumours  with  those  of  the  non-malignant 
character. 
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Thus,  according  to  Callisen,  oBteo-sarcoma  b  a  disease  b^  which  the  teitafe  of 
the  bones  is  converted  into  a  lardaceous  substance,  having  a  tendency  to  carcinoma. 
Boyer  considers  it  a  disease  analogous  to  cancer.  Dr.  Cuming,  of  Glasgow,  con- 
siders that  thouffh  all  varieties  of  osteo-sarcomatous  tumours  are  highly  formidable, 
yet  he  savs  ^  uey  are  not  all  really  cancerous."  Mr.  Mayo  ob^rved  of  these 
tumours,  that  they  have  not  **  mych  malignity ;"  so  that  if  all  the  portion  of  the 
bone  involved,  with  port  of  the  adjacent  sound  bone,  be  removed  by  amputation,  the 
complaint  seldom  reappears,  either  in  the  part,  or  in  another  bone.  It  would  be  an 
almost  endless  task  to  enumerate  the  different  opinions,  with  the  various  results  of 
these  tumours ;  but  we  see  how  little  dependence  can  be  placed  on  the  results 
respecting  the  cases  that  have  been  detailed,  unless  we  could  be  secure  of  the  real 
nature  of  the  tumour  removed.  But  the  diac^osis  of  the  character  of  the  tumour 
is  in  some  cases  by  no  means  easily  made,  and  I  have  occasionally  been  in  consulta- 
tion with  the  most  distinguished  surgeons  of  the  metropolis  without  arriving  at  any- 
thing like  a  satisfactory  result. 

Tlie  diagnosis  of  the  nature  of  many  tumours  connected  with  the  bones  is  one  of 
the  problems  in  surgery  most  difficult  to  solve;  the  data  in  many  cases  are  not  suf- 
ficient for  the  purpose.  The  hereditary  tendency  to  diseases  of  an  oi^ganic  type,  the 
aspect  of  the  patient,  the  situation  of  the  tumour,  its  character  to  the  touch,  and 
the  history  of  its  formation,  are  all  cmsnmstances  to  aid  in  the  research;  but  all 
these  are  oflen  insufficient  to  enable  the  surgeon  to  arrive  at  more  than  an  hypothetical 
.<;onclusion.    An  example  will  suffice  to  show  the  truth  of  these  remarks. 

A  few  years  ago  I  was  solicited  by  a  gentleman  to  remove  a  tumour  mtuated  at 
the  back  of  the  thigh.  On  examination,  I  found  it  was  deep-seated,  soft  to  the 
touch,  and  apparently  moveable  on  the  bone ;  it  was  of  a  considerable  size,  and  had 
only  been  recently  detected  by  the  patient  Having  some  suspicion  of  its  character, 
I  advised  his  having  another  opinion  before  its  removal,  and  Mr.  Guthrie  was  con- 
sulted ;  but  that  gentleman  being  of  the  same  opinion  as  myself— namely,  that  it 
presented  a  formidable  aspect,  it  was  agreed  to  take  the  opinion  of  the  hie  & 
Astley  Cooper.  In  this  consultation.  Sir  Astley  stated,  that  although  he  was  of 
opinion  it  was  very  likely  to  turn  out  malignant,  yet  that  its  removal  would  give  the 
patient  a  greater  chance  of  a  prolonged  life.  However,  considerable  alarm  havmg 
been  excited  in  the  minds  of  the  patient  and  his  family  by  these  consultations,  he 
was  advised  to  take  the  opinion  of  Mr.  Lawrence,  and  subsequently  that  of  the  late 
Mr.  Earle.  The  result  of  their  several  opinions  was,  that  it  was  a  tumour  of  an 
uncertain  character,  but  all  agreed  on  the  propriety  of  its.  removal. 

At  length  the  family  decided  that  Mr.  Earle  should  be  selected  to  perform  the 
operation.  On  cutting  down  on  the  tumour,  it  was  found  to  be  a  medullary  cancer 
connected  vrith  the  bone,  with  ramifications  so  extensive  that  its  complete  removal 
could  not  be  accomplished.  The  consequence  was  that  the  wound  did  not  heal,  and 
the  patient  sunk  from  exhaustion  at  the  end  of  about  three  months.  In  this  case  it 
will  DO  observed  some  of  the  best  surgeons  in  London  were  consulted,  notwithstand- 
ing which  nothing  but 'an  uncertam  knowledge  could  be  formed  of  the  character  and 
connexions  of  the  tumour,  and  it  was,  as  the  result  proved,  a  case  which  required 
either  amputation  at  the  hip-joint,  or  to  be  left  unmolested. 

^  order  to  assist  us  in  forming  a  correct  diagnosis  of  the  nature  of  tumours,  it 
has  been  suggested,  and  attempts  have  been  made,  to  ascertain  theur  charact^  by 
means  of  a  grooved  or  hooked  probe,  but  with  what  success  this  plan  has  been 
attended  I  am  not  prepared  to  state ;  still  it  seems  to  hold  out  a  feasible  prospect  of 
enabling  us  to  form  a  better  opinion  of  such  eases  before  operating  for  their  removaL 
It  IS  the  opinion  of  many  aureus  that  malignant  diseases  in  the  bones  are  not  so 
liable  to  return  after  operation,  as  those  of  the  soft  parts;  but  as  these  opinions 
were  given  when  the  real  nature  of  tumours  was  less  understood,  it  will  require 
further  investigation  to  determine  this  question.  Myeloid  and  enchondromatoos 
tumours  were,  until  very  lately,  consid^^d  malignant;  and  this  may  have  s^iven  rise 
to  many  of  the  oipnions  formed  of  the  curability  of  the  patient  sufiering  under  malig- 
nant tumours  of  the  bones  by  means  of  their  removal. — Lancet,  Dec,  16, 1864)  p.  600. 
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59.— CASE  OP  MAUGNANT  DISEASE  OF  THE  lUUM. 

By  W.  F>MU8M>v,  Esq^  F.B^  Bugvon  to  Klsg^s  College  HospttaL 

[The  following  interestiog  case  gave  rise  to  some  valuable  clinical  remarks  by 
Mr.  Fergusson.] 

T.  B.,  aged  56,  a  bookseller  at  Birmingham ;  states  that  he  has  always  been  very 
healthy,  although  subject  latterly  to  great  debility.  About  last  Christmas — that  is, 
nearly  four  months  ago— he  began  to  notice  a  pain  in  the  posterior  part  of  the  left 
haunch  bone,  which  was  at  first  trifling,  though  increased  by  the  slightest  exercise, 
and  always  relieved  by  rest  The  pain  gradually  mcreased  in  severity  until  six 
weeks  since,  when  it  came  on  rather  more  sharply  than  usual,  and  then  it  was  that 
he  noticed  a  swelling  in  the  situation  of  the  pain.  This  swelling  was  then  as  large 
as  the  top  of  h'ls  thumb;  and  the  pain,  when  it  commenced,  was,  according  to  his 
feelings,  situated  m  it  He  moreover  states,  that,  when  he.  first  discovered  the 
tumour,  he  found  it  pulsate  distinctly.  From  its  appearance  to  the  present  time  the 
tumour  has  been  steadily  and  slowly  increasing.  Present  condition : — The  patient 
is  in  a  state  of  OTeat  debility,  which  has  been  slowly  coming  on  for  the  last 
two  years.  Bowds  much  confined ;  appetite  good ;  sleeps  well ;  pulse  90  and  weak. 
There  is  a  tumour  situated  on  the  posterior  part  of  the  left  dorsum  ilii,  above  and 
slightly  over  the  great  sacro-sciatic  foramen.  The  crest  of  the  ilium  can  be  felt 
dbtinctly  above  it  The  dimensions  are,  five  inches  in  one  direction,  and  four  in  the 
opposite ;  its  circumference  is  nearly  circular,  and  it  stands  out  from  the  surface  of 
the  body  about  an  inch.  When  the  fingers  are  placed  upon  the  tumour,  it  may  be 
distinctly  felt  to  pulsate,  each  pulsation  being  synchronous  with  one  at  the  wrist 
If  the  stethoscope  be  applied  to  it,  a  blowing  sound  in  successive  pufis  is  plainly 
audible.  It  is  not  tender  to  the  touch.  The  skin  over  it  is  freely  movable,  and  not 
discoloured.  A  bladder  filled  with  ice  is  kept  for  two  or  three  consecutive  hours 
over  the  tumour,  till  the  skin  becomes  quite  numbed.  This  has  a  very  decided  effect 
on  the  tumour,  causing  it  to  become  hard,  with  the  pulsation  diminished. 

From  the  history,  I  thmk  you  would  naturally  suppose  the  case  to  be  one  of 
aneurism  of  the  gluteal  artery ;  and  for  such  it  was  taken  by  the  surgeons  who  sent 
the  patient  to  me  from  Birmingham;  indeed,  so  certain  were  they,  that  it  was 
considered  a  proper  instance  for  ligature  of  the  internal  iliac  artery.  I  have  never 
seen  an  aneurism  of  the  gluteal  artery,  and  I  believe  spontaneous  aneurism  of  that 
artery  to  be  extremely  rare. 

As  a  young  surgeon,  I  was  early  called  ujpon  to  give  my  opinion  regarding 
a  somewhat  similar  tumour,  situated  on  the  back  of  the  pelvis.  My  pmicular 
attention,  I  remember,  was  directed  to  the  great  exhaustion  and  emaciation  of  the 
patient,  such  as  is  seldom  found  in  conjunction  with  ordinary  aneurismal  disease. 
IJgature  of  the  common  iliac  artery  was  suggested,  but  I  did  not  sanction  its 
performance.  The  natient  ultimately  died ;  and  the  disease  was  found  t^  be,  not  an 
ordinary  aneurism,  out  a  large,  soft  tumour  of  bone.  Within  the  last  twelve 
months,  I  have  been  consulted  concerning  a  pulsating  tumour  in  the  popliteal  space, 
greatly  resembling  a  popliteal  aneurism ;  but,  from  the  condition  of  liie  patient,  and 
other  symptoms,  I  was  led  to  believe  the  disease  to  be  a  malignant  tumour  of  bone, 
hi  which  opmion  I  was  supportod  by  Sir  B.  Brodie.  The  patient  has  since  died ; 
and  the  opinion  I  ofiered  was  founa  to  be  correct 

But  to  return  to  the  case  under  consideration.  This  person  had  been  sent  to  mo 
as  a  private  patient;  and,  on  my  first  visit,  I  found  him  in  a  ver^  weak  and 
emaciated  condition,  with  various  important  indications  sufficient  to  raise  doubt  in 
my  mind  as  to  the  accuracy  of  the  opinion  that  had  been  given.  Finding  it  needfiil 
that  he  should  remain  in  town  for  some  time,  I  strongly  advised  his  removal  to  the 
Hospital,  where  he  would  receive  every  attention,  and  where  you,  as  well  as  I 
myself,  might  have  the  opportunity  of  studying  a  disease  which  is  comparatively  of 
rare  occurrence. 

After  the  admittance  of  the  patient  into  the  Hospital,  I  made  a  careful  examina- 
tion ;  and  this  is  what  struck  me, — ^Here  was  a  man  lying  in  bed,  with  a  large 
pulsating  tumour,  resembling  in  many  ways  an  ordinary  aneurism ;  pallid,  thin  in 
the  limbs,  hardly  able  to  walk,  and  experiencing  great  pain  in  and  about  the  region 
of  the  tumour.    Now,  contrast  this  With  a  case  of  spontaneous  aneurism  of  the 
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popliteal  or  other  large  artery  of  the  extremities,  but  especially  with  one  sitaated 
within  one  of  the  large  cavities.  The  patient  labonrinff  under  the  disease  is  much 
annoyed  at  being  kept  to  his  bed ;  he  imagines  that  litue  is  the  matter  with  him,  for 
he  may  be  capable  of  undergoing  CTeat  fatigue,  perchance  walking  great  distances  to 
seek  opinions  regarding  his  malady.  Jn  fact,  it  b  not  a  feature  in  ordinary 
aneurismal  disease  for  the  patient  to  be  out  of  health.  I  mentioned  that  great  pain 
was  very  early  complained  of  in  the  tumour,  whereas  it  is  rare  for  those  labouring 
under  an  aneurism  of  a  large  artery  to  make  such  a  complaint  at  so  early  a  period. 

Regarding  the  character  of  the  tumour :  Where  I  made  pressure  in  the  site  of  the 
gluteal  artery,  as  it  leaves  the  sciatic  notch,  and  turns  up  on  the  outside  of  the  pelvU, 
all  pulsation  in  the  tumour  ceased,  which  fact  certainly  seemed  very  strong  in 
favour  of  .the  supposition  of  a  gluteal  aneurism,  and  an  indication  which,  taken  by 
itself,  was  not  unlikely  greatly  to  bias  the  surgeon  in  his  diagnosis ;  but  I  confess 
this  had  little  or  no  weight  with  me,  for  I  have  met  with  malignant  tumours  of  bone 
in  various  parts  of  the  body  possessing  great  pulsation,  which  could  be  arrested  by 
pressure  on  the  main  artery  supposed  to  lead  to  the  disease. 

The  size  of  the  tumour  and  its  situation  were  very  much  against  it  being 
considered  an  aneurism  of  any  one  branch  of  the  gluteal ;  indeed,  I  could  not  fancy 
such  constitutional  disturbance  to  be  dependent  upon  such  a  source.  It  is  seldom 
that  the  surgeon  is  consulted  about  an  aneurism  at  so  early  a  period  as  this  case 
came  under  notice ;  but,  if  he  should  meet  with  such  a  disease,  at  what  is  termed  its 
first  stage,  it  is  generally  possible  to  empty  the  blood  out  of  the  tumour ;  but,  as 
you  saw  during  my  visits  to  the  patient,  I  frequently  tried  so  to  do,  but  was  always 
unsuccessful,  in  the  earlier  stage  of  the  disease,  tne  crest  of  the  ilium  could  be 
distinctly  traced  above  the  upper  ;border  of  the  tumour ;  but,  after  a  short  time,  the 
part  became  entirely  involved  in  the  disease.  There  was  one  feature  in  which 
common-place  anatomy  greatly  assisted  me.  I  noticed  that  the  insertions  of  the 
long  extensor  muscles  of  the  back,  as  the  disease  increased  in  its  dimensions,  became 
elevated  above  the  surface  of  the  tumour ;  whereas,  if  the  swelling  had  been 
an  ordinary  aneurism  of  the  gluteal  artery,  they  would  doubtless  have  been  beneath. 
These  were,  then,  the  principal  points  n-om  which  I  framed  my  diagnosis,  in  the 
early  stage  of  the  disease;  and  I  came  then  to  the  conclusion,  that  the  man  was  not 
the  subject  of  a  gluteal  aneurism,  as  was  at  first  supposed,  but  that  he  was  labouring 
under  malignant  disease  of  the  ilium,  and  that  the  tumour  was  what  is  commonly 
called  a  pulsating  tumour  of  bone,  posseting  more  vascularity  than  was  usual  in 
such  cases ;  and  hence  the  well-marked  pulsation. 

Thi^  so-called  aneurism  of  bone  is,  in  my  opinion,  nothing  more  than  aneurisu^by 
anastomosis  in  hard  structure,  somewhat  modified  in  its  condition  and  symptoms, 
and  w^hich  might  in  many  instances  be  called  medullary  sarcoma,  or  fungus  hsema- 
todes.  There  is  generally  a  very  large  expansion  of  bone,  seeming  as  if  the  bone 
itself  had  been  blown  up,  the  interior  of  which  may  contain  a  quantity  of  medullary 
or  melanotia  matter,  or  resemble  a  sarcomatous  mass,  containing  cysts  with  fluid 
blood,  and  possessing  great  vascularity.  Though  thoroughly  satisfied  in  my  own 
mind  as  to  the  nature  of  the  disease,  I  was  anxious,  nevertheless,  to  avail  myself  of 
the  advantage  of  other  opinions ;  and,  accordingly,  after  requesting  the  opinions  of 
my  colleagues,!  invited  surgeons  of  the  highest  eminence  in  London  to  see  the  case, 
the  majority  coming  to  the  same  conclusion  that  I  have  already  expressed. 

It  was  quite  evident  that  an  operation  could  in  no  way  benent  the  patient,  and 
that  the  only  treatment  that  could  avail  was  rest  and  kind  attention  to  his  wants. 
He  daily  grew  weaker,  until  at  length,  becoming  delirious,  he  ultimately  died  from  pure 
exhaustion.  Here  let  me  impress  upon  you  how  important  it  is  to  avoid  all  surgical 
interference  in  those  instances  in  which  such  a  proceeding  is  unlikely  in  any  way  to 
better  the  patient,  but  which,  on  the  other  hand,  ia  calculated  to  bring  discredit  on 
the  surgeon,  and  the  worst  possible  result  to  the  sufferer.  This  disease  so  nearly 
resembles  gluteal  aneurism,  that  surgeons  of  experience  have  actually  mistaken  its 
true  nature,  and  treated  the  case  as  if  it  really  had  been  an  ordinary  aneurism. 
Among  such  instances  I  may  mention  two  cases  which  occurred  to  Mr.  Guthrie  and 
Mr.  Stanley,  in  which  the  main  artery  was  ligatured;  but  subsequent  results 
showed  the  error  that  had  been  committed.  These  gentlemen  have  candidly  laid  the 
whole  proceedings  before  the  profession,  and  Iberefore  I  have  no  hesitation  in 
mentioning  their  names. 
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By  stndjnng  these  nnfbrtaiucie  cases,  which  are  justly  held  ont  to  us  as  landmarks, 
we  are  enabM  to  avcud  fiiUing  into  similar  errors ;  and  f  often  Hiink  that  in  our 
profession  as  much  is  learnt  from  mistakes  as  from  the  performance  of  good 
soraery. 

Some  time  before  the  patient's  death,  while  paying  my  visit  one  day,  I  found  that 
the  left  thigh-bone  had  spontaneously  broken  just  below  the  trochanter,  no  cause 
being  assigned  for  the  accident  Now,  in  maliffnant  affections,  or  certain  forms  of 
cancer,  it  is  not  by  any  means  uncommon  for  Dones  to  become  friable,  and  break 
with  the  least  possible  exertion.  Thb  was^  therefore,  another  very  oonclusive  proof 
in  support  of  the  malignant  nature  of  the  disease. 

As  I  have  mentioned  that  this  case  was  mistaken  for  one  of  aneurism  of  the 
gluteal  artery,  it  may  be  advisable  to  say  a  few  words  regarding  the  treatment  of 
that  formidable  disease.  There  are  few  cases  on  record  of  spontaneous  aneurism  of 
this  artery,  although,  from  its  situation,  it  is  liable  to  injury,  which  may  demand 
surgical  interference.  We  are  all  familiar  with  John  Bell's  celebrated  case  of  wound 
of  wis  vessel,  in  which  he  cut  into  the  enormous  tumour  formed  by  the  accumulation 
of  blood  under  the  skin,  turned  out  the  clotsi,  aod  seoured  the  bleeding  vessel.  But 
the  procedure  that  is  more  in  accordance  with  the  established  rules  of  surgery  in . 
eases  of  spontaneous  aneurism  is  that  recommended  by  Dr.  Stevpns,  late  of  Santa 
Cruz,  author  of  the  treatise  lately  published  on  the  saline  practice  in  cholera,  who 
succeeded  in  curing  a  large  aneurisi^  of  this  crtery  by  placing  a  ligature  .on  the 
internal  iliac.  Had  the  case  we  are  considering  been  of  this  nature,  I  should  have 
adopted  the  plan  of  treatment  recommended  by  Dr.  Stevens. 

These  were  the  principal  points  of  interest  in  this  remarkable  case;  and  the 
mst^mortem  examination  proved  the  correctness  of  the  leading  opinions  that  had 
Doen  formed  during  life.  Most  of  you  saw  that  examination ;  but  I  will  briefly 
detail  the  morbid  appearances  whwh  were  presented.  When  the  body  was  put  on 
the  table,  you  saw  the  extreme  emaciation  to  which  the  patient  had  b^n  reduced  by 
the  malignant  tendency  of  the  disease.  On  reflecting  the  skin  from  the  left 
buttock,  and  dissecting  back  the  gluteus  maximus,  which  was  greatly  wasted,  a 
li^e  tumour  was  found,  reaching  from  the  sciatks  notch  to  the  brim  of  the  pelvis, — 
in  fact,  covering  the  whole  of  the  haunch  bone,  and  resembling  more  the  substance 
of  brain  than  any  I  remember  to  have  seen.  The  tumour,  I  thinks  might  with 
propriety  bo  called  by  half-a-dozen  different  names,  each  being  equally  applicable,  as 
medullary  sarcoma,  encephaloid  disease,  soft  cancer,  &c. 

The  disease  had  evidently  commenced  in  the  cancellated  structure  of  the  ilium, 
and  found  its  way  into  the  cavity  of  the  pelvis,  as  well  as  outwardly.  That  part 
projecting  into  the  pelvis  had  elevated  the  iliac  vessels,  and  put  upon  the  stretch  the 
lar^e  nerves  of  the  sacral  plexus,  which  fully  accounted  for  the  constant  pain  cdln- 
plained  of  in  the  thigh,  extending  to  the  foot.  That  portion  of  the  ilium  in  which 
the  disease  commenced  was  entirely  destroyed,  the  free  margin  of  *the  bone  being 
left  rugged  and  bare. 

The  gluteal  artery,  much  enlarged,  couki  be  traced,  shortly  after  leaving  the  scia- 
tic notch,  winding  over  the  lower  part  of  the  tumour,  and  distributing  large  branches 
which  ramified  freely  over  the  surface,  and  fully  explained  the  reason  of  the  well- 
marked  pulsation  during  life.  The  large  sacro-sciatic  nerve  was  pressed  upon  by  the 
lower  part  of  the  tumour,  which  doubtless  caused  the  excessive  and  frequent  pain  to 
the  patient  The  disease  had  extended  to  the  left  side  of  the  two  lower  lumbar  ver- 
tebrae, sacrum,  crest  of  the  ilium,  and  upper  part  of  the  femur.  The  remaining 
bones  of  the  body  were  not  found  similarly  affected,  but  the  kidneys  and  lungs 
presented  well-marked  specimens  of  cancerous  deposits. 

I  have  been  particular  in  directing  your  attention  to  this  case,  both  because  it 
was  fraught  with  mterest,  and  th£  it  created  as  much  thought  and  speculation 
in  my  mind  as  any  I  can  at  the  present  time  remember. — Med,  '^[imss  and 
Gazelle,  Dec  9, 1864,  |i.  685. 


60.— ON  TUMOURS  OP  THE  UPPER  JAW. 
By  Hknbt  Hiirooax,  Bbq.,  Lecturer  on  Snrgeiy  it  the  Cbaxliig  Craes  HpepltaL 
It  is  a  common  opmion  that  these- tumours  Originate  withm  the  antrum  of  High- 
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more.    Mr.  Hnncoek  doM  not  agree  with  this  opinioo.     Mr.  Onnerodi  of  St  Bar- 
tholomew's, has  taken  pains  to  elaasify  these  timioiii%  whieh  he  doee  as  foUows:] 

1.  Epulis. 

2.  Cystic  tomoors,  consisting  of  the  walls  of  the  bone  expanded  on  or  intaasae, 
with  more  or  less  of  solid  growth ;  the  walls  ia  some  parts  beii^  quite  membra* 
nous  and  transparent,  and  uie  sac  fi^ed  with  glairy  flmd,  or  a  finn  suMtanee  contained 
in  cells,  or  accompanied  with  a  granuhur  fttty  substance,  partitioned  by  fibro- 
cellular  substance ;  also  consisting  of  a  single  bony  cjrst  lined  by  a  membnuie» 
with  a  second  canine  tooth  adhwent  to  it,  and  lumng  its  eavity  fiUed  1^  a 
glairy  fluid. 

3.  Cartilaginous  and  osseous  tumours  from  the  upper  jaw-bonea,  as  round  tumours 
growing  on  Sieir  outer  surface  here  and  there,  but  diiefly  as  a  mass  growing  from 
Sieir  inner  surface,  so  as  to  fill  up  the  maxillary  sinuses,  the  septum  nasi  and  spongy 
bones  being  also  affected.    The  thiekenine  is  dense,  hard,  and  ivory-like. 

4.  Fibrous  tumours  from  the  upper  and  lower  jaw-bones,  consisting  of  white  or 
pale  yellow,  firm,  and  nearly  homogeneous,  with  or  without  specks  of  bone,  or  of 
dense,  more  or  less  fibrous,  or  even  obscurely  fibrous,  substance,  containing  al  times 
one  or  more  small  cavities  filled  with  pus,  with  a  glairy  fluid,  or  with  blood ; 
growing  on  a  heathy  bone  and  periosteum,  or  from  the  alveolar  and  outer  sur- 
face of  the  bone,  or  originating  in  the  cancelti,  and  being  accompanied  vrith  a 
perfectly  healthy  condition,  with  absorption  or  consolidation  of  the  snrrouadiiig 
bone. 

5.  Medullary  tumours  from  the  upper  or  lower  jaw,  eonsisting  of  round,  lobed,  or 
nodulated  masses,  with  a  smooth  membraneous  covering,  or  with  a  rough  fungous 
or  ulcerated  shreddy  surface ;  invested  by  a  thick  capsule,  by  a  dense  periosteum,  or 
by  partial  thin  lamin«  of  bone;  composed  of  round  lobes,  connected  together  by 
cellular  tissue,  or  formed  of  an  almost  homogeneous  mass ;  made  up -of  a  structure 
of  a  soft  medullary,  brain-like,  spleen-like,  or  firm  fatty  nature,  with  cells  and  boi^ 
spicule,  sometimes  commencing  ia  the  neighbouring  glands^  and  extending  to  the 
jaws  secondarily. 

In  addition  to  these,  Mr.  Stanley  enumerates  fatty  and  erectile  tumoura  of  the 
jaw;  whilst  Mr.  Paget  adds  what  he  terms  mveloid  tumours  of  the  part;  but 
whilst  the  examples  he  quotes  resemble  so  much,  on  the  one  hand,  the  fibrous, 
on  the  other  medullary  tumours;  their  true  character,  whether  innocent  or 
malignant,  is  so  very  doubtful,  that  I  should  hesitate  in  admitting  them  as  a 
distinct  class. 

I  have  never  met  with  a  fatty  growth  so  invading  the  iq^r  jaw  as  to  require  the 
removal  of  any  portion  of  that  M>ne,  and  therefore  I  do  not  presume  to  ofier  any 
ofAnion  upon  that  form  of  diaease. 

Mr.  Stanley  states  that  the  erectile  tumour  is  a  very  rare  form  of  disease ;  but 
that  it  occurived  to  M.  Gensoul  in  one  of  his  successful  cases.  The  tumour  was 
soft  and  vascular,  and  quicksilver,  impelled  into  the  morbid  strueture,  readily  per- 
vaded it  throughout.  I  have  not  seen  a  similar  case,  nor  have  I  be^i  able  to  meet 
with  any  recoiled  elsewhere.  It  is  occasionally  very  difiicult  to  form  a  correct  opini<m 
of  the  exact  point  of  origin  of  a  fibrous  tumour  of  the  uppw  jaw.  It  will  some- 
times commence  by  a  contracted  pedicle,  enlarge,  and  spread  out,  and  not  only  fill 
the  antrum,  but  extend  into  the  nares ;  by  its  peculiar  and  irregular  appearance 
giving  rise  to  the  supposition  of  its  \mag  a  polypus  of  the  nostril,  and  leading  to 
abortive  attempts  for  its  removal  by  the  polypus  forceps^"  Mr.  Stanley^  althmigh 
not  mentioning  the  disease,  has  the  following  observations  bearing  upon  this  point: 
— *'  A  tumour  gradually  increasing  within  the  antrum  may  occasion  yielding  of  the 
walls  equally  in  all  direetions;  but  in  some  cases,  disease  extends  ohieflv  in  one 
.  direction,  and  causes  difficulty  of  diagnosis.  In  a  case  I  saw,  a  morbid  growth 
originating  in  the  antrum  had  extended  only  in  the  direction  of  the  noatril,  and  por- 
tions had  been  extracted  by  polypus  forceps." 

[Osseous  tumours  are  the  most  frequently  met  with  amongst  the  non-malignant 
growths  of  the  upper  jaw.    Mr.  Hancock  has  two  specimens  of  this  disease.] 

The  first  case  is  that  of  a  voung  man,  aged  22,  a  farmer,  residing  in  lincolnshirs, 

who  was  sent  up  to  me  on  the  1st  October,  1848,  by  Mr.  Young,  of  Gosberton, 

whose  patient  he  was.    This  ease  was  a  strikhig  example  of  what  has  been  affirmed 

^lewhere,  that  **  osseous  growths  are  in  some  instancea  combined  with  hypertrophy 
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of  the  BUTOundiiig  bones,  productiig  general  enlargement*'  The  whole  of  the 
bonea  on  the  right  side  of  the  head  and  face  were  very  much  enlarged  and  thickened, 
the  bone  at  the  fronto-malar  suture  presenting  a  surface  of  more  than  a  square 
inch,  and  this,  I  believe,  is  the  usual  origin  of  Sie  tumours  in  question.  I  believe 
that  they  should  not  be  regarded  as  originating  within  the  antrum,  or  from  causes  con- 
nected with  the  te^th,  but  from  excessive  development  or  hypertrophy  of  the  bone 
itself,  which,  in  its  growth,  extends  in  various  directions,  invading  the  antrum  of 
Highmore,  and  in  some  instances  entirely  obliterating  that  cavity.  Mr.  Paget,  in  his 
Leetares  on  Surgical  Pathology,  in  allusion  to  these  tumours,  says,  "  More  commonly, 
it  is  almost  limited  to  the  antrum ; "  but  he  singularly  disproves  his  assertion,  and 
oonfirms  my  views,  by  his  illustrative  example.  He  says,  "  In  this  case,  it  may  exist 
with  little  dA>rmity.  In  the  museum  of  St  Bartholomew's  Hospital  is  a  specimen, 
in  which  both  the  antra  appear  nearly  filled  by  the  thickening  and  in-growing  of 
their  walls ;  only  small  cavities  remain  at  their  centres.  The  new  bone  is  hard, 
heavy,  and  nearly  solid,  yet  it  is  porous  or  finely  caocellous,  and  is  neither  so  com- 
pact nor  so  smooth  on  its  cut  surface  as  that  of  *  ivory  exostosis.'  The  same  disease 
is  manifest  in  a  less  degree  upon  the  outer  surfaces  of  the  maxillary  bones,  and  on 
the  septum  and  side  walls  of  the  nose.*' 

I  have  operated  upon  three  cases  of  this  form  of  disease.  •  One  of  these  I  have 
just  related,  and  in  the  other  two  the  antrum  remained ;  in  one  of  these  there  was 
general  hypertrophy  of  the  bone,  causiog  great  disfigurement,  and  necessitating  its 
entire  removal.  The  swelling  did  not  arise  from,  and  was  not  confined  withia,  the 
cavity,  but  was,  in  truth,  a  portion  of  the  general  thickening  and  enlargement  of  the 
bone.  1  have  a  preparation,  which  was  taken  from  a  child  of  six  years  of  age,  sent 
to  me  by  Mr.  Calthrop,of  Gosberton,  Lincolnshire,  upon  whom  I  operated  in  April, 
1852,  and  is  a  well-marked  example  of  the  fallacy  of  Mr.  Stanley's  position,  that 
**  morbid  growths  mostly  arise  from  either  of  the  lateral  parts,  not  from  the  front  of 
the  jaw — a  fact  whush  might  be  explained  by  the  consideration  that  irritation 
more  frequently  originates  in  a  mular  than  in  an  incisor  tooth,"  as  does  the  follow* 
ing  case  :— 

A  child  was  admitted,  under  my  care,  into  the  Charing  Cross  Hospital,  in  Aug. 
1852,  with  tumour  of  the  left  upper  mi^illa.  It  appears  that  in  Dec.  1851,  she  fell 
and  bruised  her  face.  Soon  afterwards  a  tumour  was  observed  on  the  left  side,  just 
below  the  orbit  This  was  unattended  with  pain,  but  it  gradually  increased  in  size 
until,  at  the  time  of  admission,  it  was  about  the  size  of  a  walnut  Upon  careful 
examination,  I  found  the  hard  palate  and  gums  perfectly  healthy ;  the  tumour  was 
Bmooth  and  solid.  Upon  carrving  my  finger  behind  the  soft  palate,  I  could  not  detect 
anything  wrong  in  that  situation ;  but  as  I  otherwise  could  not  detect  the  extent  of 
the  mischief,  or  what  was  the  extent  of  operation  required,  I  introduced  a  small 
exploring  trocar  into  the  tumour,  and  felt  it  enter  a  solid  mass,  which  prevented  my 
gmng  the  instrument  any  lateral  motion.  I  next  perforated  the  upper  jaw  above  the 
alveolar  process  corresponding  to  the  molar  tooth,  and  found  the  instrument  enter  a 
cavity,  in  which  I  could  freely  move  its  point,  and  from  which  I  decided  the  case  was 
hypertrophy  of  the  anterior  portion  of  the  maxillary  bone,  and  I  acted  accordingly, 
confining  the  operation  to  the  simple  removal  of  the  part  affected,  without  interfering 
either  with  the  floor  of  the  orlHt  or  the  roof  of  the  month. 

The  last  form  of  abnormal  growth  is  the  encephaloid  or  medullary  sareoma;  and 
it  is  here  that  a  correct  idea  of  the  origin  of  these  growths  becomes  of  so  much 
importance.  I  have  throughout  this  paper  been  at  great  pains  to  disprove  the  opinion 
80  universally  maintained,  and  so  decidedly  advocated  by  Mr.  Stanley,  that  morbid 

frowths  commonly  originated  within  the  antrum,  not  only  because  I  felt  from  what 
had  observed,  that  such  opinion  was  wrong,  or  rather  open  to  very  many  exceptions, 
but  because  the  statement  backed  by  such  an  authority,  gives  rise  to  the  supposition 
that  medullary  sareoma  umially  commences  within  the  antrum ;  and  that  if  attacked 
sufiiciently  early,  it  may  be  eradicated  by  operation.  At  the  risk  of  appearing  tedious, 
I  feel  that  the  importance  of  the  subject  fully  justifies  my  again  quoting  Mr.  Stanley. 
He  says,  ^  But  even  with  the  help  of  the  most  careful  examination,  whenever  the 
disease  fills  the  antrum  and  nostril,  it  will  be  uncertain  whether  or  not  it  extends 
posteriorly  beyond  the  front  surface  of  the  pterygoid  processes  of  the  sphenoid  bone. 
Whilst  Mr.  Listen  has  observed,  ^  If  anythbg^is  to  be  done,  it  ought  to  be  under- 
taken with  a  thorough  determination  to  go  ^yond  the  limits  of  the  morbid  growth, 
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to  remove  the  cavity  which  holds  it,  and  thm  get  qnit,  if  poeaible^  of  all  the  tisanes 
implicated,  or  which  may  have  become  disposed  to  assume  a  similar  action.'  I 
know  from  e^iperience  that  this  step,  if  adopted  in  time,  may  prove  snccesa- 
fnl.'*  It  may  appear  presnmption  in  me  to  differ  from  snch  authorities  as  these, 
and  men  of  such  experience,  but  my  own  experience  leads  me  to  tax  oppo^te 
conclusion. 

I  entirely  differ  from  the  opinion  that  medullary  sarcoma  commences  in  the  antrum 
of  Uighmore,  and  extends  backwards  to  the  pterygoid  processes ;  but,  on  the  con- 
trary, from  what  I  have  observed,  I  firmly  believe  that  the  disease  commences  in  the 
cancellated  structure  of  the  body  of  the  sphenoid  bone  and  bones  at  the  base  of  the 
cranium ;  and  that,  however  early  we  may  perform  the  operation,  we  never  socceed 
in  eradicating  the  mischief,  which  is  sure  to  return  at  a  longer  or  rftorter  pt«fiod, 
according  to  circumstances. 

I  have  performed,  and  assisted  at  many  operations  for  the  removal  of  the  upper 
maxHIa  for  this  disease,  and  where  the  mischief,  as  far  as  external  examination  and 
the  introduction  of  the  finger  behind  the  soft  palate  went,  appeared  to  hold  out 
every  reasonable  prospect  of  its  complete  removal,  but  in  no  one  instance  was  this 
satisfactorily  accomplished,  and  in  no  one  instance  did  the  disease  fail  to  reappear; 
whilst  post-mortem  examination  demonstrated  its  growth  from  the  body  of  the 
sphenoid  bone,  the  basilar  process  of  the  occipital  bone,  &«.  This  disease  will  some- 
times extend  into  the  orbit,  in  some  instances  causing  the  eyeball  to  protrude,  in 
others  presenting  us  a  firm  tumour  on  one  side  of  the«eyeball.  But  it  should  be 
borne  in  mind  that,  notwithstanding  the  absence  of  external  swelling  of  the  cheek, 
these  growths  farely,  if  ever,  originate  in  the  orbit,  or  are  confined  to  that  cavity, 
but  that  the  swelling  in  the  orbit  is  almost  invariably  an  extension  of  the  disease  in 
that  direction,  its  origin  being  in  the  cancellated  structure  of  the  bones  at  the  base 
of  the  cranium,  and  that  it  mostly,  at  the  same  time,  invades  the  ^pheno-roaxillary 
fossa  and  antrum  of  Highmore,  so  that  it  can  never  be  entirely  removed  by  dissec- 
tion from  the  orbit 

I  have  a  lady  at  present  under  my  care,  who  consulted  me  for  protrusion  of  the 
left  eyeball,  with  apparent  commencing  chemosts  of  the  conjunctiva  and  indistinct-' 
ness  of  vision.  The  protrusion  is  not  very  great;  but  pressing  the  base  of  the  eye- 
lids near  the  margins  of  the  orbit  gives  the  sensation  of  an  elastic  body  between  the 
orbit  and  the  eyeball.  There  is  no  swelling  of  the  cheek ;  but  upon  examining  the 
mouth  I  find  the  gum  is  beginning  to  separate  from  the  molar  teeth,  and  the  dental 
margin  to  become  everted,  whilst  separation  is  also  commencing  between  the  hard 
palate  and  its  covering,  the  bone  appearing  so^r  than  natural  when  pressed  upon. 
Carrying  my  finder  behind  the  soft  palate  into  the  spheno-maxillary  fossa,  I  can 
distinctly  feel  an  irregular  growth  in  that  situation. 

This  case  shows  the  impropriety  of  operating  upon  orbital  growths  of  this  descrip- 
tion, the  tumour  in  that  situation  being  commonly  but  a  local  manifestation  of  dis- 
ease extendiDg  into  the  upper  jaw  and  elsewhere,  where  the  knife  cannot  penetrate. 
In  some  instances  the  tumour  will  be  more  isolated  or  partial,  and  equally,  if  not 
more  malignant,  if  we  may  judge  from  the  rapidity  of  its  growth.  It  will  not  pre- 
sent the  same  elasticity  to  the  touch,  feeling  more  like  an  enchondroma,  and  when 
cut  into,  it  has  very  much  the  appearance  of  a  fibrous  growth. 

A  woman  brought  her  child,  aged  two  years,  to  me  at  the  Ophthalmic  Hospital 
with  a  conical  tumour  of  the  orbit,  at  the  inner  and  upper  part ;  it  was  very  finn  to 
the  touch,  and  the  mother  said  it  caused  the  child  great  uneasiness.  She  bad  per« 
ceived  the  swellin&f' about  a  month  before.  I  entertained  some  doubts  as  to  the 
nature  of  the  swelling,  and  expressed  them  to  the  mother,  at  the  same  time  telling 
her  that  I  could  not  recommend  any  operation.  At  this  time  the  disease  was  appa- 
rently confined  to  the  orbit,  as  by  careful  examination  I  could  not  detect  any  mani- 
festations elsewhere.  She  pressed  me  to  do  something,  and  therefore  I  endeavoured 
to  remo^  it,  and  found  it  to  consist  of  dense  fibrous  structure,  invested  by  ydlov, 
firm  substance ;  it  penetrated  so  deeply,  however,  that  I  could  not  get  the  whole 
away,  and  the  swell'mg  rapidly  reappeared,  the  disease  seeminff  to  be  lighted  ap  with 
fearful  intensity.  The  child  lived  two  months  afterwards,  but  had  Msome  a  moit 
frightful  object  The  tumour  protruded  from  the  orbit,  extending  npwavda  towank 
the  forehead  outwards,  invading  the  temple,  and  downwards  through  the  upper  max- 
illa and  mouth  to  the  neck. 
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Tho«e  eases  •jastify  the  opinion  that  fangoid  or  medullary  growths  of  the  orbit 
rarely  exist  as  independent  diseases,  bat  that  they  almost  always  oo-exist  with  the 
same  disease  in  the  antrum  and  spheno-maxillary  fossa ;  at  all  events  I  do  not  recol- 
lect an  instance  where  this  was  not  the  case,  and  I  have  seen  many  of  them. 

Having  endeavoured  to  point  out  the  inadvisability  of  performing  operations  in 
cases  of  medullary  sarcoma  of  the  upper  jaw,  I  will  now  aavert  to  some  of  the  most 
prominent  means  of  diagnosis  between  this  disease  and  other  abnormal  growths  of 
tiiat  part.  The  diagnosis  between  fibrous  tumours  and  medullary  sarcoma  is  very 
obscure :  some  idea  may  be  obtained  from  puncturing  the  tumour,  and  from  the 
degree  of  resistance  to  the  lateral  motions  of  the  instrument  presented  in  the  former 
disease,  as  well  as  from  the  absence  of  spicules  of  bone  discernible  in  some  forms 
of  the  latter ;  but  the  principal  diagnostic  signs  which  we  possess  are,  the  condition 
of  the  teeth,  gums,  and  bones  of  the  part.  It  is  true  that  the  bones,  in  certain  con- 
ditions of  health — as  in  the  case  to  which  I  have  alluded — ^may,  from  pressure, 
become  carious,  or  even  destroyed  by  necrosis ;  but  they  are  never  converted  into 
that  soft  degeneration  so  characteristic  of  medullary  sarcoma,  or  the  malignant  dis- 
ease. Pressure  on  the  hard  palate  is  met  with  firm,  hard  resistance ;  whereas  in 
medullary  sarcoma — in  all  cases  where  the  tumour  projects  from  the  cheek,  and  in 
very  many  of  those  wherein  the  disease  manifests  itself  in  the  orbit — ^the  palate  upon 
the  affected  side  is  elastic  to  pressure,  usually  more  con^rested  than  natural,  whilst 
the  gums  are  congested  and  thickened,  the  dental  margin  is  thickened  and  everted 
from  the  teeth,  which  become  irregular,  loosened,  and  projecting.  When  seen  for 
the  first  time,  this  condition  of  the  gums  and  teeth  may  be  mistaken  for  abscess  or 
disease  connected  with  the  teeth,  with  which,  however,  it  has  nothing  to  do,  and 
from  which  it  may  be  distinguished  by  the  comparative  slight  pain  which  accom- 
panies it,  by  its  gradual  progress,  bv  the  absence  of  inflammatory  swelling  of  the 
cheek,  and  by  the  character  of  the  enlargement  of  the  gums. 

In  this  affection  the  gums  are  spongy  and  elastic,  and,  when  pressed  upon,  are 
found,  in  a  great  degree,  to  have  lost  the  support  of  the  alveolar  process,  which 
becomes  sof^ned  by  the  disease;  whereas  in  inflammation  and  abscess  resulting 
from  disease  of  the  teeth,  or  alveolar  sockets,  of  a  simple  character,  the  pain  is  very 
great,  the  swelling  of  the  cheek  is  evidently  of  an  inflammatory  character,  whilst  the 
enlargement  of  the  gums  is  smooth  and  firm,  and  the  firm  resistance  of  bone  beneath 
may  almost  always  be  detected.  In  medullary  sarcoma  this  state  of  the  gums  should 
be  regarded  as  the  result,  not  the  cause,  of  the  disease ;  and  for  the  reasons  which 
I  have  already  given  in  the  early  part  of  the  paper,  the  teeth,  though  loose  and 
comparatively  useless  to  the  patient,  had  better  not  be  meddfed  with. 

Bony  tumours,  though  more  easily  distinguished  from  medullary  sarcoma  than 
fibrous  growths,  may,  upon  superficial  examination,  create  doubts  in* the  minds  even 
of  well-informed  surgeons.  As  I  was  going  down  into  the  operating-theatre,  to 
remove  the  upper  jaw  from  a  child  aged  six  years,  a  surgeon  of  some  standing,  who 
had  examined  the  child  in  the  ward,  said,  ^  Surely,  Mr.  Hancock,  you  will  not  med- 
dle with  that;  it  is  malignant."  He  was  misled  by  a. certain  de^ee  of  elasticity 
presented  at  one  point  of  the  tumour,  and  which  I  have  observed  in  all  the  cases 
which  have  fallen  under  my  observation.  They  have  not  been  of  that  form  denomi- 
nated ivory  exostosis,  but  have  all.  presented  a  certain  demee  of  yielding  to  the 
touch ;  but  they  have  this  marked  distinction  from  the  medullary  sarcoma :  in  this 
latter  disease  the  surface  of  the  tumour  is  uneven  and  elastic,  but  the  elasticity  is 
superficial ;  whereas  in  osseous  tumours  the  ehisticity  is  deeper  seated,  and  the  yield- 
ing or  elastic  substance  is  evidently  covered  by  a  thin  shell,' which  recedes  when 
pressed  upon,  but  appears  to  recover  itself  when  the  finger  is  removed.  We  have 
not  the  crepitation  in  these  cases  as  in  osseous  cysts,  but  the  elasticity  is  covered  by 
a  thin,  smooth  investment,  and  is  not  so  immediately  upon  the  surface  as  in  osteo 
or  medullary  sarcoma.  Puncturmg  these  tumours  with  an  exploring  needle,  or  what 
I  prefer,  a  small  trocar,  will  also  assist  us  in  our  diagnosis.  In  medullary  sarcoma, 
the  instrument  appears  to  enter  a  soft  mass,  and  with  but  little  force  a  considerable 
degree  of  lateral  motion  may  be  given  to  the  instrument ;  but  not  so  in  osseous 
tumours.  Here,  though  it  may  be  introduced  with  difficulty,  still  it  will  appear  to 
be  dun?  to  by  the  structure  into  which  it  penetrates,  and  lateral  motion  cannot  be 
obtained  except  with  that  degree  of  violence  which  we  should  be  unwilling  to 
employ ;  and,  again,  as  in  fibrous  growths,  the  condition  of  the  gums  and  teeth  mU 
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pretty  surely  mark  the  non-existence  of  malignant  disease.  The  teet}i  will,  in  many 
instances,  be  pe];fectly  sound;  and  though,  in  others,  the  patient  may  have  lost  some 
of  those  orgiins,  the  gums  may  lutre  healed,  and  will  not  show  any  of  that  spongy 
appearance,  or  tendency  to  eversion,  so  characteristic  of  the  malignant  disease.  I 
never  saw  a  tumour  of  the  upper  jaw  of  a  malignant  character  unaccompanied  by 
mischief  about  the  palate  and  gums ;  but  an  osseous  tumour  may  have  attained 
great  size,  and  cause  considerable  deformity,  without  projecting  iato  the  mouth,  or 
complicating  the  palate  or  gnms  at  all ;  and  this  is  an  additionid  reason  for  employ- 
ing an  exploring  needle  or  trocar,  this  instrument,  in  some  cases,  affording  us  the 
oxdy  means  of  ascertaining  the  extent  of  operation  to  be  performed — ^whether  the 
whole,  or  a  portion  only,  of  the  upper  maxilla  is  to  be  removed.  Mr.  Fergusson  has 
laid  down  that  rapidity  of  srowih  is  a  diagnostic  sign  of  malignant  tumour;  this, 
however,  is  not  entirely  to  be  'depended  upon,  as  the  growth  of  bony  tumours  will 
sometimes  be  extremely  rapid,  as  in  one  case  wherein  the  tumour  attained  a  great 
size  in  less  than  five  months. — Lancet^  Jan.  6  and  13, 1856,  pp.  5,  30. 


61.— ON  TUMOURS  OP  THE  JAWS. 

Bj^  Jams  Btio,  Esq^  Proftewr  of  Surgery  in  the  University  of  Edinbnrgfa. 

[In  a  clinical  leclare  on  this  subject,  Mr.  Syme  makes  the  following  important  gene- 
ral remarks,  which  will  apply  to  tumours  affecting  both  upper  and  lower  jaw] 

There  are  some  anatomical  differences  between  them,  which  lead  to  pathological 
differences.  In  the  upper  jaw,  the  hollow  of  the  maxillary  a,^trum  exposes  to  a  con- 
dition which  cannot  exist  in  the  lower  jaw — viz.,  inflammation  and  suppuration  of 
the  cavity.  The  antrum  also  serves  as  a  receptacle  for  polypous  growths,  which, 
however,  are  mere  intruders  from  the  nasal  cavity,  and  not  diseases  of  the  jaw  itselfl 
In  both  jaws  the  bone  is  apt  to  die  from  the  effects  of  inflammation.  In  the  upper 
no  reproduction  of  bone  takes  place  after  removal  of  the  exfoliation ;  in  the  lower 
the  bone  is  denser,  and  the  periosteum  more  capable  of  reproduction,  and  there  is 
no  instance  in  the  body  of  a  more  complete  restoration  of  bone.  I  have  repeatedly 
seen  almost  the  whole  lower  jaw,  including  the  condyle,  thrown  off  as  an  exfolia- 
tion, yet  complete  reproduction  has  taken  place.  These  are  all  the  differences  which 
it  is  necessary  for  me  to  notice  now.  There  has  been  a  notion  prevalent,  that 
tumours  of  the  upper  jaw  originate  in  the  antrum.  This  is  erroneous ;  their  origin 
is  in  all  cases  similar  to  tumours  of  the  lower  jaw. 

Tumours  of  the  jaws  are  chiefly  of  five  different  kinds — ^three  solid  and  two  fluid. 
Of  the  solid,  you  have  one  growing  from  the  surface,  and  two  in  the  interior  of  the 
bone.  The  one  on  the  surface  is  denominated  "  epulis,"  or  ^  epuloUc  tumour ;"  it 
appears  on  the  gum,  and  increases  in  size  without  limit  to  its  growth,  and  at  last 
becomes  inconvenient  from  its  bulk ;  it  is  also  liable  to  bleed,  and  may  become  as 
serious,  in  this  respect,  as  if  it  were  malignant  Epulis  grows  from  the  surface  of 
the  bone,  and  requires  for  its  remedy  the  removal  of  the  part  to  which  it  is 
attached.  The  knife  never  cures  the  disease  completely,  and  it  is  always  requisite 
to  take  away  more  or  less  of  the  alveolar  process,  in  order  to  do  which  you  must 
extract  one  or  more  teeth. 

The  other  two  forms  of  solid  tumour  originate  in  the  osseous  substance,  and  are 
divided  into  simple  or  local,  and  malignant,  or  those  where  there  is  some  constitu- 
tional derangement  connected  with  the  local  condition,  which  produces  a  tendency 
to  a  return  of  the  disease  after  its  removal.  The  first  kind  are  generaDy  of  firm 
consistence,  and  slow  growth,  and  accompanied  by  a  healthy  state  of  the 
constitution ;  the  second  are  of  soft  consistence,  and  rapid  growth,  and  the  patient's 
eonstitution  commonly  unhealthy.  But  these  kinds  pass,  by  various  degrees* 
insensibly  into  each  other.  The  slower  the  growth,  the  firmer  the  consistence,  and 
the  more  healthy  the  constitution,  the  greater  wUl  be  the  probability  that  the  disease 
is  entirely  local,  and  that  the  removal  of  the  tumour  will  be  followed  by  a  permanent 
cure.  But  tumours  of  the  most  rapid  growth  and  softest  consistence  have  some- 
times been  taken  away,  without  any  return  of  the  disease ;  and  hence  the  general 
rule  is,  that  if  such  tumours  are  distinctly  limited  to  the  jaw,  they  should  be 
removed.    You  must  bear  in  mmd,  however,  that  a.  malignant  growth  is  apt  to 
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extend  its  roots  beyond  the  bone  from  which  it  originated,  in  this  respect  remarkably 
differing  from  the  simple,  local,  or  fibro-cartilaginous  growths,  to  which  your 
attention  was  lately  directed.  The  other  day,  a  lady,  said  to  be  labouring  under 
polypus  of  the  nose,  consulted  me.  I  found,  however,  that  the  soft  mass  which 
showed  ilself  in  the  nostril  was  really  a  tumour  proceeding  from  the  superior 
maxillary  bone ;  and  further,  a  swelling  at  the  inner  canthus  showed  that  the  disease 
was  not  limited  to  that  bone,  but  extended  up  to  the  ethmoid,  and  probably  to  the 
base  of  the  skull.  I  therefore  advised  her  against  any  interference;  but  had  the 
disease  appeared  limited  to  the  superior  maxilla,  I  should  have  recommended  excision 
of  the  bone.  I  could  mention  several  cases,  where  the  removal  of  soft  tumours  of 
the  jaws  of  rapid  growth  has  been  followed  by  permanent  recovery. 

The  fluid  tumours  of  the  jaws  are  of  two  sorts,  being  collections  either  of  serous 
or  purulent  fluid ;  the  serous  or  cystic  are  not  unfrequently  mistaken  for  solid 
tumours ;  they  grow  in  the  substance  of  the  bone,  and  are  generally  at  some'  parts 
of  their  extent  as  hard  and  as  unyielding  as  bone,  so  that  if  their  examination  be 
limited  to  these  parts,  the  tumours  will  be  supposed  to  be  solid.  Even  so  accom- 
plished a  surgeon  as  M.  Gensoul,  of  Lyons,  had  once  made  his  incision  and  exposed 
a  tumour  of  the  jaw,  when  all  at  once  the  knife  entered  a  cavity,  from  which  serous 
fluid  escaped.  I  have  myself  met  such  cases,  and  seen  them  in  the  practice  of 
others.  ]t  is  therefore  necessary  to  examine  a  tumour  of  the  jaw'  over  its  whole 
surface ;  then,  if  it  be  cystic,  you  will  be  almost  sure  to  find  some  yielding  point 
where  the  bone  gives  way  like  pasteboard,  and  is  perhaps  felt  to  crackle  under 
the  finger. 

These  cysts  frequently  exist  independently  of  any  other  morbid  condition,  but 
sometimes,  and  especially  in  the  upper  jaw,  they  are  connected  with  displaced  teeth, 
one  of  tthe  permanent  set  having  taken  a  wrong  direction,  so  that,  when  the  cyst  is 
opened,  the  tooth  is  found  lying  m  its  interior :  I  have,  in  this  theatre,  more  than 
once  found  such  a  state  of  things  present.  Whether  this  be  the  case  or  not  the 
treatment  is  the  same— viz.,  to  open  the  cavity  freely  and  stuff  it  with  lint.  The 
prognosis  is,  however,  more  favourable  if  a  tooth  be  found  in  the  cyst ;  it  is  then 
almost  certain  that  the  cavity  will  contract  and  heal.  This  may  occur  in  other 
cases,  but  it  has* also  been  noticed  that  cysts,  after  being  opened,  are  not 
unfrequently  followed  by  the  formation  of  a  solid  tumour.  I  could  mention  to  you 
cases  where  I  have  opened  cysts  containinsr  nothing  but  serum,  in  the  place  of  which 
solid  tumours  have  atlberwards  been  formed.  It  is  also  possible  that  the  cysts  may 
be  complex,  and  so  extensive  as  to  require  removal.  A  patient  left  the  hospital  only 
a  few  weeks  since  who  applied  to  me  five  years  ago  on  account  of  a  large  cystic 
tumour  of  the  lower  jaw,  which  I  opened,  and  gave  exit  to  a  large  quantity  of 
albuminous  fluid,  and  stuflTed  the  cavity  with  lint.  The  swelling  afterwards 
contracted  to  a  considerable  extent,  but  never  entirely  disappeared,  and  she  returned 
two  years  later  with  the  tumour  as  large  as  it  was  when  I  first  saw  her,  and  affecting 
the  jaw  more  extensively.  I  again  opened  and  stuffed  it,  and  the  tumour  again 
contracted  to  a  certain  extent  It,  however,  again  increased,  and  I  repeated  the 
process  for  the  third  time,  but  with  the  same  result,  the  patient  returning  last 
autunm  with  the  tumour  larger  than  ever,  and  extending  now  from  the  symphysis  to 
the  coronoid  process.  I  removed  half  the  jaw  by  disarticulation,  and  on  examination 
we  found  that  the  cyst,  instead  of  bemg  simple,  was  complex^  consisting  of  four 'chief 
cavities,  the  walls  of  which  were  studded  witli  smaller  cysts  of  various  sizes.  It  was 
clear  that  in  this  case  nothing  short  of  excision  of  the  portion  of  the  bone  affected 
could  have  produced  a  cure. 

Tumours  depending  on  purulent  collections  are  not  at  all  uncommon.  They  are 
almost  invariably  in  connection  with  the  stump  of  a  tooth.  A  nortion  of  a  stump 
may  remain  after  the  extraction  of  a  tooth  and  be  forgotten,  and  tne  tumour  mav  be 
supposed  by  the  surgeon  to  be  solid.  Generally,  however,  the  parietes,  like  those 
of  serous  collections,  will  be  found  to  yield  at  one  place,  and  you  find  an  additional 
guide  to  your  diagnosis  in  the  presence  of  the  oiseased  tooth.  I  lately  saw  a 
tumour  of  the  lower  jaw,  which  was  removed  under  the  supposition  that  it  was  solid 
throughout ;  but  on  being  sawn  through,  it  proved  to  be  an  abscess,  the  osseous 
wall  of  which  had  undergone  immepse  thickening,  except  at  one  small  point  in 
immediate  connexion  with  a  diseased  tooth,  which  had  never  caused  any  pain.  In 
that  case,  it  may  be  doubted  whether  it  would  have  been  possible  to  afford  relief 
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otherwise,  even  if  the  real  nature  of  the  disease  could  have  been  made  out,  from  the 
difficulty  of  affording  a  free  outlet  for  the  discharge. — Laneetj  March  10-,  1855,  p.  253. 


OllOillS  OF  CIRCULiTION. 

62.— ON  POPLITEAL  ANEURISM. 

By  Jamm  Stmx,  Sbq.,  Prot  of  ^mfgerj  ia  the  UniTenltj  of  BdJnbiiiglL 

[la  a  clinical  lecture  on  this  subject,  in  which  will  be  found  some  valuable  hints  as 
to  the  mode  of  tying  the  artery,  and  especially  with  respect  to  meddling  with  the 
vein,  Mr.  Syme  speaks  as  follows :] 

Vf%i  are  called  upon  to  adopt  some  means  of  treatment,  and  you  are  aware  that 
there  are  two  methods  for  us  to  choose  between — namely,  ligature  of  the  vessel,  and 
the  application  of  pressure  over  it  It  may  be  said,  in  favour  of  the  former,  that  it 
canses  no  pain  whatever ;  since,  if  chloroform  is  used,  the  patient  does  not  feel  the 
operation,  and  he  suffers  nothing  after  it,  his  onlv  duty  neing  to  keep  quiet  for  a 
fortnight  or  three  weeks.  The  luivantages  alleged  in  favour  of  compression  are, 
that  it  is  safer,  ligature  being  attended  with  risk  of  hemorrhage  or  of  mortifieation 
of  the  limb,  while  compression  is  devoid  of  these  dangers,  and  therefore  preferable. 
On  the  other  hand,  if  the  operation  of  ligature  be  properlv  executed,  it  is  almost 
absolutely  free  from  danger;  pressure,  moreover,  does  not  always  succeed,  even  in 
the  most  experienced  hands,  and  generally  requires  to  be  applied  for  weeks  or 
months  before  any  appreciable  effect  is  produced  bv  it,  while  the  patient  requires  to 
be  kept  almost  under  military  discipline,  in  the  enaurance  of  very  considerable  pain, 
as  you  will  understand  if  you  will  apply  a  tourniquet  on  your  own  persons.  In  an 
institution  like  this,  the  length  of  time  occupied  is  a  serious  consideration;  for 
instance,  a  patient  lately  in  the  hospital,  whose  case  has  been  published,  was  for 
seven  months  under  treatment  by  compression,  and  at  last  ligature  of  the  artery  was 
resorted  to.  Here  was  a  bed  occupied  for  this  protracted  period  which  might  have 
been  the  means  of  relief  to  many  cases,  with  proportionate  instruction  to  those  who 
study  here.  But  it  may  be  said,  in  addition,  that  pressure  is  not  quite  so  safe  as  it 
is  generally  stated  to  be ;  it  may  lead  to  morti6cation,  and  other  disturbances,  which 
have  been  descnbed  in  some  cases  that  have  been  published,  and  which,  I  have 
reason  to  believe,  would  be  found  more  frequent  if  all  the  cases  in  which  compres- 
sion has  been  tried,  were  placed  before  the  public.  After  a  careful  consideration  of 
the  subject,  I  have  come  to  the  conclusion  that,  if  the  operation  of  ligature  be 
performed  properly,  with  due  attention  to  Uti^  niceties  that  render  it  ^e,  it  is  prefer- 
able ;  but  if  circumstances  prevent  this,  compresaon  should,  by  all  means,  be  had 
recourse  to.  I  can  understand  many  such  circumstances ;  for  instance,  a  surgeon  in 
the  public  service,  or  some  remote  mstrict  of  the  country,  who  has  little  opportunity 
of  practising  operative  surgery^  may  feel  that  compression  wouM  be  the  safer 
treatment.  In  short,  the  question  seems  to  me  very  similar  to  that  of  whether  a 
catheter  should  be  passed,  or  the  bladder  punctured,  for  retention  of  urine ;  if  the 
urine  can  be  drawn  off  bv  catheter,  by  all  means  let  this  be  done,  but  if  the  circum- 
stances of  the  case  should  be  such  that  not  one  surgeon  in  a  hundred  could  do  so,  it 
would  be  incumbent  on  the  ninety- Ane  to  obviate  the  risk  of  rupture  by  puncture 
of  the  bladder;  and  hence,  whilst  I  regard  the  introduction  of  the  catheter  as  the 
preferable  means  of  relieving  retention  of  urine,  I  have  never  undervalued  puncture 
of  the  bladder  as  an  operation  in  surgery.  I  say  this  the  more  because  I  read,  a  few 
days  ago,  in  a  London  periodical,  the  statement  that  I  ^  have  endeavoured  to  cast  a 
certidn  amount  of  discredit  on  those  who  have  ably  devoted  their  time  and  energy  to 
the  trial  of  a  more  simple  and  less  hazardous  cure  of  this  formidable  disease." 

This  is  a  very  serious  accusation  agamst  any  man,  and  particularly  so  when 
coming  from  one  teacher  of  surgery  against  another.  It  is  indeed  quite  true  thai  I 
have  mven  no  countenance  to  all  the  claptrap  performances  of  what  has  in  recent 
times  been  denominated  **  conservative  surgery,*^*  but  it  is  not  true  that  I  have  in  any 
way  opposed  the  efforts  of  those  who  have  striven  to  improve  the  practice  of 
surgeiy.  The  same  lecturer  says  that  the  treatment  of  aneurism  by  compressioQ 
was  *«in  vogue,**  as  he  expressed  it,  <*two  hundred  years  ago,"  but  was  <«  abandoned 
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after  the  trial  of  Hunter's  operation  in  1780."  This  is  entirely  incorrect,  and  for 
very  obvious  reasons,  since  compression  as  now.  practised  was  only  thought  of  by  { 
following  out  the  principle  of  the  treatment  of  Hunter  and  Desault,  (fer  Deaault's 
name  should  always  be  mentioned  alonff  with  Hunter's  in  speaking  of  this  subject.) 
Hunter's  operation  contrasted  strongly  in  its  results  with  the  old  method,  which  was, 
to  cut  into  the  aneurism  and  tie  the  vessel  both  immediately  above  and  below  it, 
a  proceeding  which  was  so  rarely  successful,  that  Dr.  Wilmer  of  Coventry  (1779) 
says  that  he  knew  of  no  instance  of  its  being  so  in  this  country.  When,  therefore, 
it  was  learned  that  the  operation  of  Hunter  was  commonly  followed  by  success,  a 
very  great  sensation  was  produced  in  the  medical  world;  but  unhappily,  it  soon 
appeared  that  the  operation  was  not  unaccompanied  with  risk  of  hemorrhage,  and 
yon  will  find  that  various  expedients  were  in  consequence  introduced  with  the  hope 
of  diminishing  this  danger.  Instead  of  a  simple  piece  of  silk  or  fine  thread,  ligatures 
of  reserve,  as  they  were  called,  were  also  passed,  to  be  used  if  necessary ;  thick 
cords  or  tapes  were  employed,  a  pad  of  lint  was  interposed  between  the  vessel  and 
the  ligature,  the  artery  was  exposed  and  forceps  (presse-artdres)  were  applied  for  a 
time  instead  of  a  permanent  ligature,  and  with  similar  views  the  artery  was  com- 
pressed at  the  seat  of  ilunter's  operation,  without  exposure  of  the  vessel ;  and  if 
you  will  look  into  M.  Beyer's  Surgery,  you  will  find  two  cases  recorded  in  which 
this  treatment  had  been  used  successfully,  and  in  reading  the  accounts  it  will  seem 
to  you  as  if  you  were  perusing  recent  cases  instead  of  those  half  a  century  old. 
Now  I  beg  you  to  notice  what  took  place  subsequently.  The  cases  I  speak  of  were 
in  1804  and  1806 ;  in  1807  a  great  step  was  made  by  the  publication  of  a  work  by 
Dr.  Jones,  a  graduate  of  Edinburgh^  on  the  process  by  which  hemorrhage  is  arrested. 
He  clearly  made  out  the  following  important  points :  that  the  safety  of  the  operation 
of  ligature  is  the  greatest  when  the  artery  is  exposed  to  the  smallest  possible 
extent;  also,  that  the  risk  is  less  the  less  the  surrounding  parts' are  disturbed  and 
torn,  and  the  more  exclusively  they  are  divided  by  a  sharp  cutting  edge ;  further, 
that  the  ligature,  which  is  a  foreign  body,  should  be  as  small  as  is  consistent  with 
strength,  and  tightly  tied.  It  was  found  that  if  these  points  were  attended  to,  the 
ligature  of  arteries  was  accompanied  with  much  less  risk  than  had  previously  been 
the  case.  Following  out  these  principles,  I  have  tied  the  femoral  artery  twenty- 
three  times,  without  any  bad  effect  I  do  not  by  any  means  wish  to  say  that  every 
artery  I  happen  to  tie  will  be  tied  successfully,  but  I  do  say  that  this  fact  is  sufiieient 
to  warrant  me  in  maintainmg  that  the  operation,  when  properly  performed,  is  not  in 
itself  a' dangerous  one. 

Now  let  me  explain  distinctly  what  I  mean  by  the  operation  being  properly  per- 
formed :  I  do  not  wish  to  imply  something  done  with  extraordinary  dexterity,  or 
what  only  a  few  persons  can  do,  but  I  woula  insist  upon  the  necessity  of  bestowing 
sufficient  care  upon  the  procedure.  Take,  if  you  please,  half  an  hour,  or  a  whole 
forenoon  about  it;  but  do  not  pass  the  needle  till  the  artery  has  been  sufiiciently 
separated  from  the  contiguous  structures,  to  enable  you  to  avoid  all  risk  of  iiijury 
to  the  vein,  which  is  the  great  source  of  danger  to  be  dreaded. 

[In  one  patient  Mr.-  Syme  tied  Uie  artery  on  January  9th,  with  his  usual  pre- 
cautions with  respect  to  the  vein.  On  January  18th,  nine  days  afterwards,  Mr. 
Syme  says,] 

The  man  who  was  operated  upon  for  popliteal  aneurism  nine  days  smce  is  going 
on  perfectly  well ;  there  is  nothing  he  can  complain  of,  except  confinement  to  bed, 
which  will  probably  not  hist  many  days  longer.  When  you  see  a  pati^t  labouring 
under  a  formidable  disease  cured  by  an  operation  which  gives  him,  through  chloro- 
form, no  pain  at  the  time,  with  the  expencuture  of  only  a  few  drops  of  blood,  and 
little  or  no  subsequent  suffering,  you  naturally  regard  the  treatment  as  very  near 
perfection.  Why,  then,  you  will  ask,  is  it  not  universally  adopted  ?  On  account  of 
danger  to  which  it  is  said  to  be  liable  from  two  sources — ^viz.,  mortification  and 
hemorrhage.  I  wish  to  consider  at  present  how  far  these  two  sources  of  danger 
are  unavoidable,  and  upon  what  they  depend.  And  first  of  mortification.  This  is 
said  to  be  due  to  the  limb  being  weakened  in  its  vitality  when  the  artery  is  tied,  in 
consequence  of  the  blood  not  flowing  sufficiently  freely  through  the  anastomosing 
vessels,  and  this,  it  is  alleged,  operates  more  especially  in  small  aneurisms,  where 
there  has  not  occurred  sufficient  dilatation  of  the  anaatomosmg  vessels  to  form  an 
efficient  subsidiary  channel.    Mortification  is  said  to  happen  in  two  ways :  in  one 
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the  weakened  limb  is  for  some  time  after  the  operation  cold  and  impaired  in  aenaa- 
tion ;  then  a  period  of  reaction  occurs,  accompanied  with  pain,  awelliog,  heat,  and 
redness ;  and  if  this  reaction  be  excessive,  it  may  prove  ftlal  to  the  Imib  by  the 
inflammation.  In  tiie  other  mode  of  oecorrence  of  mortification,  reaction  does  not 
take  place,  but  the  limb  remains  cold,  and  its  colour  changes  to  bloe,  its  moisture 
exudes,  and  it  finally  becomes  dry  and  black,  like  a  mommy,  and  the  death  of  the 
patieiit,  or  amputation  of  the  limb,  is  the  inevitable  consequence.  These  are  very 
frightful  statements,  and  I  confess  that  in  the  first  cvse  on  whieh  I  operated  I  felt 
considerable  alarm.  The  aneurism  was  of  small  size,  and  the  patient  fa  gentleman 
of  no  great  firmness  of  constitution  originally)  had  been  much  reduced  by  the  treat- 
ment to  which  he  had  been  subjected  by  the  Professors  Thomson  and  Turner — ^viz., 
confinement  to  bed  on  very  low  diet,  with  the  object  of  promoting  spontaneous 
cure,  but  with  no  beneficial  result  To  my  astonishment,  however,  I  found  after  the 
operation  that  there  was  scarcely  anv  appredable  difference  of  temperature  between 
the  two  limbs ;  that  this  soon  passed  on,  and  that  no  inconvenience  of  any  kind  was 
experienced.  This  is -now,  I  believe,  the  twenty-fourth  case  in  which  I  have  tied  the 
femoral  artery,  and  I  never  met  with  any  other  result  There  has  never  been  any 
difference  of  temperature,  except  a  slight  coolness,  which^required  careful  examina- 
tion with  the  hand  or  the  thermometer  to  detect  There  has  never  been  any  threatening 
of  reaction,  never  even  a  partial  slough,  yet  my  patients  have  been  old  and  young  (I 
once  operated  on  a  boy,  nine  years  old),  and  the  aneurisms  both  small  and  large,  as 
well  as  of  recent  and  of  long  duration.  I  have,  however,  seen  mortifications  occur 
in  the  practice  of  others  in  both  the  ways  I  have  mentioned.  The  case  with  reaction 
was  one  on  which  Mr.  Listen  operated;  the  patient  had  suffered  pain  previously, 
and  had  been  in  the  habit  of  relieving  it  by  the  use  of  warm  baths,  of  which  he  kept 
an  establishment  The  pain  continued  alter  the  operation,  and  the  hot  bathing  was 
liberally  used  the  same  evening  and  next  dav.  Swelling  and  reaction  came  on, 
terminating  in  mortification,  and  I  assisted  Mr.  tiston  in  amputating  the  thigh  at  the 
middle.  In  other  cases  I  have  seen  the  limb  become  cool  after  ue  operation,  and 
in  the  evening  cold  as  a  dead  body,  then  blue,  and  finally  mummified.  Now  there 
must  be  reasons  for  results  such  as  these,  and  I  confess  that  this  was  to  me  at  one 
time  a  subject  of  very  anxious  inquiry ;  but  ail  my  own  investigation  would  perhaps 
have  been  vain,  had  it  not  been  for  the  observations  of  Bir.  Guthrie,  which  are 
important  on  many  points,  but  especially  on  the  subject  of  injuries  of  arteries. 
He  observed  that  the  artery  alone  might  be  obstructed  without  death  of  the  limb, 
but  that  this  was  the  invariable  result  if  both  artery  and  vein  were  obetrueted 
together. 

[Mr.  Syme  has  long  been  of  opmion  that  where  the  results  of  this  operation  vary 
so  much  from  his  own  experience,  it  is  owing  to  some  intermeddling  with  the  vein. 
He  says:] 

You  are  aware  that  the  femoral  vein  is  intimately  connected  with  the  artery,  much 
more  so  than  in  the  case  of  some  other  vessels  that  may  require  ligature — e.^.  the 
iliac  artery  is  but  loosely  connected  with  the  vein,  and  great  freedom,  or  even  great 
roughness,  may  be  used  with  it  without  bad  result  It  is  not  so,  however,  with  the 
femoral ;  if  you  do  not  detach  the  artery  from  the  vein  with  the  greatest  nieety,  you 
will  very  likely  either  pierce  or  bruise  the  latter.  But  if  you  do  the  operation  in 
the  way  that  I  shall  presentiy  describe,  you  may  fairly  expect  tiiat,  instead  of  morti- 
fication, either  with  or  without  reaction,  the  only  change  tbat  will  occur  in  the  limb 
will  be  a  slight  diminution  of  temperature,  productive  of  no  inconvenience,  and  which 
vrill  disappear  vol  a  few  days. 

Now  we  come  to  the  other  source  of  danger-^viz.,  hemorrhage ;  and  in  order  to 
consider  this,  I  must  call  your  attention  to  the  process  of  separation  of  the  ligatoro. 
The  first  effect  of  the  ligature  is  to  cut  through  the  internal  and  middle  coats,  and 
to  draw  the  external  coat  into  a  small  compass,  not  wider  thui  a  probe.  The  next 
result  is  the  coagulation  of  the  blood  l^g  in  the  artery  near  the  ligature,  forming 
a  conical  coagiuum  on  each  side,  tapering  away  like  a  wonn  as  far  as  the  nearest 
large  branch.  The  next  change  is  an  effusion  of  lymph  on  each  skle  of  the  ligature, 
sealing  up  the  ends  of  the  vessel ;  then  a  process  of  ulceration  takes  place  for  the 
separation  of  tiie  foreign  body,  viz.,  the  bgature,  with  the  portion  of  external  coat 
included  in  it  If  you  examine  the  ligature  when  it  comes  away  a  few  days  heooS) 
you  will  find  that  it  mdudee  a  substance,  which  is  the  piece  of  external  eoat  that  has 
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^SnA,  Ih  coBseqneoce  of  the  constiiction  it  has  snfifered.  If  the  sloughing  or  ulcera^ 
tion  go  beyond  due  boande,  the  lymph  will  be  no  longer  able  to  prevent  the  clot 
^rom l)eing  forced  out  by  the  heart's  action.  The  clot  could  do  little  good  of  itself, 
but  it  diminiihea  the  force  of  the  blood  upon  the  barrier  of  lymph,  imd  the  longer 
the  cottgaluffl,  the  more  efiectoal  will  it  be  in  this  way ;  hence  the  further  the  ligature 
is  removed  from  a  hirge  branch,  the  ^eater  will  be  the  patient's  safety.  Now,  the 
femoral  artery  varies  in  its  point  of  origin  from  the  common  femoral,  and  it  is  very 
important  that  the  ligature  should  be  applied  considerably  below  its  lowest  origin ; 
heoce  one  great  element  for  safety  is  to  tie  low  enough,  and  I  do  not  doubt  that  | 

aome  cases  of  hemorrhage  have  occurred  in  consequence  of  the  ligature  being  i 

applied  too  high  up.    I  have  seen  many  persons  perform  this  operation  at  a  higher  ' 

point  than  I  am  in  the  custom  of  doing,  which  is  where  the  artery  has  become  over-  ■ 

lapped  by  the  sartorius  muscle.    The  operation  is  rendered  a  little  more  difficult  by  I 

the  ovenapping  of  the  muscle,  but  this  is  altogether  a  secondary  consideration.  i 

T|iere  is,  however,  a  limit  to  the  distance  downwaiSs;  if  you  go  beyond  the  sartorius, 
as  Hunter  did,  you  will  be  too  near  the  aneurism.  Whatever  tends  to  denude  the 
artery  from  its  connexions  will  increase  the  extent  of  sloughing  of  the  arterial  coats ; 
and  whatever  bruises  or  lacerates  the  sarrounding  textures,  and  so  interferes  with 
anion  by  the  first  intention,  will  have  the  effect  of  exposing  the  vessel,  subsequently 
to  the  operation,  during  the  process  of  suppuration  that  will  ensue. 

In  performing  the  operation,  I  recommend  you  to  uho  nothing  but  an  ordmary 
knife,  a  pair  of  dissecting  forceps,  a  needle  for  passing  the  ligature,  and  some  hooks 
for  holding  the  parts  aside.  Do  not  allow  your  assistant  to  draw  the  skin  towards 
him  while  you  make  your  incision,  but,  in  order  to  keep  the  integument  from  slipping, 
place  year  hand  across  the  thigh,  and  cut  from  it  along  the  course  of  the  vessel. 
After  opening  the  fascia,  you  may* perhaps  be  immediately  upon  the  artery;  this  you 
may  ascertain  by  feeling  for  its  pulsation  with  your  finger,  which  may  be  used  for 
this  pfirpose,  but  never  for  separating  the  textures.  I  think  it  better  to  divide  the 
fiMcia  over  the  sartorius,  vi^ich  is  recognised  by  the  direction  of  its  fibres,  when  a 
little  dissection  brings  you  into  the  muscular  interspace.  I  beff  now  to  show  you 
a  thing,  which  ^ou  may  think  of  small  consequence,  but  which  I  have  found  very 
useful — ^vie.,  this  form  of  hook  for  keeping  the  parts  aside,  I  met  with  it  accident- 
ally amongst  a  set  of  old  instruments,  but  it  has  proved  of  great  service,  as  it  not 
only  holds  the  muscles  to  one  side,  but  also  presses  them  down ;  and  in  this  respect 
the  difficulty  of  the  operation  is  greatly  diminished  by  chloroform,  which  prevents 
the  tension  of  the  muscles  which  occura  when  the  patient  is  conscious.  You  will 
find  in  this,  as  in  many  surgical  operations,  that  the  result  often  depends  upon  some 
apparently  trivial  matter,  on  which,  however,  turns  the  whole  question  of  a  successful 
or  fatal  iaaiae,^Lancet,  Feb.  10, 1S66,  p.  145. 


€3.— ON  THE  TREATMENT  OP  ANEURISM  BY  COMPRESSION. 

By  Wm.  Feboubbon,  Esq^  F.B.S.,  Ao. 

[On  the  practice  of  compressmg  the  main  artery  leading  to  the  aneurismal  tumoun 
Mr.  Fiergusson  makes  the  following  remarks :] 

No  doubt  this  plan  is  far  less  briOiant  in  its  details  than  a  daring  cutting  operation ; 
and  more  credit  is  doe  to  those  who  were  the  means  of  its  revival,  when  it  is 
remembered,  that  it  was  resorted  to  at  a  time  when  a  successful  operation  was  in 
coDtiaaal  practice  with  the  most  satisfactory  results. 

The  advantage  of  compression  in  the  treatment  of  external  aneurism,  when  practi- 
cable, over  that  by  ligature,  is  at  once  evident  By  inflicting  one  kind  of  injury,  we 
are  often  enabled  to  get  rid  of  a  still  greater  mischief,  and  this  is  considered  good 
surgery;  but  if,  by  a  process  less  dangerous  and  hazardous,  and  without  performing 
a  catting  operation,  the  same  disease  or  injury  can  be  cured,  surely  it  is  a  better 
style  of  surgery,  and  one  that  approaches  nearer  to  the  perfection  of  our  art 

The  history  of  the  case  is  short;  it  is  briefly  this : — A.  B.,  aged  23,  married.  Has 
always  enjoyed  pretty  good  health.  The  first  symptom  of  her  disease  occurred 
twelve  months  ago.  This  was  pain,  confined  to  the  popliteal  space  of  the  left  leg; 
she  could  assign  no  reason  for  its  coming  on,  as  she  never  had  any  accident  to  that 

XXXI.— 10 
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leg.  The  pain,  which  has  lasted  to  the  present  time,  occurs  in  paroxysms  of  variable 
length,  sometimes  lasting  for  a  whole  day,  and  at  other  times  not  an  hoar,  and 
aceompanied  with  intervals  of  perfect  ease.  The  pain  is  always  aggravated  by 
exercise,  or  by  merely  extending  the  leg.  It  has  never  been  bad  enough  to  prevent 
her  following  her  ordinary  oocapation.  Soon  after  its  first  oocnrrence,  she  noticed 
a  hard,  throbbing  tumour,  the  size  of  a  hazel-nut,  in  the  centre  of  the  ham ;  it  was 
not  tender  to  the  touch,  although  it  seemed  to  be  the  seat  of  the  pain.  It  has 
remained  almost  unchanged  since  its  first  appearance ;  the  only  alteration  that  has 
taken  place  is  a  trifling  increase  in  its  size.  It  is  quite  firm  and  pulsating.  Pulsa- 
tion is  completely  arrested,  if  the  superficial  femoral  be  compressed.  A  bruit  is 
heard  on  applying  a  stethoscope  to  the  tumour. 

There  are  one  or  two  very  singular  features  in  Uiis  case.  The  first  is,  the  occur- 
rence of  a  popliteal  aneurism  in  so  young  a  person.  You  mav  never  again  see  a 
similar  case.  I  never  met  with  one  before  in  so  young  a  subject,  and  I  imagine 
hardly  a  similar  instance  is  to  be  found  in  the  records  of  English  surgery.  The 
chief  point,  however,  to  which  I  wish  to  direct  your  attention  is,  the  plan  of  treat- 
ment that  was  pursued.  It  is  one  that  was  in  vogue  with  surgeons  two  hundred 
years  ago,  and  various  accounts  of  it  are  to  be  found  in  the  works  of  older  authors. 
After  the  successful  trial  of  Hunter's  operation  it  was  given  up ;  but  withhi  the  last 
few  years  it  has  been  revived  by  some  of  the  most  eminent  surgeons,  especially 
those  of  Dublin,  who  have  taken  precedence  in  this  interesting  subject  A  full 
account  of  the  practice  will  be  found  in  some  of  the  established  modem  works,  and 
a  slight  sketch  in  my  own  work  on  *  Practical  Surgery.'  Since  the  revival  of  this 
method,  there  has  been  sufficient  success  to  strike  most  surgeons  with  astonishment; 
for  out  of  a  longr  list  of  cases  treated  by  compression,  success  has  been  great  beyond 
anticipation,  and  much  greater  than  when  the  disease  had  been  subjected  to  the 
treatment  by  ligature. 

This  method  of  treatment  is  now  very  generally  sanctioned  by  the  profession,  and 
I  am  not  aware  of  any  distinguished  surgeon,  save  one,  who  strongly  objects  to  at 
least  a  trial  of  this  plan.  I  allude  to  Mr.  Syme,  who  has  been  remanably  successful 
in  a  great  number  of  cases  in  which  he  used  the  ligature :  for  he  states  that  in  tying 
the  superficial  femoral  for  the  cure  of  popliteal  aneurism  in  upwards  of  twenty  cases, 
he  has  not  met  with  a  fatal  result.  But  I  have  seen  the  artery  tied  equally  well  by 
other  surgeons  of  eminence,  in  well  selected  cases,  though  not  with  the  same  bene- 
ficial effects.  Mr.  Syme  has  expressed  his  opinion  so  strongly  in  favour  of  the 
ligature  over  compression,  that  he  has  endeavoured  to  cast  a  certain  amount  of  dis- 
credit on  those  who  have  ably  devoted  their  time  and  energy  to  the  trial  of  a  more 
simple  and  less  hazardous  cure  of  this  formidable  disease.  On  the  revival  of  com- 
pression for  the  cure  of  popliteal  aneurism,  several  improvements  were  made  with 
regard  to  the  manner  of  applying  the  pressure,  and  old  notions  regarding  the  dura- 
tion of  time  it  was  necessary  to  employ  were. soon  eradicated.  It  was  early  found 
that  there  was  no  need  to  apply  the  pressure  so  forcibly  as  to  keep  the  sides  of  the 
vessel  together,  thereby  inducing  inflammation  and  subsequent  aahesion,  which  led 
to  the  cfbliteration  of  the  canal ;  for  the  operation  of  Bradsor  and  Wardrop  of  plac- 
ing a  ligature  on  the  distal  side  of  the  tumour,  showed  that  to  obtain  a  satisfactory 
result  it  was  not  necessary  to  cut  off  the  entire  flow  of  blood  through  the  tumour ;  and 
subsequent  experience  has  proved,  that  in  the  treatment  of  compression  it  is  not 
requisite  so  to  do,  but  that  gentle  and  continuous  pressure  modifying  the  force  of 
the  current,  is  quite  suflicient,  in  the  generality  of  cases,  to  cause  consotidation  within 
the  tumour. 

Again,  the  pressure  need  not  be  constantly  applied  to  one  particular  spot,  but 
may  be  shifted  firom  place  to  place  along  the  course  of  the  artery,  so  as  to  give  the 
patient  as  little  pain  and  annoyance  as  possible. 

The  result  to  be  hoped  for  m  the  treatment  of  these  cas^  is,  coagulation  of  blood 
and  deposition  of  flbrin  m  the  aneurismal  tumour,  which,  as  I  have  said,  can  be  pro- 
duced in  many  cases  by  simply  modifying  the  flow  of  blood  through  the  main  arteiy. 
The  femoral  arteiy  is  never  obliterated  at  the  point  where  pressure  is  applied,  bat 
can  be  traeed  almost  down  to  the  tumour  itself.  If  the  case  go  on  fkvouraUy,  and 
the  patient  be  a  proper  subject  for  the  plan  of  treatment,  a  cure  may  take  place  in  a 
few  dayS)  or  in  a  week  or  two ;  but  if,  on  the  other  hand,  the  parent  be  not  content 
to  put  up  with  the  inconvenience  and  pain  for  a  time,  the  cure  may  be  protraeted  for 
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a  lengthened  period.  This  was  well  illustrated  in  a  ease  I  had  under  my  care  some 
time  ago,  when,  owing  to  the  extreme  irritability  of  the  skin  and  the  condition  of 
the  patient,  sloughing  occurred  in  the  groin,  occasioned  by  the  pressure,  which  greatly 
retarded  the  cure. 

I  do  not  intend  to  enter  more  fully  into  the  merits  of  the  several  methods  for  the 
cure  of  aneurism,  but  shall  content  inyself  with  stating  the  treatment  I  employed  in 
the  case  under  notice,  and  the  results  which  followed.  The  aneurism  belonged  to 
that  class  which  by  Scarpa  was  termed  a  ^  mixed  aneurism ;"  that  is,  there  was  pro- 
bably a  dilatation  of  all  the  tunics,  and  then  subsequent  rupture  of  the  two  internal 
coats. 

I  employed  the  instrument  that  is  most  in  favour  among  the  Irish  surgeons,  Carte's 
.  **  circular  compressor,"  in  which  a  very  ingenious  addition  to  the  common  screw  force 
is  applied  by  means  of  bands  of  caoutchouc,  whereby  a  certain  resiliency  is  acquired, 
which  keeps  up  effectual  pressure,  and  at  the  same  time  possibly  obviates  any 
iDJnrioua  effects  from  the  screw.  Among  other  contrivances,  I  may  mention  the 
tourniquet  of  Signoroni;  also  the  one  invented  by  my  friend  Mr.  Bailey,  of  Reading, 
which  has  two  screw  paids,  allowing  the  pressure  to  be  applied  at  different  spots  at 
various  periods.  There  are  other  equally  ingenious  instruments,  which  possess  their' 
indivkittal  merits. 

At  first,  I  must  confess,  I  did  not  anticipate  a  favourable  result,  as  the  patient  did 
not  appear  to  be  fully  aware  of  the  great  danger  of  the  disease,  and  was  seemingly 
very  loth  to  submit  to  the  treatment;  but,  by  explaining  to  her  the  importance  of 
resolutely  bearing  the  inconvenience  attendant  upon  such  a  plan,  in  all  probability  a 
more  serious  operation  would  be  avoided,  she  accordingly  determined  to  aid  us  in  the 
cure ;  and  the  following  sketch  of  the  treatment  shows  the  satisfactory  result : — 

I  applied  the  pressure  to  the  common  femoral  immediately  below  Poupftrt's  liga- 
ment, regulating  the  force  to  such  a  degree  as  to  keep  up  an  amount  of  pressure 
just  sufficient  to  stop  the  pulsation  in  the  tumour.  It  was  continued  for  twenty 
hours,  when  some  uneasiness  being  complained  of,  it  was  omitted  for  an  hour  or 
two,  and  then  re-applied.  On  the  third  day  the  pulsation  was  not  so  full  or  throb- 
bing as  before.  On  the  ninth  day  the  pressure  was  modified  to  such  an  extent,  suf- 
ficient to  weaken,  but  not  completely  to  arrest,  the  flow  of  blood  into  the  artery. 
On  the  fourteenth  day,  the  woman  not  feeling  at  all  well,  ail  pressure  was  removed 
for  a  few  days.  On  the  nineteenth  day  it  was  re-adjusted,  but,  in  the  evening  of 
that  day,  tlio  pulsation  in  the  tumour  became  feeble  in  a  marked  degree,  and  some 
slight  pain  was  complained  of  in  the  ham.  On  the  twenty-first  day  all  pulsation  had 
completely  ceased,  and  the  tumour  was  found  diminished  in  size  and  of  considerable 
hardness.  It  was  now  evident  that  a  cure  was  effected ;  and  no  return  of  the  disease 
has  as  yet  shown  itself. 

The  most  interesting  point  in  the  treatment  of  this  case  is  the  rapidity  and  easi- 
ness with  which  this  disease  was  cured ;  and  it  also  well  illustrates  the  fact,  that  it 
is  not  always  absolutely  necessary  to  make  continuous  pressure  on  the  artery  for 
any  length  of  iime,-^MetL  l^imes  and  Gaxette,  Dec,  30,  1864,  P*  657. 


64. — On  PaplUedl  Aneurism. — ^Mr.  Cock  placed  a  ligature  on  the  femoral  artery 
ia  a  case  at  Guy's  Hospital  on  the  24th  ult  in  which  a  large  popliteal  aneurism 
appeared  on  the  point  of  bursting,  and  in  whksh  the  mode  of  cure  by  compression 
had  not  succeeded  as  well  as  he  had  anticipated.  It  was  interesting  and  instructive 
to  find,  as  far  as  London  is  concerned,  that  such  an  operation  now  at  Guy's  and 
several  other  hospitals  is  entirely  exceptional,  the  general  impression  of  the  surgeons 
of  the  larger  hospitals  being  quite  in  favour  of  the  milder  plan  of  treatment  by  com- 
pression. The  man  is  still  under  treatment,  and  doing  well;  and  though  a  few 
years  ago  such  operations  by  the  ligature  were  the  rule,  and  presented  little  of 
novelty,  the  case  is  of  interest  as  an  exception  rather  to  an  opposite  rule,  the  plan  now 
generally  adopted. 

No  little  controversy  has  been  excited  of  late  years  as  to  what  is  the  best  plan  of 
oomprosrion  in  aneurism — a  screw,  a  wejgfat^  or  a  spring.  By  the  almost  unanimous 
consent,  however,  of  all  our  hospital  surgeons,  elastic  pressure  seems  to  be  that  now 
generally  adopted.    In  aneuriam  of  any  of  the  arteries  of  the  vpper  extremitiea. 
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elastic  pressure  is  more  partieukrly  advisable,  while  a  weight  of  lead  or  shot  may  m 
many  cases  of  popiiteal  aneatism  be  fomid  available  in  controHing  the  circnlatioD, 
more  particalari^  at  the  groin,  the  screw  apparatus  having  been  entirely  discarded ; 
the  screw  toumiqnet  or  clamp,  always,  amongst  other  disadvantages,  gives  rise  to 
impatience  of  pressure  on  the  part  of  the  patient--he  feels  as  if  ^  pinioned**  down 
or  nailed  to  his  bed ;  while,  on  the  other  hand,  the  eUistic  spring,  if  properly  placed 
on  the  limb,  is  rather  agreeable  to  the  patient  than  otherwise,  and  will  be  found 

?[aite  sufficient  for  restraining  the  current  of  the  blood  through  the  aneurismal  sac 
ndeed,  in  a  case  lately  given,  a  patient  continued  the  spring  a^^Muratus  of  Dr.  Carte 
for  seven  hours  without  stopping,  at  the  end  of  which  period  the  pulsation  in  the 
tumour  of  the  aneurism  had  ceased ;  the  latter  had  become  solid,  and  nothing  else 
was  required  to  complete  the  cure,  absorption  going  on  rapidly ;  the  screw  clamp, 
on  the  contrary,  in  this  case,  could  not  be  borne  even  for  half  an  hour.  Mr.  Teale, 
of  Leeds,  lately  gave  -a  case  cured  by  compression  in  twelve  days.  We  have 
attended  with  some  interest  to  a  ease  lately  treated  by  Mr.  Adams  at  the  London 
Hospital,  and  others  under  Mr.  Fergusson. 
The  statistics  of  compression  are  now  very  satisfactory:  of  23  cases  of  aneurism 
'  treated  in  this  manner  in  London  up  to  last  year,  14  had  been  cured,  while  in  9  it 
had  partially  failed.  Very  considerable  judgment  is  necessary  in  selecting  cases,  and 
the  most  vigilant  care  is  required  to  watch  that  the  few  simple  directions  necessanr 
are  properly  carried  out  by  the  patient ;  half  the  cure  is  in  the  patient  bimself.  It 
should  not  be  ferffotten,  too,  that  compression,  if  it  do  not  succe^  as  in  this  case  of 
Mr.  Ci>ck*8,  may  do  positive  harm ;  if  the  instrument  shifts  its  place  off  the  vessel, 
the  treatment  is  less  than  nugatory,  as  it  leads  to  engorgement  of  the  limb,  and 
diffusion  of  the  contents  of  the  sac  of  the  aneurism.  It  is  too  often  said,  perhaps, 
the  *« clamp*'  can  do  bo  harm;  but  this  is  not  the  case.  Besides  these  23  cases,  it 
is  reported  that  47  cases  have  been  treated  in  DuUin  with  similar  results :  36  were 
completely  cured.  These  are  all  the  cases  from  1842  to  1854,  taken  indiscrimi- 
nately.—jLoikx/,  FA.  24, 1856,  p.  210. 


65. — Tnatmsnl  qf  AneurimuU  Tunumr  by  Acetate  tf  Lead.  By  M.  Lassana. — 
[The  diagnosis  of  aneurism  is  sometimes  obscure,  especially  when  we  have  to 
distinguish  between  an  aneurism  of  the  facial  artery  and  a  naevus.  This  subjcNned 
case  was  one  of  neevns. j 

M.  Gelmi,  a  young  girl,  aged  22,  had  from  earliest  times  a  soft  floctaation  and 
smooth  tumour  in  ue  substance  of  the  left  cheek,  between  the  commissure  of  the 
mouth  and  the  angle  of  the  jaw.  It  was  ovoid  in  form,  and  the  aze  of  a  nut  A 
puncture  gave  issue  to  a  jet  of  bfood.  In  the  month  of  February  last  M.  liiaaana 
punctured  the  tumoiv  from  the  mouth  with  a  sharp  lancet ;  again  a  rapid  jet  of 
blood  flowed  out ;  but  he  immediately  plunged  the  canula  of  a  gUus  ajrringe,  filled 
with  a  solution  of  acetate  of  lead,  into  the  wound ;  he  propelled  from  the  instrument 
eight  or  ten  drops,  and,  after  having  withdrawn  it,  held  his  finger  applied  to  the 
puncture  for  about  a  minute.  There  was  no  further  flow  of  blood.  The  tumour, 
fluctuating  and  soft  as  it  was  before,  became  solid  and  hard  in  less  than  a  minute, 
and  was  also  somewhat  increased  in  size.  No  inflammatory  phenomena  supervened. 
The  swelling  diminished  by  decrees,  and  the  tumour,  hm  and  indolent,  became 
reduced  to  the  volume  of  a  small  kernel. — Amudi  Univ.  di  Med. — Med.  TimeM  oni 
Gazette,  Jan.  27,  1855,  jf.  93. 

66. — Caae  of  YarieoMe  Aneuriem  cured  by  Iryection  of  Ifxm.  By  M.  Jobebt. — 
A  young  man,  named  Leopold  Goeb,  aged  18,  consulted  M.  Jobert  on  the  20th  Feb., 
about  a  small  tumour,  situated  at  the  bend  of  the  elbow,  which  presented  all  the 
chanietere  of  a  varicose  aneurism.  The  tumour  disappeared  wholly  on  pressure,  but 
only  partially  upon  compresuon  of  the  brachial  artery.  It  seemed  to  be  formed  by 
the  passage  of  the  blood  from  the  brachial  artery  into  the  median  basilic  vein.  Its 
puLutions  were  synchronons  with  thos^  of  the  heart  It  was  oocasioned  by 
venesection. 

Having  previously  compressed  the  brachial  artery,  M.  Jobert  introduced  a  trocar 
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into  the  tumour.  Venous  blood  escaped  through  the  canula.  Six  drops  of  a 
solution  of  perchloride  of  iron  were  injected  into  the  sac  through  the  canula,  and 
the  external  wound  was  closed  by  means  of  adhesive  plaster.  Next  day  a  coagulum 
seemed  to  have  formed  in  the  tumour,  the  pulsations  were  less  vigorous,  and  the 
aneurismal  bruit  less  distinctly  audible.  In  a  day  or  two,  however,  the  apparent 
aolidi6cation  had  disappeared,  and  the  pulsations  and  bruU  had  returned.  On  the 
34th  Feb.,  M.  Jobert  repeated  the  injection ;  and  on  withdrawing  the  compression  of 
the  artery,  a  jet  of  red  blood,  mixed  with  the  perchloride,  was  thrown  out.  Jobert 
therefore  injected  the  fluid  while  the  artery  was  compressed.  The  tumour  solidified, 
and  its  pulsations  ceased ;  but  violent  pain  was  felt  in  the  forearm,  and  a  sensation 
of  heat  extended  along  the  course  of  the  radial  and  uhiar  arteries.  The  muscles  of 
the  forearm  were  spasmodically  contracted,  and  the  patient  was  feverish  and  sleep- 
less. However,  the  disagreeable  symptoms  finally  abated,  and  the  tumour  continued 
to  become  harder;  and  three  days  after  the  operation  it  was  quite  solid,  resistant, 
and  non-pulsating.  The  brachial  artery  had  become  obliterated  for  about  an  inch 
above  and  below  the  tumour,  and  was  converted  into  a  solid  fibrous  cord. 

M.  Jobert  attributes  the  failure  of  the  first  attempt  to  the  perchloride  not  havin? 
been  mixed  with  a  sufficient  quantity  of  blood.  The  coagulum  formed  should 
completely  obstrvct  the  artery.  He  believes  the  constitutional  symptoms  that 
occurred  to  have  resulted  from  arteritis ;  hence  he  thinks  this  method  of  cure  should 
only  be  tried  in  cases  where  the  aneurismal  sacs  are  of  recent  formation,  and  are  free 
from  inflammation  and  disease. — Gaz,  Med, — Monthly  Journal  cf  Med,^  Dec,  1854, 
p.  667. 

67.— ON  THE  TREATMENT  OF  VARIX. 
By  HsmiT  T.  Chapmak,  Esq.,  bte  8arg<eoii  ofBt  George^  and  St  JomM^s  Dtspenaary. 

[Mr.  Chapman  believes  that  varix  is  not  cured  by  obliteration  of  the  diseased  vein, 
and  that,  moreover,  the  limb  must  sufl*er  more  or  less  from  this  obliteration,  besides 
the  necessary  rbk  of  phlebitis.  Most  surgeons  seem  to  found  their  success  on  the 
degree  of  inflammations  to  which  the  vein  is  subjected,  not  exceptmg  the  recent 
practice  of  galvano-puncture.    Mr.  Chapman  says,] 

When  complete  obliteration  of  the  vein,  therefore,  has  happened  after  galvano- 
puncture,  it  is  clearly  not  due  to  the  mere  coagulation  of  its  contents,  but  is  the 
result  of  acute  inflammation  producing  the  consolidation  of  a  considerable  portion  of 
the  vessel. 

I  should  not  have  thought  it  worth  while  to  revert  to  the  rather  hasty  conclusions 
drawn  from  the  employment  of  galvano-puncture,  were  it  not  for  the  probability 
that  similar  claims  may  ere  long  be  advanced  in  behalf  of  other  agents,  such  as  the 
perchloride  of  iron,  which  also  possess  the  property  of  coagulating  the  blood  within 
the  vessels.  But  should  any  hopes  of  the  kmd  be  entertained,  the  following 
observations  of  Hasse  ought  to  be  sufficient  to  dispel  them  entirely.  , 

*'It  is  surprising,"  he  remarks,  *4n  how  short  a  space  of  time  a  plastic  pluff, 
extending  through  numerous  branches,  and  even  filling  a  tolerably  large  trunk,  will 
disappear,  so  tiiat  canals  previously  impervious  are  again  opened  to  the  circulation." 
He  adds  in  a  note,  "  This  fortunate  termination  of  phlebitis,  I  have  experienced  ia 
my  own  person.  The  whole  system  of  the  saphena,  up  to  its  insertion  in  the  crural 
vein,  bad  become  blocked  up  by  plastic  lymph.  Even  the  minute  twigs  of  the 
corium  had,  by  the  formation  of  pustules  beneath  the  epidermis,  given  proof  of 
active  participation  in  the  disease ;  and  yet  within  five  weeks  of  the  inflammation 
subsiding,  the  circulation  was  fully  restored  in  almost  all  the  veins  as  before." 

In  the  modification  of  ligature  by  the  needle  and  twisted  suture,  more  recently 
introduced  by  Mr.  Henry  Lee,  (i.  e.,  removal  of  the  needle  and  division  of  the  vein 
on  the  second  or  third  day  after  constriction,}  he  may  possibly  attain  one  of  his 
objects,  and  prevent  absolutely  the  future  restoration  of  the  canal  of  the  divided 
vessel  itself.  But  granting  that  it  never  again  becomes  pervious,  the  patient  is,  in 
the  lonff  run,  no  gainer  by  its  obliteration,  if,  as  we  have  seen  it  explicitly  affirmed 
by  Sir  a.  BrodieTMr.  Hodgson,  Mr.  Vincent,  and  others,  before  many  months  have 
elapsed  its  place  is  supplied  by  one  or  more  veins  of  inferior  calibre,  of  course 
abnormally  dilated,  to  convey  a  larger  volume  of  blood  than  is  natural  to  them. 
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That  this  is  not  merely  the  ooeasional  but  (he  oidiiiiiy  sequel  of  obliteimfion  of  a 
venom  trank,  whether  it  tske  place  naturally  or  artificiBlly,  will  searoely  be  dispated. 
A  ease  I  have  pnbHshed  alsewhere,  will  presently  be  cited,  in  which  the  sapheoa 
interna  was  converted  into  an  impervious  cord  by  the  insertion  of  five  needles 
beneath  it;  and  yet  within  twelve  months  a  varicose  vein  had  been  developed, 
alongside  this  cord,  quite  equal  in  size  to  the  original  variz,  and  occasioning  even  a 
greater  degree  of  sufiering.  In  July,  1853, 1  met  with  a  similar  example,  but  in  this 
second  case  the  relapse  occurred  in  less  than  four  months  after  the  occlusion  of  the 
trunk,  the  operation  having  been  performed  in  the  March  previous.  Both  these 
patients  informed  me  that  they  suffered  most  severely  during  the  process  of  oblite- 
ration, that  they  were  confined  to  bed  for  some  weeks,  and  that  it  was  very  long 
before  they  were  able  to  walk  without  pam  and  lameness.  Had  the  veins  heea 
divided  after  ligature,  in  accordance  with  Bfr.  Henry  Lee*s  practice,  it  is  very 
probable  that  much  of  this  suffering  would  have  bieen  avoided,  and  that  their 
recovery  would  have  been  incomparabhr  more  rapid. 

Nevertheless,  if  the  danger  of  phlebitis  is  considered  by  Sir  B.  Brodie  to  be  a 
snflScient  reason  for  abandoning  the  simple  subcutaneous  section  of  the  vein, 
Mr.  Lee's  operation  cannot  be  quite  so  safe  as  be  appeara  to  regard  it  A  case, 
indeed,  fully  bearing  me  out  in  this  opinion,  which  was  operated  on  by  him, 
November  12th,  1852,  is  referred  to  in  the  Lancet  for  March  18th,  1854.  ligature 
and  division  of  the  vein  were  followed  by  inflammation,  abscess  in  the  leg  and  groin, 
and  pyogenic  fever.  On  the  thirty-eighth  day  the  foot  and  ankle  were  still  in  a 
painful  cedematous  condition ;  and  in  addition  to  these  accidents,  which  so  commonly 
attend  the  operation,  it  b  recorded  that  ^during  the  height  of  the  fever,  the  patient 
had  been  seized  with  severe  pain  in  his  right  wrist  This  pain  subsequently 
diminished,  but  in  the  eleventh  week  again  beciune  very  acute,  the  fingers  were  quite 
powerless  and  extended,  and  the  forearm  and  wrist  perfectly  useless,  though  no 
external  ulceration  or  iDflammation  had  taken  place."  This  occufred  in  the  winter 
1862 — 3:  and  the  return  of  the  patient  to  King's  College  Hospital  in  the  spring  of 
1854,  afforded  the  reporter  of  the  ease  an  opportunity  of  ascertaining  that,  after  a 
lapse  of  more  than  a  year,  the  paralysis  of  the  forearm  still  continued. 

By  those  who  still  practise  the  ligature  and  section  of  veins  for  the  cure  of  varix, 
— and  even  of  varicose  ulcera, — ^it  is  urged  that,  in  the  majority  of  instances,  no 
serious  consequences  ensue,  and  that  death  from  this  cause  is  a  comparatively  rare 
accident.  But  phlebitis  once  provoked,  is  so  little  under  our  control,  that,  until  he 
can  say  to  this  disease, — ^**Thu8  far  shalt  thou  go  and  no  farther," — I  cannot  bring 
myself  to  believe  that  any  surgeon  is  justified  in  deliberately  encountering  so  formi- 
dable a  risk,  remote  as  he  may  deem  it,  for  the  sake  of  an  advantage  which  is  at  Y)est 
merely  transitoir.  A  single  example  of  such  an  operation  terminating  fatally, 
ought,  in  my  judgment,  to  outweigh  five  hundred  cases  attended  by  no  immediately 
disastrous  results. 

I  shall  now  proceed  to  describe  the  plan  of  treating  varix,  alluded  to  at  the 
commencement  of  this  paper,  which  has  at  any  rate  the  merit  of  being  boUi  safe  and 
simple. 

Curative  treatment  of  Varix  by  wet  sfrappine  and  bandaging. — One  of  the  writers, 
I  might  almost  say  the  only  one,  who  has  spoken  confidently  of  the  actual  curability 
of  varix,  is  the  lale  Mr.  Vmeent,  whose  lengthened  experience  as  Senior  Surgeon  to 
St  Bartholomew's  Hospital  entitles  his  opinion  to  great  consideration.  At  pp.  226 
and  228  of  his  **  Observations  on  some  of  the  points  of  Surgical  practice,"  he 
expresses  his  conviction  that  veins  of  the  leg,  when  diseased,  will,  if  the  limb  is 
maintained  in  the  horizontal  position,  and  in  perfect  repose,  gradually  recover  from 
their  thickening  and  enlargement  *^This  fact,"  says  Mr.  Vincent,  **!  have 
observed."  Again  he  remarks,  ^  I  have  no  doubt,  that  if  patients  would  submit  to 
the  confinement,  that  by  means  of  continued  rest,  and  leeching  where  this  step  ia 
required,  all  cases  of  varix  may  be  fully  relieved." 

Since  the  immediate  source  of  varix  is  an  inability  on  the  part  of  the  coats  of  the 
veins  to  withstand  the  pressure  from  within  to  which  they  are  subjected  in  the  erect 
posture,  the  most  natural  and  direct  couree  we  can  puraue  for  t)ieir  relief,  is  the 
adoption  of  measures  calculated  to  diminish  that  pressure  as  much  as  possible.  This 
may,  of  course,  be  instantly  effected  by  confining  the  patient  to  the  recumbent 
position,  as  Mr.  Vincent  has  proposed,  when  all  trace  of  the  malady  will  entMy 
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disappear.  Bat  the  maiateDance  of  this  posture,  excepting  under  very  aggravated 
circumstances,  is  manifestly  impracticable.  The  remedy  would  be  worse  than  the 
disease.  All  that  is  usually  attempted,  therefore,  is  to  endeavour  to  assist  the  vein 
in  the  discharge  of  its  function  by  giving  it  support  from  without,  and  thus  palliating 
the  infirmity.— 3fA/.  Times  and  GazetUy  March  17,  1855,  pi  266. 


68. — On  GaltanO'punclure  in  the  Treatmenl  of  Varieee  and  Aneurisms,  By  Dr. 
Werner  Steinlein. — ^The  favourable  results  which  have  been  obtained  by  the 
employment  of  galvano-puncture  should  induce  surgeons  to  seek  for  yet  surer 
methods  of  using  it,  especially  such  as  expose  the  patient  to  less  risk  of  inflammation 
and  suppuration. 

Baumgarten  and  WQrtenburg,  after  the  fact  announced  by  Schuh,  that  coagulation 
is  produced  more  promptly  at  the  positive  than  the  negative  pole,  instituted  experi- 
ments upon  the  action  of  the  poles  taken  separately.  They  obtained  the  following 
results : — 

1.  If  the  negative  pole  was  introduced  alone  into  a  vessel,  the  positive  being 
applied  against  the  neighbouring  parts,  there  was  no  coagulation.  2.  The  two  poles 
introduced  into  the  vessel  produced  slow,  feeble,  and  rarely  complete  coagulation. 
3.  The  positive  pole,  introduced  alone,  determined  rapid  and  complete  coagulation. 
To  turn  these  results  to  use,  it  becomes  necessary  to  inquire.  What  is  the  action  of 
the  peles  upon  albumen,  fibrin,  &c.  ?  M.  Steinlein  has  undertaken  this,  employing 
Grove's  battery,  with  poles  of  platinum,  and  zinc :  the  firat  positive ;  the  second 
negative.  The  experiments  upon  albumen  gave  the  following  results : — 1.  If  two 
conductors  of  platinum  are  plunged  into  a  solution  of  albumen,  no  coagulation  is 
produced,  and  test-paper  shows  no  re-action.  2.  If  the  platinum  needle  of  the  posi- 
tive pole  be  replaced  by  one  of  steel,  little  bubbles  are  disengaged  from  the  negative 
pole,  forming  a  thickish  layer ;  the  reddened  test-paper,  applied  to  the  platmum 
needle,  becomes  blue ;  the  steel  needle  at  the  positive  pole  becomes  slowly  covered 
by  coagulated  albumen,  with  no  disengagement  of  bubbles.  This  needle  also 
becomes  bromeo-coloured.  3.  If  a  zinc  needle  be  used  instead  of  one  of  iron  or 
steel,  the  coagulation  is  much  more  rapid. 

It  follows,  from  these  experiments,  that  the  coagulation  of  albumen  takes  place 
only  at  the  positive  pole,  and  that  the  coagulating  force  varies  according  to  the 
nature  of  the  metal  employed.  The  author  then  endeavours  to  explain  these  results 
according  to  physical  and  chemical  laws,  and  he  advises,  in  acupuncture,  that  the 
steel  neSles  should  be  superseded  by  those  of  zinc,  or  rather  by  needles  covered  by 
a  layer  of  this  metal.  The  galvano-puneture  should  then  bo  practised  in  the  follow- 
ing manner : — A  certain  number  of  needles,  connected  with  the  positive  pole  of  a 
g^n van ic  battery,  are  inserted  into  the  tumour,  whether  the  sac  of  an  aneurism  or  the 
cavity  of  an  aneurismal  varix.  The  negative  pole  should  be  supplied  with  a  ))late 
of  platinum,  which  mpst  be  put  upon  the  skin  adjacent  to  the  aneurism,  after  having 
augmented  the  cAductibility  of  the  epidermis  by  moistening  it  with  a  saline  or  acidu- 
lated solution.— ZfiV.  der  GtseU,—Med,  Times  and  Gazelle,  Dec,  16,  1854,  p.  620. 


69.— ON  BENZOIC  ACID  DISSOLVED  IN  ALUM  AS  A  NEW  HJEMa 

STATIC  AGENT. 

Bf  M.  MovSKL,  and  ProfMsor  Havhoit. 

[The  following  experiments  have  been  tried  to  test  the  effect  of  this  agent] 
Applicalion  qf  the  Htemostalic  Agent  prepared  by  M.  Monsel  to  (M  Facial  Artery 
€}f  a  Horse, — ^Experiment  1. — ^The  animal  having  been  shackled  and  thrown  down, 
the  left  facial  artery  was  exposed  on  the  inferior  maxilla  in  front  of  the  masseter,  and 
was  opened  by  a  longitudinal  incision  of  41-  lines.  The  arterial  jet  having  filled 
several  glass  tubes,  each  holding  about  half  an  ounce,  a  sponge  soaked  in  the  haemo- 
static agent  was  put  upon  the  wound,  and  held  there  by  turht  compression.  The 
imbibition  was  often  renewed  during  a  quarter  of  an  hour.  The  hemorrhage  reconv- 
meneed  when  the  compression  was  relaxed.    It  being  thought  that  the  violent 
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pfongei  of  th0  flnimal  interfefed  wHb  the  raeceas  of  the  ezperimeiit,  llie  sponge  was 
lotrooueed  under  the  mtegnmeot,  which  was  then  tied  oyer  it  bj  sotdres;  the  ani- 
BMd  WM  raked,  sod  the  head  tied  high  to  a  manger.  FkxNn  tUa  moment  no  further 
bleedbg  enaoed. 

The  Blood  in  the  Glass  7\f&».— Into  the  tnbea,  hefore  the  addition  of  the  blood, 
there  had  been  pom^  half  an  oonee  and  ten  mimima  of  both  the  ean  Pagliaii  and 
of  Monaers  liqaid.  CoagnUtion  took  phue  equally  rapidly  in  tlie  two  aeta  of  Tea- 
aela. 

Employment  cfikt  some  Fluid  on  a  Dog, — ^Experiment  2. — ^Hanog  ascertained  on 
the  day  following  (May  28)  that  the  hemorrhage  waa  definttiTely  arrested  in  the  horse,  . 
whoae  head  waa  atUl  toaintained  in  the  aame  portion,  a  hu^anpcrficial  wonnd  was 
made  In  the  inner  part  of  the  thigh  of  a  middle-aized  dog.  The  aolntion,  applied  by 
means  of  a  sponge,  formed  a  clot  in  ten  minutes ;  and,  by  the  tight  adjostment  of 
a  circalar  bandage,  the  hemorrhage  was  definitively  arrested. 

A  few  minntes  afterwards,  a  large  and  deep  incision  was  made  into  the  right 
thigh  of  the  same  dog,  and  a  profuse  flow  of  blood  in  jets  issued  from  the  femoral 
artery.  The  htemoslatic  agent  was  applied  to  the  gaping  vessel  directly  by  means 
of  a  tube ;  but  it  failed  to  arrest  the  bleeding.  Compression  was  then  made  at  the 
bend  of  the  thigh  upon  the  vessel,  and  the  soaked  sponge,  held  to  the  wound,  suf- 
fice, as  in  the  former  trial,  to  stop  the  flow  of  blood  in  ten  minutes.  A  tight  band- 
age was  applied,  and  the  dog  was  permitted  to  rise.  The  animal  licked  its  wound, 
and  crouched  under  the  table;  but  there  was  no  return  of  the  hemorrhige,  as  was 
half  expected  by  those  about  The  day*following  (29th)  the  dog  was  alive,  to  the 
great  surprise  of  all ;  and  it  was  seen,  from  the  spot  where  he  lay,  that  no  bleeding 
hod  taken  place  during  the  niffht.  M.  Renard  then  exposed  and  opened  the  carotid 
artery,  and  treated  the  wound  in  a  similar  way  with^equal  success. 

Autopsy  of  the  Doe, — ^The  animal,  whose  exhaustion  was  extreme,  died,  and  was 
examined.  The  end  of  the  femoral  artery  (which  vessel  had  been  completely  cut 
through)  was  obliterated  by  a  plug  of  coagulum,  of  red  colour,  and  2i  lines  long. 
In  the  neck  an  oval  red  clot,  the  size  of  a  nut,  was  implanted  by  a  pedicle  into  the 
carotid  artery;  this  pedicle  extended  upwards  and  downwards  for  some  extent 
within  the  vessel.    The  prolongation  towards  the  brain  was  in  the  form  of  a  T. 

The  carotid  artery  was  upenM  and  simply  plugged  in  another  dog.  Hemorrhage 
waa  temporarily  arrested  by  these  means;  but,  owing  to  the  movements  of  the  ani- 
mal, the  wound  reopened ;  the  bleeding  recommenced,  and  termmated  fatally.  Upon 
examination,  no  dots  were  found  in  the  wounded  vessels. 

Continualum  of  the  Experiment  on  the  Horse.— On  the  fourth  day  the  dressings 
were  removed,  and  there  was  no  return  of  bleeding,  no  functional  disturbance. 

Juno  9.  The  animal  was  killed.  The  facial  artery  was  obliterated,  but  waa  found, 
together  with  the  vein,  the  nerve^  and  Steno's  duct,  imbedded  in  a  quantity  of  lar- 
daceous  matter,  the  result  of  the  glanders,  which  had  been  preceded  by  farcy.  The 
other  morbid  changes  were,  thick  white  pus  in  the  left  frontal  and  maxillary  sinuses ; 
hypertrophy  and  ulceration  of  the  mucous  membrane  in  those  sinq|es ;  ulceration  of 
the  pltuitaiy  membrane  of  the  same  side;  miliary  albuminoid  tubercles  in  the  lungs, 
the  spleen,  and  the  liver. 

Employment  of  the  same  Liquid  on  Man, — ^H6pital  St  Andre;  service  of  M.^Jao- 
quot — Experiment  4. — Profuse  hemorrhage  having  flowed  fVom  the  recently  cut 
edges  of  an  old  ulcerated  bubo  in  the  groin,  M.  Geoffroy  tried  in  vain  to  arrest  it  by 
means  of  the  ordinary  compress.  A  pledget  of  charpie,  soaked  in  the  hemostatic 
liquid  by  M.  Munsel,  and  placed  upon  the  part,  instantly  and  deflnitively  stopped  the 
bleedings. 

Two  similar  and  equally  successful  trials  were  made  also  by  M.  Renard  upon 
patients  in  the  same  Hospital. 

M.  Monsel  is  pursuing  his  investigations  still  further,  with  an  energy  which  does 
him  iniinlte  credit  Upon  adding  ten  grains  of  tannic  acid,  and  a  scruple  of  alum 
deprived  of  ita  iron,  to  an  ounce  and  a  half  of  rose-water,  he  obtained  a  fluid  very 
eflicacious  In  coagulating  the  blood  issuing  from  an  open  vem. — Ga^oette  MSd. 

Professor  Hannon  recommends  benzoic  acid, part  one ;  aJum, parts  three:  ergotin, 
parte  three ;  water,  parte  twenty-five ;  the  whole  to  be  boiled  thirty  minutes,  with 
constant  atirring  and  renewal  of  water;  then  it  must  be  evaporated  to  the  consist- 
ence  of  an  extract    The  colour  is  chocolate-brown ;  the  taste  strongly  astringent ; 
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the  smell  that  of  ergotin.    A  layer  spread  over  this  bleeding  vessel  prodaeed  instant 
coagalation.    Compression  is  not  necessary. 

For  internal  hemorrhage  is  used,  acid  benzoic  gr,  i.,  alam.  pnlv.,  ergotin,  aa.  gr.  iij. 
Ft.  pil.  xvi.  One  pill  every  two  hours. — Presse  MecL — Med.  Times  and  Gazette, 
Jan.  20,  1856,  p.  64. 

AlIHENTART  CANAL. 

70.-^N  THE  RADICAL  CURE  OF  HERNIA  BY  INJECTIONS  OF 

IODINE. 

M.  JoBERT  lately  presented  to  the  Academy  of  Medicine  three  cases  of  inguinal 
hernia  in  which  this  new  mode  of  treatment  had  been  prodnctive  of  the  best  results. 

The  first  case  was  that  of  a  young  man,  18  years  old,  with  complete  inguinal  her- 
nia of  the  left  side,  which,  though  it  did  not  interfere  with  his  ordinary  avocations, 
rendered  him  ineligibte  for  the  military  service.  The  tumour  did  not  descend  to  the 
bottom  of  the  scrotum,  and  it  was  separated  from  the  testis  by  a  constricting  band. 
It  was  easily  reducible  by  taxis,  but  reappeared  upon  the  patient  coughing  or  assum- 
ing the  erect  posture. 

At  the  patient's  request,  M.  Jobert  performed  the  following  operation  on  the  12th 
May.  An  incision,  2  centim.  in  length,  having  been  made  over  the  inguinal  canal, 
a  fine  trocar  was  introduced  into  the  sac,  through  which  5  grammes  of  pure  tiocturo 
of  iodine  were  injected.  The  wound  was  then  closed  by  means  of  twisted  sutures, 
and  dressed  with  simple  ointment.  The  patient  suffered  almost  no  pain.  In  the 
evening  there  was  slight  tumefaction  and  pain  of  the  inguinal  region,  but  no  fever  or 
constitutional  disturbance. 

May  14.  The  swelling  and  redness  were  considerable.  The  sutures  were 
removed,  and  the  wound  was  found  imperfectlv  healed. 

In  a  few  days  the  external  wound  cicatrised,  and  the  swelling  and  redness  disap- 
peared. The  left  testicle  was  not  atrophied.  On  5th  June  the  patient  was  able  to 
go  about,  and  to  cough  without  the  least  inconvenience  or  reappearance  of  the 
tumour.  As  a  precautionary  measure,  he  continued  to  wear  a  suspensory  bandage 
for  some  time. 

The  second  case  was  that  of  a  patient,  set.  34,  who  entered  the  Hdtel  Dieu  Nov.  18, 
1 853,having  not  only  a  congenital  inguinal  hernia,  but  also  a  hydrocele  of  the  same  side. 
These  were  separated  from  each  other  by  an  annular  constriction  of  the  tunica  vagi- 
nalis, which  contained  the  protruded  bowel  above,  and  the  testicle  and  spermo  fluid 
below.  M.  Jobert  resolved  to  obliterate  the  tunica  vaginalis,  for  the  purpose  of 
curing  both  the  hydrocele  and  the  hernia  at  the  same  time.  He  accordingly  passed  a 
trocar  obliquely  into  the  lower  porUon  of  the  constricted  sac,  and  evacuated  the 
serosity  therein  contained ;  and  then,  having  previously  made  pressure  with  the  finger 
over  the  inguinal  canal  to  prevent  the  possibility  of  there  being  any  communication 
between  the  tunica  vaginalis  and  the  peritoneum,  he  injected  some  tincture  of  iodine 
into  the  tunica  vaginalis  and  the  hernial  sac.  The  external  wound  was  finally  closed 
by  adhesive  plaster.  Next  day  the  scrotum  was  reddened,  somewhat  tender  to 
touch,  and  distended  with  fluid  effused  from  the  tunica  vaginalis;  but  there  was  no 
pain  or  constitutional  disturbance.  On  the  6th  Dec.  the  swelling,  which  had  been 
gradually  subsiding,  had  nearly  disappeared;  and  on  the  12th  the  scrotum  had 
regained  its  normal  size.  The  scrotum  and  the  spermatic  cord  on  the  affected  side 
were  firmer  than  before ;  and  a  cylindrical  cord  extended  along  the  whole  of  the 
inguinal  canal,  aa  well  as  along  the  spermatic  vessels  down  to  the  testicle.  The 
patient  was  completely  cured,  and  he  left  the  hospital  able  to  walk  easily  and  with- 
out fatigue,  and  without  any  reappearance  of  the  hernial  tumour. 

The  Siird  case  occurred  in  a  young  man,  aged  27,  who  had  had  a  large  oblique 
inguinal  hernia  of  the  left  side,  for  eight  vears,  for  which  he  had  worn  all  sorts  of 
trusses  without  benefit.  At  the  desire  of  the  patient,  and  after  a  consultation  with 
his  colleagues,  MM.  Rayer,  Begin,  and  Cloquet,  M  Jobert  punctured  the  hernial 
aae,  and  injected  the  tincturo  of  iodine  into  the  tunica  vaginalis.  The  patient  was 
laid  in  the  horizontal  posture  after  the  operation ;  his  legs  were  flexed  on  his  thiffhs, 
and  maintained  in  this  position  by  means  of  a  bolster.    The  hernial  sac  swelled  un- 
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mediately  after  the  injeetioD,  and  m  fifteen  hours  it  was  as  lar^e  as  the  hernial 
tumoar,  and  had  a  fluctuating,  half-solid  feeling.  The  parts  continued  thus  for 
eight  days,  and  then  the  swelling  speedily  diminished.  On  the  twenty-eighth  day 
after  tho  operation  the  cure  was  complete ;  the  track  of  the  spermatic  cord  was 
occupied  hy  a  hard  and  compact  cylindrical  suhstance,  which  completely  prevented 
any  return  of  the  hernial  protrusion,  and  allowed  the  patient  to  go  about  without 
any  recurrence  of  his  malady.  Four  months  had  elapsed  at  the  time  when  M.  Jobert 
reluted  his  case,  and  the  cure  was  still  as  complete  as  at  first;  the  inguinal  canal  was 
filled  with  a  hard,  solid  cord ;  and  there  was  no  atrophy  of  the  testicle. 

Remarks. — When  the  sac  is  adherent  to  the  surrounding  parts — ^when  the  hernia 
is  congenital — when  the  sac  is  distended  with  fluid,  or  is  thickened  or  cartilaginous 
— ^M.  Jobert  recommends  puncturinor  the  sac  at  once  with  a  trocar,  without  pre- 
viously making  an  incision.  The  trocar  is  to  be  inserted  perpendicularly  at  first, 
then  obliquely  upwards,  and,  when  it  has  reached  a  certain  depth,  it  is  to  bie  directed 
cautiously  backwards  so  as  to  puncture  the  sac — the  accomplishment  of  which 
process  is  known  by  the  operator  no  longer  meeting  with  resistance,  and  by  his 
feeling  tho  canula  move  about  without  obstrnction  m  the  empty  sac.  Having 
entcr^  the  sac,  the  pure  tincture  of  iodine  should  be  injected  into  it  by  means  of  a 
glass  syringe — whereby  we  may  be.  able  to  know  how  much  flukl  has  been  used. 
M.  Jobert  ordinarily  injects  one  or  two  spoonfuls  (cuillerees)  of  the  tincture,  but 
often  much  less.  The  quantity  injected  should  always  be  in  proportion  to  the  sizo 
of  the  serous  pouch.  The  injection  should  be  suspended  whenever  we  feel  an 
obstacle  to  the  entrance  of  the  liquid.  Instead  of  allowing  the  fluid  to  escape 
through  the  canula,  M.  Jobert  withdraws  it  by  means  of  the  suction  of  the  syringe. 

When  the  sac  is  thin,  moveable,  and  eanily  displaced,  Jobert  exposes  it  by  divid- 
ing the  integuments  with  a  bistoury,  and  thereafter  punctures  it  with  the  trocar — 
riecer  with  the  knife.  In  such  cases  he  unites  tlie  lips  of  the  external  wound  by 
means  of  twisted  sutures. 

What  occurs  after  the  operation  ?  Immediately  after  the  injected  fluid  is  with- 
drawn, a  new  liquid  begins  to  be  thrown  out  within  the  hernial  sac.  After  twenty- 
four  or  forty-eight  hours  have  elapsed,  the  sac  is  filled  with  this  fluid ;  it  continues 
in  this  state  for  eight  days,  and  after  the  first  week  it  begins  to  diminish  gradually 
and  visibly  in  bulk.  In  proportion  as  the  tumour  diminishes  it  begins  to  acquire 
solidity,  and  becomes  as  firm  as  wood ;  nay,  it  eventually  becomes  as  hard  as  bone 
or  ivory. 

M.  Jobert  affirms  that  this  method  by  injection  is  superior  to  all  the  other  operative 
procedures  which  have  yet  been  devised  for  the  radical  cure  of.  hernia,  inasmuch  as 
it  is  at  once  simple  and  harmless^  M.  Jobert,  in  conclusion,  acknowledges  that  this 
operation  is  not  invented,  but  merely  revived,  by  him ;  inasmuch  as  M.  Vclpeau,  in 
his  Annates  de  Chirurgio,  published  ten  years  ago,  first  suggested  the  likelihood  of 
injections  of  iodine  proving  beneficial  for  the  radical  cure  of  reducible  hernia.-^ 
Gazette  des  Hdpiiaux, — Monthly  Journal  </  MecL,  Dec.  1854,  p.  555. 


71. — On  Strangulated  Hernia, — Mr.  Stanley's  long  experience  has  taught  him 
the  danger  of  too  much  handling  or  manipulating  of  hernia  when  incarcerated  or 
strangulated.  Indeed,  in  seven  out  of  ten  of  the  cases  sent  to  the  hospital,  he  is 
inclined  to  think  one  will  find  omentum,  not  intestine,  as  the  chief  constituent  of 
the  tumour,  which  it  is  impossible  to  get  back  by  the  rough  usage  adopted. 

In  fact,  from  what  Mr.  Stanley  sees  every  year,  he  finds  it  necessary  every  season 
to  caution  his  class  against  this  great  error  of  routine  practk^e,  and  has  adopted  the 
wise  maxim  of  Desault — "  think  favourably  of  every  hernia  if  the  taxis  has  not  been 
tried."  Mr.  Stanley  advises  to  make  one  fair  trial  of  the  taxis  when  first  called  in ; 
the  little  round  swelling  of  femoral  hernia  is  always  discoverable  b  front  of  the 
pectinalis  muscle.  4iWe  should  relax  Poupart's  ligament  by  having  the  thigh  turned 
up  and  knee  inwards — ten  to  fifteen  minutes  will  be  enough  ;  if  pain  is  present,  not 
even  so  long.  He  next  recommends  a  trial  of  the  taxis  in  a  warm  uith,  and  we 
have  seen  at  St  Thomas's  Hospital,  in  place  of  this,  the  topical  application  of  ice. 
If  either  of  these  fail,  he  now  recommends  the  dernier  ressort,  chloroform  and  the 
knife— one  careful  trial,  bat  the  last,  under  the  anseathetic,  before  cutting  down.    If 
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the  parts  are  gan^enous,  he  lays  much  stresii  on  the  necessity  of  disturbingf  them 
as  little  as  possible,  so  as  to  prevent  the  contents  of  the  sac  getting  into  the 
peritoneum. — Lancet^  Feb,  17, 1855,  p.  185. 


72. — Hernia  treated  by  the  Taoical  AppHcation  of  Ice. — ^Wo  were  particularlv 
struck  by  some  observations  lately  made  by  Mr.  Clark  at  St  Thomases  Hospital. 
He  sees  some  reason  to  doubt  the  opinion  of  Sir  Astlcy  Cooper,  so  generally  fol- 
lowed, that  the  inguinal  canal  is  endowed  with  muscular  contraction,  which,  under 
the  influence  of  the  abdominal  muscles,  of  course,  would  close  or  open  it  But  Mr. 
Clark  agrees,  we  believe,  rather  with  Scarpa,  Pott,  Cioquet,  &c.,  that  the  canal  is 
altogether  passive ;  the  chief  obstacle  to  the  return  of  the  hernia  being  its  mat  size. 
Mr.  Clark  oelieves  even  that  tobacco,  chloroform,  tartar  emetic,  the  warm  oath,  ^c, 
are  not  so  effectual  in  reducing  an  inguinal  hernia  as  the  diminution  of  its  size  in- 
duced by  local  application  of  ke,  and  that  the  operations  on  hernia  at  St  Thomases 
Hospital  will  bear  him  out  in  this  conclusion,  that  such  medicines  and  appliances 
too  often  protract  the  cure  of  the  case,  or  do  not  act  except  in  a  passive  or  negative 
form.  The  topical  application  of  ice,  on  the  other  hand,  corrugates  the  tumour,  and 
makes  its  volume  obviously  smaller.  Mr.  Clark  seems,  curiously  enough,  an  advo- 
cate also  for  opening  the  sac  in  femoral  and  inguinal  hernia.  He  believes,  as  we 
have  heard  him  say,  that  not  opening  the  sac  in  strangulated  hernia  is  founded  on  a 
false  idea  or  analogy — ^viz.,  that  we  can  irritate  a  membrane  more,  already  perhaps 
irritated  as  much  as  it  will  bear.  He  does  not  think  an  unhealthy  hernial  sac  is  at 
all  the  same  as  a  healthy  peritoneal  membrane,  which  he  should  not,  of  course,  wish 
to  wound ;  and  we  should  never  run  the  risk,  he  says,  of  not  examining  the  hernia 
fully.  The  question  is  obviously  one  of  very  great  practical  every-day  clinical'  im- 
portance. The  opinions  of  all  our  various  hospital  surgeons,  however,  are  not  in 
accordance  with  those  in  vogue  at  St  Thomas's.  As  far  as  we  can  learn,  Sir  Astley 
Cooper  recommendecl  the  use  of  ice  and  cold  applications  to  hernia.  It  was  tried 
in  his  time  chiefly  in  conjunction  with  tobacco  enemata,  the  anrasthetic  inflaence  of 
chloroform  or  ice  at  that  time  not  being  understood.  Since  then,  during  the  last 
half  dozen  vears,  the  use  of  ice,  as  a  local  agent,  as  an  anaesthetic,  has  given  it  an 
importance  not  at  fust  perhaps  suspected.  Sir  Astley  Cooper  pounded  the  ice  into 
rough  powder,  and  placed  it  in  a  oladder  over  the  hernia.  When  ice  was  not  pro- 
curable, he  mixed  equal  parts  of  nitre  and  sal  ammoniac,  ten  ounces  of  such  salts 
being  added  to  a  pint  of  water.  ^  If,  after  four  hours,*'  he  says,  **  the  symptoms  of 
strangulation  become  mitigated  and  the  tumour  lessens,  this  remedy  may  be  per- 
severed in  for  some  time  longer ;  but  if  they  continue  with  unabated  violence,  and 
the  tumour  resist  every  attempt  at  reduction,  no  further  trial  should  be  made.** 
This  seems  a  very  long  time ;  and  a  caution  is  added,  not  to  freeze  the  scrotum  and 
bring  on  sloughing. — Lancet^  March  3,  1865,  p,  238. 


73. — On  the  Value  of  Caugh^Impulse  as  a  symptom  ofHsmia. — Several  instances 
have  recently  come  under  our  notice  illustrating  the  value  of  the  knowledge  of  the 
fact  that  in  tightly  gtrangulaled  hernia  no  covgh-impulse  is  ever  fell.  In  all  the 
reducible  or  merely  incarcerated  forms  the  information  derived  by  making  the  patient 
cough  is  so  great  and  so  conclusive,  that  it  is  not  surprising  that  attempts  should  be 
made  to  apply  the  same  test  to  cases  in  which  strangulation  exists.  Entire  forget- 
fulness  of  the  condition  of  the  bowel  could,  however,  alone  induce  any  expectation 
that  impulses  generated  within  the  abdomen  would  be  communicated  to  it  In  all 
cases  in  which  the  constitutional  symptoms  of  strangulation  are  [(resent,  the  diagno- 
sis as  to  whether  the  tumour  be  hernial  or  otherwise  must  be  made  without  reference 
to  its  movements  during  coughing.  Much  valuable  knowledge  on  other  points  may, 
however,  be  yet  derived  from  the  test  If— in  the  certainty  from  other  signs  that 
the  tumour  is  really  a  hernia — there  is  not  the  least  impulse,  a  fair  inference  may  be 
drawn  that  the  stricture  is  tight.  If  impulse  be  felt  in  the  upper  part  of  the  neck 
of  the  tumour,  and  not  in  other  parts,  the  seat  of  stricture  may  be  accurately  deter- 
mined, being,  that  is  to  say,  just  below  the  spot  where  the  perception  of  impulse  is 
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lost  On  this  latter  point  Mr.  Lnke  ban,  in  his  paper  ^'On  the  Operation  for  Stran* 
(pihited  Hernia,''  *  Medical  Gazette,'  1839-40,  insisted  strongty;  indeed,  we  believe 
he  was  one  of  the  first  to  direct  attention  to  its  value.  WiSi  regard  to  the  absence, 
of  cough-impulse  in  strangulated  hernia  generally,  our  surgical  manuals  have,  for 
the  most  part,  neglected  to  make  any  observation  respecting  it,  while  in  some,  from 
the  terms  used,  it  might  be  inferred  that  it  was  an  ordinary  symptom.  It  is  still  not 
infrequent  to  see  cases  reported  in  which  its  absence  is  noted  as  having  been  a 
source  of  difficulty  and  doubt  Most  deeply  would  it  be  to  be  deplored  should 
absence  ever  lead  to  delay  in  performing  the  operation,  since  it  is,  in  fact,  a  conclu- 
sive indication  of  its  necessity.  We  have  not  made  the  statement  printed  in  italk» 
above  without  first  instituting  much  inquiry  among  those  of  most  experience,  and 
also  availing  ourselves  of  every  opportunity  which  has  of  late  occurred  for  acquir- 
ing data  in  respect  to  it  The  following  sent^ice  in  its  support  we  quote  from  a 
note  by  Mr.  South,  in  his  edition  of  CheTius:— **I  have  on  more  than  one  occasion 
heard  surgeons  of  eminence  speak  of  dilatation  of  a  strangnlated  rupture  on  cough- 
ing, which,  I  must  confess,  I  think  impossible  if  the  rupture  be  more  than  incarce- 
rated.— Med,  Times  and  GazeUe,  Dec.  16, 1854,  p.  616. 


74. — Fistula  in  Ano,  By  Jambs  Stme,  Esq.,  Prof,  of  Surgery  in  the  University 
of  Edinburgh. — The  discovery  of  the  uniform  existence  of  an  internal  opening  near 
the  anus  may  be  said  to  have  perfected  the  operation,  but  in  consequence  of  the  old 
errors  having  been  so  long  prevalent,  the  treatment  has  not  hitherto  been  nearly  so 
satisfactory  as  it  should  have  been  in  the  profession  at  large ;  and  hence  the  expla- 
nation of  the  fiict,  that  patients  affected  with  fistula  in  ano  come  here  from  all  parts 
of  ttie  country,  under  the  impression  that  the  operation  they  are  about  to  undergo  is  a 
very  serions  one,  and  involves  long  confinement  to  bed.  The  operation,  though  very 
simple  in  principle,  and  easy  of  performance,  is  still  one  that  requires  care  and  pa- 
tience. Whenever  you  examine  a  fistula  of  six  weeks'  or  two  months'  standing,  you 
must  proceed  on  the  supposition  that  an  internal  opening  exists.  The  track  that 
leads  to  it  may  be  tortuous,  but  you  must  search  carefully  again  and  again,  if  you 
fiiil  to  find  the  aperture  in  the  firet  instance,  and  be  very  slow  tx>  be  persuaded  that 
it  is  not  there.  A  piece  of  lint  is  placed  in  the  wound  at  the  time  of  tife  operation, 
and  the  only  other  dressing  required  is  washing  the  part  occasionally  with  soap-and- 
water  for  a  few  days. 

The  patient,  R.  McL.,  aged  twenty-three,  a  coach-builder  from  Stirling,  was  then 
brought  into  the  theatre,  and  stated  that  the  disease  had  commenced  as  a  small  sup- 
purating point  near  the  anus,  which  caused  no  great  pain,  and  broke  of  itself, 
discharging  considerably  less  than  a  teaspoonful  of  pus,  unmixed  with  feculent  or 
paaeous  matter.  The  external  opening  was  very  small  and  inconspicuous,  but  the 
internal  opening  was  readily  found,  a  little  above  the  anus,  by  Mr.  Syme,  who.  In 
order  to  demonstrate  the  existence  of  the  inner  aperture,  and  the  small  amount  of 
soft  parts  between  it  and  the  surface,  brought  out  the  end  of  the  probe  at  the  anus, 
and  cut  out  the  probe  with  the  bistoury,  remarking  that  though  he  had  pursued  this 
eourse  in  the  present  instance  for  the  sake  of  demonstration,  yet  It  was  one  to  be 
recommended  in  all  cases  where  much  difficulty  was  experienced  in  discovering  the 
internal  opening,  as  the  most  certain  means  of  securing  the  object  in  view.  A  piece 
of  lint  was  placed  in  the  wound ;  no  hemorrhage  whatever  occurred  after  the  few 
drops  of  blood  that  were  lost  during  the  operation.  He  was  discharged  on  the  25th 
December. — Lancet^  Jan,  20, 1866,  p.  67. 


76.— ON  THE  TREATMENT  OF  PROLAPSUS  ANI  BY  STRYCHNIA 
AND  BY  THE  ACTUAL  CAUTERY. 

[Mr.  Athol  Johnsov  communicates  some  interesting  oases  of  this  affection,  which 
were  treated  at  the  Hospital  for  Sick  Children.] 

Case  1. — ^Isabella  Addington,  aged  two  yeara,  a  thin  child,  of  strumous  aspect, 
was  admitted  May  6,  with  the  rectum  protruding  about  an  inch,  forming  a  large* 
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solid,  red  mass,  with  the  aperture  of  the  bowel  in  the  centre,  the  sphincter  being 
nmch  dilated  around  its  base.  The  child  had  been  subject  to  prolapsus  for  some 
months,  but  for  the  last  fortnisht  the  bowel  is  said  to  have  been  down  almost  con- 
stantly, her  mother  being  unable  or  afraid  to  return  it 

By  a  little  gentle  manipulation,  the  gut  was  replaced;  but  the  sphincter  remained 
relaxed,  so  that  two  fingers  could  easily  be  introduced ;  and  on  the  child  beginning 
to  cry,  the  prolapsus  recurred  immediately.  The  intestine  was  again  returned,  and 
this  time  kept  up  by  means  of  a  piece  of  gutta  percha  enveloped  in  lint  and  secured 
by  a  bandage.  Mild  laxatives,  along  with  tonics,  were  administered,  and  a  nourishing 
diet  given.  The  bowel  ceased  to  come  down.  The  sphincter  partially  regained  its 
tone,  and  the  child  was  discharged  May  16. 

On  the  8rd  of  June,  she  was  again  admitted.  She  had  evidently  been  much 
neglected.  The  bowel  was  now  protruding  about  on  inch,  and  had  been  allowed  to 
remain  so  for  some  days.  The  sphincter  was  much  relaxed.  It  was  now  determined 
to  try  to  produce  a  more  permanent  contraction  of  the  muscle.  Accordingly,  a  small 
blister  having  ^en  applied  to  the  cleft  between  the  nates,  oqe-twentieth  grain  of 
strychnia  wus  applied.  No  convulsive  twitches  were  noticed ;  but  two  hours  after* 
wards,  when  a  motion  took  place,  the  bowel  did  not  descend. 

On  the  following  day,  a  fresh  prolapsus  took  place,  but  not  to  the  same  extent  as 
before.  On  the  fourth  day,  one-sixteenth  crain  of  strychnia  was  applied  to  the  side 
of  the  anus,  the  cuticle  having  previously  been  removed.  Pain  was  complained  of, 
and  the  child  seemed  uneasy ;  but  no  muscular  contractions  were  noticed. 

Five  days  ailerwards,  the  bowel  still  protruding  a  little  after  having  a  motion,  one- 
sixteenth  grain  of  strychnia  was  again  applied  in  the  same  situation.  From  this  time 
no  further  descent  of  the  rectum  occurred ;  the  sphincter  was  more  firmly  contracted; 
and  on  June  30th  the  patient  was  discharged,  and  has  not  since  applied  for  relief. 

In  this  case  the  affection  was  not  very  severe,  and,  had  the  child  received  a  fair 
amount  of  attention  at  home,  it  is  probable  that  no  surgical  measures  need  have  been 
had  recourse  to ;  as  it  was,  however,  the  application  of  the  strychnia  certainly  seemed 
attended  with  benefit;  but  some  rather  strong  objections  attended  its  use,  which  will 
be  alluded  to  at  the  end  of  the  next  case. 

Case  2. — Julia  Seymour,  aged  4,  was  admitted  July  2,  with  the  rectum  protruding 
quite  two  inches ;  the  mucous  surface  being  inflamed  and  coated  with  a  muco-puru- 
lent  dischaige.  There  was  said  to  be  great  pain  on  any  motion  passing,  so  that  her 
friends  had  allowed  her  bowels  to  be  much  confined,  from  their  dread  of  ever  giving 
her  any  ope>ning  medicine.  She  had  been  subject  to  prolapsus  for  about  six  months, 
and  for  the  last  six  weeks  the  bowel  has  acareely  ever  been  in  its  natural  position. 
After  a  little  manipfilation  the  gut  was  replaced;  the  sphincter,  however,  remamed 
much  relaxed,  allowing  a  couple  of  Sogers  to  be  introduced  through  the  anus,  with- 
out any  resistance. 

Under  the  influence  of  rest  and  laxatives  the  mucous  membrane  became  more 
healthy ;  but  the  sphincter  not  regainmg  its  tone,  and  the  bowel  constantly  descend- 
ing, on  the  6th  July  one-eighth  grain  of  strychnia  was  applied  over  the  tip  of  the 
coccyx,  the  cuticle  having  been  previously  removed.  On  the  7th  the  strychnia  was 
repeated,  and  again  on  the  8th.  The  application  of  the  strychnia  produced  a  good 
deal  of  ''  twitching'*  about  the  sphincter,  which  lasted  for  upwards  of  half-an-hour, 
and,  on  one  occasion,  rather  severe  convulsive  action  of  the  muscles  of  the  lower 
extremities. 

Some,  but  no  very  decided  benefit,  followed  the  use  of  the  strychnia,  and  its  appli- 
cation was  attended  with  so  much  inconvenience  as  to  cause  its  discontinuance. 

On  the  26th  July,  the  rectum  still  protruding  to  a  considerable  extent  every  time 
of  a  motion  being  passed,  and  the  aperture  of  the  anus  being  still  in  a  relaxed  state, 
the  patient  was  rendered  insensible  by  chloroform,  and  the  actual  cautery  applied  in 
four  places,  at  the  junction  of  the  skin  with  the  mucous  membrane.  The  nrst  time 
of  having  a  motion  after  the  operation  the  bowel  descended  slightly,  but  for  some 
days  afterwards  it  did  not  come  down  at  all,  and  the  anus  remained  in  a  much  more 
contracted  state.  On  the  23rd  August,  however,  there  bemg  a  littie  return  of  the 
prolapsus,  the  cautery  was  again  applied,  in  one  spot  to  the  aide  of  the  anus. 

There  was  again  a  slight  repetition  of  the  affection  on  the  occasion  of  administer- 
mg  an  injection  to  bring  away  some  thread  worms.  On  the  29th  Sept.,  there  having 
been  no  prolapsus  for  some  time,  she  was  discharged  as  cured. 
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Remarks, — In  the  ordinary  run  of  eases  of  prolapns  ani  among  the  children  who 
apply  at  the  hospital,  attention  to  the  state  of  the  bowels,  tonics,  and  astringent  in- 
jections are  usually  sufficient  In  those  children,  however,  who  have  been  neglected, 
and  in  whom  the  rectum  has  been  suffered  to  remain  down  for  a  considerable  time, 
the  aperture  of  the  anus  becomes  much  dilated,  the  sphincter  appears  to  have  lost  its 
tone,  and  the  above-mentioned  treatment  fails  to  effect  a  cure.  Is  the  local  applica- 
tion of  strychnia  of  service  in  these  cases?  In  the  comparatively  mild  forms  of  the 
disease,  I  think  that  it  is  of  some  use,  but  in  the  more  aggravated  cases  it  cannot  be 
depended  upon.  Practically,  too,  I  found  considerable  objections  to  its  use  in  children. 
It  is  necessary  first  to  remove  the  cuticle,  and  then  to  apply  the  strychnia  several 
times.  This  proceeding,  however,  is  attended  with  a  certain  amount  of  pain,  and  it 
becomes  each  .time  more  and  more  difficult  to  keep  the  little  patient  sufficiently  quiet 
to  allow  of  the  strychnia  being  properly  administered ;  either  more  is  used  than  is 
desired  or  even  safe,  or  else,  perhaps,  in  the  struggle  some  is  lost,  and  a  sufficient 
quantity  is  not  employed.  Moreover,  in  practice  it  is  not  desirable,  if  it  can  be 
avoided,  to  have  to, repeat  any  operation  of  this  kind  frequently  in  young  children; 
the  little  patient  becomes  fretful,  impatient,  an^  suspicious,  the  struggles  are  violent, 
and  almost  as  much  harm  is  done  as  good  effecte/l. 

A  more  efficacious,  as  well  as  a  more  convenient  measure,  in  these  severe  forms, 
would  seem  to  be  the  application  of  the  actual  cautery,  in  the  mode  suggested  by 
M.  Gaersant,  of  the  Hospital  for  Children  at  Paris.  This  operation  can  be  per- 
formed easily  under  chloroform ;  is,  of  course,  unattended  with  suffering ;  and  selaom 
requires  to  be  repeated. 

The  iron,  having  a  button-shaped  point,  well  heated,  is  applied  to  the  junction  of 
the  skin  with  the  macous  membrane  at  the  verge  of  the  anus,  usually  in  four  sepa- 
rate points,  to  such  an  extent  as  to  make  a  pretty  decided  eschar.  It  may  be  men- 
tioned, that  even  when  the  patient  is  insensible,  the  bowel  generally  descends  with 
some  force  during  the  operation,  so  that  it  is  necessary  to  he  prepared  ^th  a  piece 
of  sponge  or  lint  to  protect  the  protruded  gut  while  the  iron  is  being  applied  to  other 
points.  Scarcely  any  pain  is  complained  of  afterwards,  the  child  being  ready  to  play 
and  laugh  almost  as  soon  as  it  recovers  from  the  effects  of  the  chloroform.  Simple 
dressings  may  be  applied  to  the  resulting  sores,  which  usually  heal  without  much 
trouble  or  difficulty. 

With  regard  to  the  modus  operandi  of  this  operation  I  am  inclined  to  think,  from 
the  immediate  benefit  produced,  that  it  acts,  (o  some  extent,  at  any  rate,  by  the  pow- 
erfnl  stimulus  to  the  sphincter  muscle,  increasing  its  tone,  rather  than  by  the  resist- 
ance afforded  to  the  descent  of  the  gut  by  the  contraction  of  any  cicatrix  which  may 
subsequently  be  produced. 

From  the  little  experience  I  have  already  had,  I  certainly  prefer  this  operation  to 
the  application  of  strvchnia  in  those  cases  of  prolapsus  ani  in  which  any  surgical 
measures  are  required. — Med.  THmei  and  GazeUe,  Nov.  18,  1864,  p.  521. 


76. — Prolapsus  Ani  treated  toith  Nitrate  of  Silver. — [Mr.  Llotd,  of  Bartholomew's 
Hospital,  has  succeeded  in  curing  many  of  these  tiresome  cases.] 

The  plan  is  to  smear  the  whole  surface  of  the  protruded  bowel  with  the  solid 
caustic,  and  then  return  it  The  application  is  repeated  once  in  a  week  or  fortnight, 
as  may  be  requisite.  Mr.  Lloyd  informed  us  that  he  rarely  found  it  necessaiy  to 
employ  it  more  than  three  or  four  times ;  and  further,  that  although  the  plan  had 
been  one  invariable  resort  with  him,  for  a  long  series  of  ^ears,  tlmt  he  had  never 
known  any  untoward  consequences  to  result  In  cases  in  which  the  protruded 
bowel  has  become  swollen,  and  is  difficult  of  reduction,  the  effect  of  the  caustic  is 
surprising.  In  one  such  case,  in  which  we  witnessed  its  application,  the  mass  could 
be  easily  seen  to  diminish  in  size  ufader  its  influence.  Mr.  Lloyd  does  not  limit  the 
use  of  this  remedy  solely  to  prolapsus,  but  adapts  it  also  in  cases  of  hemorrhoidal 
couffestion,  and  thickening  of  the  mucous,  membrane  about  the  verge  of  the  anua.— 
Med.  Times  and  Gazette,  Feb.  10,  1865,;?.  136. 
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T7. — TrealmerU  of  Ptfes.— -The  following  is  the  formula  of  an  ointment  often 
found  very  usedil  as  an  application  to  piles,  when  not  of  very  large  size.  It  is  copied 
from  the  Pharmacopoeia  of  Guy's  Hospital : — 

R.  Gallarum  contrit  3ij. ;  opii  (emoHiti  aqu»  cum  3j.)  3ss. ;  liq.  plumbi  diaeet. 
3ij. ;  adlpis  Jj.    Misce.  Ft.  ung. 

We  have  here  combined  the  astringent  properties  of  lead  and  of  galls  with  the 
sedanve  and  anodyne  ones  of  opium.  Of  course,  in  having  resort  to  local  mea- 
sures, the  general  ones  which  address  themselves  to  the  cause  of  the  disease  should 
never  be  neglected.  On  the  use  of  mercurials  and  castor-oil,  as  the  radical  treat- 
ment of  hemorrhoids,  we  had  occasion  to  comment  a  few  weeks  ago.  There  is  no 
doubt,  however,  that  the  sufferings  of  the  patient  may  be  materially  mitigated  by  topi- 
cal applications.  If  the  piles  be  large,  ulcerated,  and  very  painful,  the  free  applica- 
tion of  nitric  acid  will  be  the  best ;  if  in  a  more  chronic  condition,  the  above  oint- 
ment may  be  ordered,  or  ^unar  caustic  may  be  freely  smeared  over  the  parts.  A 
good  formula^for  an  astringent  ointment  is  valuable,  even  if  the  other  means  be  in 
a  general  way  preferred,  since,  in  private  practice,  cases  are  not  unfrequently  met 
with  in  which  the  surgeon  must  prescribe  without  being  permitted  to  inspect  the 
part— 3feJ.  Times  and  Gazette,  Aprt2 14, 1855,  p,  362. 


78. — On  Hsmorrhage  from  Piles,  By  M.  Trousseau. — A  woman,  aged  38,  pale, 
anaemic,  and  very  weak  from  loss  of  blood  from  the  rectum,  entered  M.  Trous- 
seau's wards.  On  examination  the  hemorrhage  was  found  to  depend  upon  piles. 
She  was  ordered  injections  of  ultras  argenti,  of  various  degrees  of  strength — from  20 
to  40  centigrammes  of  the  salt,  without  any  benefit.  Enemata  of  rhatany  were 
next  tried,  but  also  unsuccessfully.  M.  Trousseau  therefore  ordered  an  injection  of 
50  centigrammes  of  sulph.  cnpri,  dissolved  in  a  glassful  of  water,  to  be  administered 
daily.  The  hemorrhage  gradually  became  less,  and  in  eight  days  had  quite  disap- 
peared. The  patient  was  ordered  chalybeates  internally. — Gaz,  des  Hopiiaux, — 
Monthly  Journ.  of  Med,y^Dec,  1854,  p.  562. 


DKINIST  ORGANS. 
79.-^N  STRICTURE  OF  THE  URETHRA. 

By  Jamb  Stxx,  Bbq.,  ProC  of  Snrgery  In  the  UnlTersltj  of  Edinborgfa. 

[  Ifr.  Syme's  operations  have  now  been  sufficiently  long  before  the  public  to  be  tested 
as  to  the  permanency  of  the  cures.    The  following  case  will  show  for  itself.] 

J.  R.,  aged  forty-four,  a  fisherman,  from  Prestonpans,  was  admitted  into  the  Hos- 
pital on  the  17th  of  March,  1852,  on  account  of  a  stricture  in  the  urethra  of  sixteen 
years*  standincf.  Previously  to  admission  he  had  been  treated  by  bougies  on  various 
occasions,  and  under  this  mode  of  treatment  had  always  suffered  severely  from 
rigors  and  febrile  symptoms,  without  experiencing  any  benefit  of  longer  duration  than 
the  period  of  dilatation.  Latt^ly  his  symptoms  had  become  more  aggravated,  and 
eveiy  attempt  to  pass  instruments  had  proved  ineffectual.  A  full-sized  instrument 
was  arrested  at  the  bulb,  and,  not  without  considerable  difficulty,  a  No.  1  bougie 
was  introduced  into  the  bladder.  The  introduction  of  this  instrument  was  followed 
by  a  severe  rigor,  and  next  day  the  patient  suffered  from  retention  of  urine,  to  relieve 
which  a  No.  1  catheter  was  Introduced.  Dr.  Mackenzie  made  repeated  attempts  to 
continue  the  treatment  by  bougies,  but  the  constitutional  disturbance  produced  by 
them  was  so  severe*  that  he  determined  without  further  delay  to  divide  the  stricture. 
Accordingly  having  introduced  a  grooved  staff,  the  siise  of  a  No.  1  bougie,  into  the 
bladder,  he  made  an  incision  in  the  middle  line  of  the  perineum,  over  the  induration 
at  the  seat  of  stricture,  and  divided  the  contracted  portion  of  the  urethra  to  the  ex- 
tent of  about  three-quarters  of  an  inch.  A  No.  8  catheter  was  passed  with  great 
facility*  into  the  bladder,  and  retained  there,  not  more  than  half  an  ounce  of  blood  being 
lost  either  during  or  after  the  o^ration.  There  was  subsequently  a  slight  degree  of 
febrile  disturbance,  which  subsided  when  the  catheter  was  removed,  at  the  end  of 
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forty-eigfat  honra.  Daring  the  following  ten  days,  the  urine  passed  in  nearly  equal 
proportions  by  the  urethra  and  the  wound,  but  before  the  end  of  three  weeks  had 
entirely  resumed  the  natural  channel.  He  remained  in  the  hospital  a  few  weeks  longer, 
during  which  a  fnll-siied  bougie  was  passed  occasionally  without  the  stigfaeet  diffi- 
culty, and  was  dismissed  en  the  12th  of  June.  He  was  seen  again  on  the  9th  of 
June,  1853,  when  a  No.  12  bougie  was  pamed  with  ease ;  and  the  patient  stated  that, 
although  he  had  been  much  exposed  to  cold  and  wet  in  deep-sea  fishing,  he  hadViever 
experienced  the  slightest  difliculty  of  micturition.  In  ApriK  1864,  be  applied  for 
admission  to  the  hospital  on  account  of  symptoms  supposed  to  be  rfaeamstic,  but 
which  were  traced  to  aneurism  of  the  ionominata.  He  suffered  from  no  urinary 
symptoms  whatever,  but  was  admitted  on  account  of  the  aneurism,  and  died  in  the 
Mgioning  of  June* 

The  symphysis  pubis,  bladder,  and  urethra,  are  now  before  you,  and  the  sym-  . 
pbysia  has  been  divided,  so  as  to  allow  the  urethra  and  neck  of  the  bladder  to  be 
laid  open  from  above.  A  white  depressed  line  of  cicatrix,  on  the  inner  surface'  of 
the  urethra,  extending*  in  the  mesial  line,  half  an  inch  forward  from  the  extremity 
of  the  bulb,  corresponds  exactly  with  the  line  of  cicatrix  in  the  integuments  and 
intermediate  textures.  The  urethra  in  this  part  is  rather  wider  than  natural,  from 
having  a  slight  funnel-shaped  depression  on  the  lower  surface,  and  before  being 
open^,  easily  admitted  a  l4o.  12  bouffie.  In  other  respects  the  coats  of  the  urethra 
present  a  perfectly  natural  aspect,  and  the  spongy  tissue  of  the  l>ulb,  as  well  an  the 
neighbouring  parts,  are  free  irom  induration.  There  are  two  false  passages  in  the 
prostate,  evidently  of  very  old  standing  They  are  both  seated  at  the  upper  surface 
of  the  urethra,  one  of  them  commencing  at  the  triangular  ligament,  and  forming 
a  cul-de-sac  in  the  prostate;  the  other,  confined  to  the  gland.  The  bladder,  with  tlw 
exception  of  being  a  little  thicker  than  natural,  presents  nothing  remarkable. 

No  one,  looking  at  the  urethra,  which  has  remained  thus  sound  and  ample  at  the 
part  where  it  had  been  so  long  and  so  tightly  contracted,  although  two  years  had 
elapsed  since  the  operation,  without  any  means  being  used  to  prevent  relapse,  can 
entertain  a  reasonable  doubt  as  to  the  recovery  province  permanent,  however  long 
the  patient  might  have  lived ;  and  such  a  result  should  stimulate  our  exertions  to  dis- 
cover, so  that  they  may  be  avoided,  the  errors  of  performance  to  which  any  recur- 
rence of  the  symptoms  that  may  have  happened  should  be  attributed,  rather  than  to 
the  principle  of  the  operation. 

Bat  the  parts  now  before  you  afford  a  no  less  instructive  lesson  in  regard  to 
another  most  important  point  in  the  treatment  of  stricture.  This  is,  the  position  of 
the  disease,  respecting  which  the  most  vague  and  conflicting  opinions  still  exist  in 
the  profession,  as  you  may  judofe  from  one  of  the  most  esteemed  authorities.  Sir  B. 
Brodie,  representing  the  membranous  portion  of  the  urethra  as  the  most  common 
seat  of  contraction,  while  I  am  prepared  to  prove  that  it  never  occurs  in  this  part  of 
the  canal.  The  erroneous  opinions  which  exist  on  the  subject  have  proceeded  from 
two  sources.  Of  these,  the  first  is  the  difficulty  of  discriminating  between  the  re- 
sistance to  passing  bougies  into  the  bladder  which  is  caused  by  the  confatacted  part 
of  the  canal  grasping  the  instrument  that  has  been  carried  through  it,  from  an  ob- 
struction to  Uie  progress  of  the  point;  while  the  second  is  the  deceitful  feeling  of  a 
false  passage,  which  allows  the  introduction,  without  much  force,  so  iar  as  the  sur- 
rounding textures  are  soft  and  yielding,  but  cannot  be  extended  beyond  any  firm 
texture,  or  still  less  permit  an  entrance  into  the  bladder.  The  truth  is,  that  if  you 
divide  the  urethra  into  three  portions,  of  prostatic,  membranous,  and  the  remainingf 
part,  which  is  covered  by  corpus  spongiosum,  it  is  to  the  last  alone  that  all  stric- 
tures may  be  referred.  However  comnletely  any  one  might  be  satisfied  in  his  own 
mind  as  to  this,  he  would  probably  find  it  impossible  to  convey  the  same  persuasion 
to  others,  so  long  as  he  merely  appealed  to  the  practicability  of  passing  instruments 
through  the  strictures  alleged  to  exist  in  the  posterior  part  of  the  canal,  because  suc- 
cess in  doing  so  might  be  attributed  to  chance  or  gocNd  fortune  on  the  part  of  the 
operator.  But  having  now  had  occasion  to  operate  more  than  a  hundred  times  upon 
strictures  of  every  sort  and  degree,  by  cutting  externally  upon  a  grooved  director, 
so  that  the  precise  seat  and  extent  of  the  incision  could  be  determined,  and  having 
never  been  prevented  from  passing  a  full-sized  instrument  into  the  bladder,  although 
I  have  never  cut  beyond  the  bulbous  part  of  the  urethra,  I  am  entitled  to  coodnoc, 
and  without  any  qualification  to  affirm,  that  the  fact  is  as  has  just  been  stated.  Now,  if 
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yon  look  at  the  prostatio  pordon  of  this  urethra,  yon  wiH  see  that  various  false  pas* 
sages  have  been  made  into  its  substance,  so  as  to  establish  a  cuUde-sac,  which  must 
plainly  have  resulted  from  the  pressure  of  an  instrument ;  and  thei«  can  be  as  little 
doubt,  that  when  the  operators  found  their  progress  obstructed  here,  they  believed 
that  they  had  to  deal  with  an  impermeable  stricture  at  the  neck  of  the  bladder.  But 
you  see  that  Dr.  Mackenaie  did  not  cut  further  back  than  the  bulb,  that  he  was  ne* 
vertheless  able  to  pass,  without  ctifficulty,  a  full-sized  catheter,  into  the  bladder,  and 
that  the  patient  was  c(HBpletely  relieved  from  his  symptoms.  There  is  at  present 
under  my  charge  a  gentleman  who  has  come  from  England,  having  been  from  home 
nearly  two  years,  under  the  treatment  of  an  eminent  practitioner,  who,  he  says,  in- 
troduced instruments,  with  few  exceptions,  every  day,  for  the  remedy  of  stricture 
which,  he  said,  was  seated  at  the  verumontanum.  You  will  now  be  able  to  under- 
stand the  explanation  of  such  a  case. 

This  operation  for  stricture  has  parsed  through  the  period  of  opposition,  and  is 
now  exposed  to  the  danger  of  being  adopted  by  persons  who  certainly  do  not,  and 
either  cannot  or  will  not,  understand  the  principles  upon  which  it  is  founded. 
These  principles  may  be  said  to  be— 

First.— -Stricture  is  never  seated  posterioriy  to  the  bulb,  and  therefore  the  incision 
should  never  extend  further  back  than  the  bulb. 

Second. — A  grooved  director  must  be  insinuated  through  the  contracted  part,  with* 
out  injury  or  abrasion  of  the  lining  membrane  of  the  urethra. 

Third. — ^If  the  incision  has  been  property  performed,  there  is  no  need  to  dilate 
sinuses,  which  are  sure  to  close  when  the  stricture  is  removed. 

Fourth. — A  catheter  should  be  introduced  into  the  bladder  after  the  operation,  • 
and  retained  for  forty-eight  hours ;  not  less,  on  account  of  the  risk  of  extravasation 
of  urine ;  and  not  longer,  because  it  is  unnecessary,  and  apt  to  do  harm. 

You  may  fancy  with  what  astonishment  I  read  in  the  journals  from  week  to  week 
statements  to  the  effect  that  strictures  are  very  often  seated  in  the  membranous 
park  of  the  urethra,  and  that  incisions  are  therefore  required  there,  or  even  at  the 
neek  of  the  bladder.  I  also  find  it  stated  that  in  cases  of  impermeable  stricture  the 
bougie  must  be  pushed  onwards  by  force  in  the  direction  which  the  anatomical 
knowledge  of  the  surgeon  leads  him  to  suppose  to  be  the  course  of  the  urethra.  In 
a  journal  published  the  other  day,  a  case  is  recorded,  in  which  the  operator  is  said  to 
have  divided  a  stricture  upon  a  silver  catheter.  Consider  for  one  moment  the  dan- 
ger of  such  a  proceeding ;  even  if  the  urethra  were  healthy  there  would  be  great 
duiger  of  wounding  the  artery  of  the  bulb  if  the  knife  should  glide  off  the  catheter ; 
bat  considering  the  induration  of  the  parts  divided,  and  the  uncertainty  of  the  pre- 
dae  seat  of  contraction,  I  do  not  hesitate  to  assert  that  it  is  impossible  to  divide  a 
stricture  with  certainty  or  safety  in  this  way.  For  my  own  part,  I  would  as  soon 
think  of  dancing  on  a  tight  rope  as  of  making  such  an  attempt.  It  is  further  re- 
ported that  in  this  case  a  number  of  sinuses  were  laid  open,  and  that  a  catheter  was 
retained  in  the  bladder  for  eleven  days,  and  yet  it  is  said  by  the  reporter  that  this 
operation  was  conducted  emphatically  after  my  manner.  I  say  emphatically  that  it 
was  not  conducted  after  my  manner,  but  was  a  miserable  travesty  of  it,  which  would 
be  simply  ludicrous  were  it  not  that  its  result  was  so  tragical. 

[The  patient  having  been  brought  into  the  theatre,  and  chloroform  administered,  Mr. 
Syrae  passed  a  No.  2  Dougie  into  the  bladder,  and  afterwards  introduced  a  No.  9  bougie 
for  a  short  distance  into  the  urethra,  to  make  sure  that  a  stricture  near  the  orifice 
had  been  dilated  sufficiently  to  admit  the  thick  part  of  his  new  staff.  This  is  a 
steel  instrument  of  the  same  general  form  as  a  catheter  of  short  curve,  with  the 
curved  part  of  the  sixe  of  a  No.  1  or  2  bougie,  and  deeply  grooved  on  the  covexity. 
The  rest  of  the  instrument  up  to  the  handle  is  of  the  size  of  the  No.  9  bougie,  and 
destitute  of  a  groove.  The  groove  in  the  thin  pa^  terminates  anteriorly  in  a  notch  . 
in  the  abrupt  commencement  of  the  thick  part  Having  introduced  this  instrument 
through  the  stricture,  he  made  an  incision,  about  two  inches  long,  in  the  raphd  of 
the  perineum,  and  cut  carefully  down  in  the  middle  lice,  through  the  mass  of  indu- 
rated textures,  till  he  felt  the  staff  with  the  forefinger  of  his  left  hand.  Taking  the 
staff  into  his  own  hand,  he  introduced  the  point  of  the  knife  into  the  ^oove,  about 
an  inch  and  a  quarter  behind  the  commencement  of  the  thick  part,  holding  it  with 
the  handle  upwards,  and  the  back  supported  in  its  entire  length  on  the  forefinger, 
which  he  was  thus  able  to  use  to  feel  where  the  knife  was  going,  while  it  removed 
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all  risk  of  the  point  of  the  instrument  slipping  deeply  on  either  side  of  the  staff. 
Having  depressed  the  handle,  he  then  pushed  the  knife  forwards  along  the  groove, 
through  the  tough  substance  of  the  stricture,  till  the  point  was  arrested  by  the  notch 
at  the  commencement  of  the  thick  part  of  the  staff.  To  ensure  the  complete  divi- 
sion of  the  anterior  part  of  the  stricture,  he  now  pushed  forward  the  staff  and  knife 
together  for  a  short  distance.  He  then  introduced  into  the  bladder  a  No.  1 1  cathe- 
ter, placing  the  left  index  finger  in  the  wound  as  a  guide.  This  waa  necessary  on 
account  of  the  great  depth  of  the  incision  through  the  indurated  perineum,  which 
measured  full  two  inches.  The  catheter  was  provided  with  a  stop-cock,  and  the  end 
curved  downwards  to  prevent  the  inconvenience  of  the  trickling  of  urine  upon  the 
body.  Everything  went  on  favourably,  the  urine  being  discharged  from 
the  wound  entirely  for  a  week,  and  then  gradually  resuming  its  natural  course, 
60  that  a  fortnight  after  the  operation,  a  few  drops  only  escaped  by  the  wound, 
the  swelling  of  the  perineum  had  entirely  'disappeared,  he  no  longer  suffered 
from  incontinence,  and  passed  his  urine  in  a  good  stream.  The  operation  was  per- 
formed on  the  27th  of  November,  and  the  patient  was  discharged  fit  for  duty  on  the 
16th  of  December.]— Z/flwcrt,  Jan.  13,  1866,  p.  27. 

[Mr.  Syme  brings  forward  the  following  interesting  case,  on  which  he  makes  some 
very  important  remarks.  The  patient  was  aged  37,  a  seaman,  treated  by  dilatation 
eight  yeara  ago.| 

At  present,  micturition  is  venr  laborious  and  frequent,  sometimes  hourly,  and  the 
stream  of  urine  extremely  slender.  On  examination,  I  found  a  bougie  of  moderate 
size  arrested,  an  inch  ana  a  half  from  the  orifice,  by  an  obstruction,  which  could 
^  not  be  passed  by  the  smallest  bougie ;  I  then  tried  a  common  probe,  but  this  also 
*  could  not  be  passed.  I  now  had  recourse  to  the  instrument  which  I  hold  in  my 
hand,  which  was  made  for  eases  of  this  description.  You  see  it  is  considerably  finer 
than  a  common  probe  at  its  extremity,  and  gradually  increases  in  thickness  towards 
the  handle.  This  instrument  passed  without  the  slightest  difllculty.  If  the  stric- 
ture had  been  seated  at  the  bulb,  it  might  have  been  said  that  the  fact  of  my  being 
able  to  pass  only  so  small  an  instrument  was  no  certain  evidence  of  an  extreme  de- 
gree of  contraction,  as  there  is  difficulty  in  guiding  the  instrument  with  precision  at 
iJtaX  part  of  the  canal ;  here,  however,  there  is  no  such  source  of  fallacy,  for  we  can 
direct  the  instrument  with  certainty,  in  the  course  of  the  urethra,  and,  small  as  it  is, 
it  is  firmly  grasped.  The  firat  remark  I  would  make  regarding  this  case  has  refer- 
ence to  what  is  called  impermeability  of  strictures.  Now,  the  No.  1  of  our  set  of 
bougies  is  the  snmllest  size  that  is  made,  while  many  sets  have  none  so  small ;  so 
that  this'  stricture  would  be  impermeable  to  all  ordinary  bougies.  On  the  other 
hand,  the  very  small  instrument  J  have  just  shown  you,  passed  without  the  slightest 
difficulty ;  and  this  case,  therefore,  furnishes  a  good  example  of  the  principle  that  all 
strictures  that  allow  urine  to  pass  out,  will  admit  of  an  instrument,  sufficiently  small, 
being  insinuated  throiLvh  them.  The  next  point  to  which  I  would  direct  your  atten-  * 
tion,  is  the  situation  or  this  stricture,  anterior  to  the  scrotum.  It  is  here  that  the 
tightest  strictures  have  been  observed  to  occur,  which  is  fortunate,  for  if  there  should 
be  a  stricture  of  the  same  degree  of  tightness  behind  the  scrotum,  its  remedy  would 
be  attended  with  extreme  difficulty.  In  the  present  case  I  feel  the  induration  of  the 
stricture  like  a  small  pea,  somewhat  elongated.  Now,  experience  shows  that  of  aJl 
strictures  of  the  urethra,  this  condition  is  the  most  unmanageable  by  bougies.  The 
patient  tells  us  that  so  far  from  havinc^  experienced  benefit  from  the  introduction  of  in- 
struments, his  symptoms  have  rather  become  more  a^ravated,  and  I  believe  we  might 
continue  dilatation  for  any  length  of  time  without  advantage.  Instead,  therefore,  of 
pursuinsf  this  unsatisfactory  course,  I  propose  to  divide  the  stricture  at  once.  But 
you  will  say.  How  can  it  bie  divided  ?  We  must  use  a  proportionately  small  director, 
the  employment  of  which  would  be  attended  with  great  difficulty  at  the  bulb,  but 
'will  be  very  easy  here.  In  this  part  of  the  canal  there  is  no  occasion  for  a  long 
incision  in  the  skin ;  the  point  of  the  knife  being  entered  into  the  groove  of  the 
director,  anterior  to  the  stricture,  will  be  pushed  backwards  through  it,  while  the  end 
of  the  penis  is  held  firmly ;  the  same  principle  being  followed  in  cutting  backwards 
here,  as  in  cutting  forwards  for  a  stricture  at  the  bulb— viz.,  that  of  proceedmgfrom 
the  side  where  there  is  greatest  resistance.  After  this  I  shall  pass  a  full-sized  in- 
strument, and  I  expect  it  will  go  freely  into  the  bladder.  Of  this  we  cannot  be  cer- 
till  the  stricture  at  the  anterior  part  of  the  canal  has  been  divided ;  but,  as  far  as 
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I  remember,  I  never  met  with  a  tight  stricture  behind  the  scrotum  along  with  an 
extreme  degree  of  contraction  anterior  to  it.  There  will  be  no  need  to  retain  a 
catheter  in  the  bladder ;  the  urine  will  flow  freely,  and  there  will  be  no  risk  of  ex- 
travasation; even  if  it  did  occur  to  the  small  extent  which  is  alone  possible,  I  should 
regard  it  as  a  favourable  circumstance,  on  account  of  the  effect  it  would  have  in  pre- 
venting the  urethra  from  uniting  by  first  intention. 

[The  patient  was  now  brought  into  the  theatre,  and  Mr.  Syme,  having  shown 
that  the  No.  1  bougie  was  arrested  an  inch  and  a  half  from  the  orifice,  while  the  de- 
licate instrument  above  described  passed  the  obstruction  without  difficulty,  endca- 
voured  to  introduce  a  very  fine  grooved  steel  director.  This,  however,  could  not  be 
passed  beyond  a  certain  distance ;  but  Mr.  Syme,  on  feeling  the  instrument  through 
the  tissues  of  the  penis,  found  that  the  point  of  the  director  had  passed  the  stricture, 
which  he  felt  like  a  pea  upon  it,  and  that  it  was  only  in  consequence  of  the  instru- 
ment being  tightly  rasped  that  it  refused  to  pass  further.  He,  therefore,  proceeded 
to  operate  as  he  had  proposed,  after  which  he  introduced  successively  three  different 
sized  bougies  through  the  seat  of  stricture,  and  pushed  on  the  Iar£[e8t  (No.  8)  with 
ease  into  the  bladder,  thus  proving  that  no  obstruction  existed  behind  the  one 
divided.  Scarcely  a  drop  of  blood  escaped  during  the  operation.  Mr.  Syme  then 
made  the  following  remarks : — ] 

This,  then,  is,  as  you  have  seen,  a  very  simple  process ;  yet  the  patient  may  be 
almost  said  to  be  entirely  cured.  I  think  it  likely  that,  instead  of  leaving  the  hos- 
pital very  imperfectly  relieved,  after  several  months  of  dilatation,  he  will  in  a  few 
days  go  away,  without  requiring  any  further  precaution  than  the  occasional  intro- 
duction by  himself  of  a  steel  bougie,  two  inches  in  length,  to  prevent  the  risk  of 
contraction  during  the  healing  process.  You  will,  I  trust,  not  soon  forget  that  re- 
markable fact  which  you  have  just  witnessed — viz.,  that,  after  I  had  introduced  the 
very  small  director  fairly  through  the  stricture,  the  firm  errasp  of  the  contracted  part 
made  it  impossible  to  push  it  further  without  a  degree  of  force,  which  I  did  not  feel  * 
justified  in  using. 

[The  operation  was  performed  on  the  16th  of  January.  On  the  night  after  the 
operation  the  patient  retained  his  urine  for  seven  hours,  and  never  afterwards  voided 
it  with  unnatural  frequency.  It  flowed  in  a  full  stream  by  the  urethra,  but  for  a 
few  days  issued  also  to  a  small  extent  by  the  wound,  in  the  neighbourhood  of  which 
the  cellular  substance  showed  some  signs  of  irritation  by  swelling  and  tenderness. 
Full-sized  bougies  were  occasionally  introduced,  and  he  lefl  the  hospital  to  join  his 
ship  on  the  6th  of  February, 

In  his  lecture  on  the  25th  of  January  Mr.  Syme  said  : — ] 

There  are  two  patients  who  have  been  in  the  hospital  for  the  last  seven  weeks, 
with  stricture  of  the  urethra  at  the  bulb,  as  tight  as  you  ever  met  with  in  that  situ- 
ation. It  was  at  first  difficult  to  say  which  of  these  cases  waa  the  worse ;  both  had 
extreme  difficulty  of  micturition,  and  both  incontinence  of  urine,  and  both  required, 
in  the  first  instance,  the  smallest-sized  bougies,  which  I  experienced  some  difficulty 
in  introducing.  By  passing  instruments  regularly  at  intervals  of  three  or  four  days, 
I  was  soon  able  to  introduce  a  large  sized  bougie  in  both  cases,  but  neither  ap- 
peared at  firnt  to  improve  in  their  symptoms  under  the  dilatation.  By  and  by,  how- 
ever, one  of  them  did  derive  benefit;  he  lost  the  incontinence,  and  could  pass  his 
urine  in  a  much  better  stream — in  short,  he  is  now  so  much  improved  that  I  think 
in  his  case  we  might  be  satisfied  with  dilatation.  You  observe  I  express  myself 
with  some  hesitation;  for  the  more  I  see  of  these  complaints  in  this  obstinate  rorm, 
the  more  doubt  I  entertain  as  to  the  expediency  of  trusting  to  dilatation  for  their 
cure.  The  other  patient,  however,  has  not  experienced  the  relief  that  we  desired ; 
his  difficulty  of  micturition  is  almost  as  great  as  ever,  and  his  clothes  are  still  wot 
both  day  and  night  from  incontinence  of  urine.  I  also  found  after  leaving  him  for 
a  few  days  longer  than  usual  without  the  introduction  of  instruments,  that,  instead 
of  going  on  with  the  large-sized  bougie  I  had  used  on  the  last  occasion,  J  waa 
obliged  to  begin  again  with  No.  1.  On  my  next  examination  of  the  urethra,  ten 
days  later,  I  was  unable  to  pass  even  the  smallest  size.  In  this  case,  therefore,  if 
we  had  no  means  except  dilatation,  we  should  be  puzzled  and  at  a  loss  what  to  do 
next ;  but  I  need  hardly  say  that  we  shall  feel  no  such  perplexity,  but  shall  proceed 
to  the  other  mode  of  relief  for  stricture — ^viz.,  dividing  it  by  external  incision.  Bat 
before  having  the  patient  brought  in,  I  will  mention  to  you  a  strikmg  case,  at  present 
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under  my  care  in  private.  Daring  my  short  residence  in  London  this  gentleman 
came  up  from  Aberdeen,  and  placed  himself  under  my  care,  in  order  to  obtain  relief 
from  a  stricture,  which  had  been  treated  for  some  time  as  impermeable  by  several 
surgeons.  I  at  once  succeeded  in  introducing  a  small  instrument,  and,  ^ter  em- 
ploying  dilatation  for  three  wee^  the  urethra  admitted  a  full-sized  bougie,  and  be 
went  away  apparently  well,  and  with  the  hope  of  continuing  free  from  his  symp- 
toms, with  the  occasional  introduction  of  an  instrument.  Instead  of  this,  however, 
he  has  ever  since— that  is  to  say,  for  the  last  seven  yearn — been  perpetually  under 
the  care  of  dur^eons  in  different  parts  of  Great  Britain.  On  one  occasion  he  had 
complete  retention,  and  several  surgeons  then  failed  to  pass  a  catheter.  But  the  r»- 
maritable  circumstance  is,  that  he  has  been  during  this  period  repeatedly  treated  by 
dilatation  to  the  full  extent.  And  now  comes  the  most  important  point  of  all : — 
this  patient,  though  in  full  general  health,  not  above  forty  years  of  age,  married, 
and  leading  a  regular  life,  and  therefore  not  in  danger  of  contracting  the  disease 
afresh,  yet,  even  when  the  stricture  was  fully  dilated,  has  never  passed  urine  with 
ease ;  he  has  even  felt  an  insecurity  of  being  able  to  void  it  at  all,  and  has  been  fre- 
quently obliged  to  go  out  of  church  or  to  leave  company  in  consequence  of  tlie  im- 
portunate desire  for  micturition  which  has  accompanied  his  complaint.  His  life  has, 
in  short,  been  miserable,  apd  this,  you  observe,  at  times  when  bougies  of  full  size 
could  be  passed  uito  the  bladder.  This  is  an  example  of  that  form  of  the  disease 
which  first  led  me  to  aim  at  once  at  some  other  means  of  effecting  that  for  which 
dilatation  was  evidently  inadequate.  These  cases  were  formerly  Sxe  opprobria  of 
surgery.  It  is  only  three  days  since  I  divided  the  stricture  in  this  gentieman,  yet 
he  told  me  yesterday  (I  have  not  seen  him  to-day)  that  he  felt  as  if  something  was 
taken  away  that  haa  made  life  miserable ;  an  incubus  had  been  removed  that  had 
been  weighing  him  down  during  many  long  years  of  suffering.  (The  relief  in  this 
case  proved  permanent) 

[The  patient  was  now  brought  into  the  theatre,  and  chloroform  having  been 
administered,  Mr.  Syme  succeeded,  after  some  little  difficulty,  in  passing  the  tUn  part 
of  his  staff  through  the  stricture.  The  rest  of  the  operation  was  easily  completed  in 
the  usual  way.  Mr.  Syme,  while  he  had  his  finger  in  the  wound,  observed  that  he 
could  feel  the  artery  of  the  bulb  beating  at  the  side,  and  remarked  that  this  showed 
forcibly  the  danger  of  deviating  from  the  middle  line  in  making  the  deep  part  of  the 
incision.  Mr.  Syme  then  easily  introduced  into  the  bladder  a  No.  11  catheter 
provided  with  a  stop-cock.  The  patient  having  been  removed,  Mr.  Syme  made  the 
following  remarks : — ] 

You  had,  not  long  ago,  an  opportunity  of  seeing  the  opemtion  performed  in  a 
case  complicated  wiSi  ^tolas,  and  great  thickening  and  induration  of  the  perineum ; 
those  are  the  cases  in  which  the  operation  presents  tlie  greatest  difficulty.  Again, 
ten  days  ago,  you  saw  me  dinde  a  stricture  anterior  to  the  scrotum,  in  which  the 
operation  presents  the  greatest  simplicity,  and  is  easiest  of  performance.  That 
patient,  I  may  remark,  continues  well,  passing  his  urine  without  pain  in  a  good 
stream,  and  the  urethra  admitting  a  full-sized  instrument  The  operation  you  have 
just  seen  holds  a  middle  place  as  regards  difficulty  of  the  operation,  the  stricture 
being  seated  as  far  back  as  it  .is  ever  met  with,  but  the  perineum  free  from  indura^ 
tion.  You  see  here  on  the  table  the  blood  that  was  lost  during  the  operation  ; 
though  he  is  a  young  man  of  thirty,  in  full  health,  and  with  rather  greater  disposition 
to  bleed  than  is  usual,  yet  two  teaspoonfuls  would  be  a  liberal  allowance  for  the 
amount  of  the  hemorrhapre. 

[Everything  afterwards  went  on  favourably ;  on  the  removal  of  the  catheter  at 
the  end'  of  forty-eight  hours,  the  urine  passed  in  a  perfectly  full  stream  by  the 
urethra,  and  continued  to  do  so,  none  having  escaped  by  the  wound.  In  a  few  days 
he  was  ffoing  about  the  ward,  and  might  then  have  been  dismissed,  but  remained 
under  onservation^  until  the  27th  of  February,  nearly  five  weeks  after  the  operation, 
when  he  got  his  discharge  after  a  full-sized  bougie  had  been  passed  with  perfect 
facility  into  the  bladder.]— Lotu^  March  10,  1855,  p.  254. 
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80.— STRICTURE  OP  THE  URETHRA  OP  TWENTY  YEARS' 

STANDING. 

Bf  Hbnbt  Ln,  Bsq.,  King's  College  Hospital 

This  patient  is  a  hair  weaver,  about  forty  years  of  age,  of  a  thin,  sickly  look,  and 
observed  the  first  symptom  of  stricture  twenty  years  before  his  present  admission. 
At  that  period  retentK)n  of  urine  suddenly  came  on,  when  a  personal  friend  of  the 
patient,  seeing  the  state  he  was  in,  shaped  a  piece  of  whalebone  from  an  umbrella  into 
the  form  of  a  bougie,  and  passed  it  up  the  urethra.  Immediately  after  the  operation, 
the  urine  flowed  copiously. 

The  patient  now  remained  well  for  three  or  four  years,  when  s3rmptoms  of 
stricture  again  presented  themselves,  but  not  to  such  a  degree  as  to  cause  him  much 
inconvenience,  the  use  of  the  catheter  being,  however,  now  and  then  required. 

Four  eeara  before  his  admisffion  here,  the  distress  fVom  the  stricture  became 
suddenly  so  great  as  to  induce  Mr.  Guthrie,  under  whose  care  he  then  was,  to 
divide  the  stricture  with  Stafford's  instrument.  After  this  operation,  the  patient 
passed  his  urine  freely,  for  a  short  time,  but  soon  the  stricture  returned,  and  he  has 
been  suffering  from  it  more  or  less  up  to  his  admission.  When  first  seen  in  the 
hospital,  Sept.  14th,  1854,  there  was  pain  in  the  lower  part  of  the  abdomen,  and 
across  the  loins,  and  the  bladder  could  be  distinctly  felt,  through  the  parietes  of  the 
abdomen,  to  be  hard  and  full.  There  was  total  inability  to  pass  urine,  which  fluid 
only  came  in  drops.  The  endeavours  to  introduce  a  catheter,  both  without  and 
within  the  hospital,  having  proved  useless,  Mr.  Lee  had  the  patient  brought  into  the 
theatre,  passed  down  an  instrument  as  far  as  the  obstacle,  and  with  no  better  guide 
than  the  end  of  the  catheter,  freely  divided  the  urethra.  When  this  perineal  section 
was  accomplished,  No.  6  catheter  was  introduced  into  the  bladder,  and  there  retained 
for  five  days. 

The  urine  a  few  days  afterwards  passed  both  through  the  wound  and  the  urethra, 
and  the  patient  after  remaining  several  weeks  in  the  hospital  is  on  the  point  of 
being  discharged.  The  wound  is  all  but  healed,  and  scarcely  any  nrme  escapes 
through  the  perineum. 

Mr.  Lee,  in  a  clinical  lecture  on  this  case,  after  giving  a  sketch  of  its  principal 
features,  and  having  pointed  out  the  different  kinds  of  unpleasant  consequences 
following  stricture,  and  the  various  methods  which  have  been  devised  for  the  cure 
of  contraction,  said — 

The  plan  of  dividing  stricture  by  instruments  passed  down  the  urethra  has  been 
variously  modified;  sometimes  an  instrument  of  the  shape  of  a  trocar  has  been  made 
to  protrude  from  the  end  of  a.  catheter,  so  as  to  perforate  the  stricture ;  sometimes 
the  instrument  used  has  been  made  in  the  shape  of  a  lancet,  and  sometimes  a  long 
very  thin  knife  has  been  passed  down  to  the  stricture  upon  a  director.  Another 
plan  has  lately  been  adopted  in  France  where  an  instrument  could  be  mtroduced 
mto  the  bladder.  The  instrument  used  resembles  in  construction  a  lithotrite,  but 
the  blades  are  capable  of  being  separated  from  each  other  to  the  extent  of  about  a 
quarter  of  an  inch.  .  The  instrument  is  then  introduced,  and  the  blades  suddenly 
separated,  so  as  forcibly  to  tear  open  the  stricture. 

Now  all  these  plans  have  the  disadvantage,  besides  that  of  endangering  the  vitality 
of  a  portion  of  the  mucous  membrane  of  the  canal,  of  not  providing  an  escjipe  for 
any  portion  of  urine  which  may  flow  fl-om  the  urethra  through  the  opening  which 
they  make.  Under  these  circumstances  it  has  been  proposed  to  make  an  incision  in 
the  perineum,  and  to  divide  the  stricture  from  without  This  plan,  of  which  I  now 
propose  to  speak,  has  at  least  the  advantage,  when  properly  performed,  of  being  free 
from  the  dangers  arising  from  making  false  passages,  extravasation  of  urine,  and 
purulent  deposits. 

The  cases  for  which  this  operation  has  been  recommended  are  of  three  kinds  :— 

1.  Where  the  stricture  presents  an  extreme  degree  of  irritability,  and  resents,  by 
violent  local  and  constitutional  disturbance,  any  efforts  to  produce  dilatation. 

2.  Cases  in  which  the  stricture,  when  dilated,  rapidly  contracts  again. 

3.  Cases  in  which,  after  the  dilatation  of  the  passage,  micturition  is  nevertheless 
painful,  difficult,  and  uncertain. 

To  these  three  classes  we  may  add  a  fourth,  not  admitted  by  some  surgeons — 
namely,  cases  in  which  no  instrument  can  be  passed  mto  the  bladder. 
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For  these  afTections  a  free  iDclsion  of  the  contmcted  part  of  the  urethra  lias  been 
maintained  to  be  the  proper  mode  of  treatment,  and  to  be  in  fact  required. 

The  mode  of  performing  this  operation,  as  described  by  Mr.  Syme,  is  as  follows: 

A  grooved  director  is  first  introduced  through  the  stricture,  where  this  can  be 
done,  (and  Mr.  Syme  is  of  opinion  that,  with  care  and  attention,  there  is  no  stricture 
through  which  an  instrument  may  not  be  made  to  pass.)  The  patient  then  being 
placed  upon  his  back,  at  the  edge  of  the  table,  with  his  legs  bent,  as  in  the  operation 
for  lithotomy,  an  incision,  about  one  inch  and  a  half  in  length,  is  made  exactly  in  the 
raphd  of  the  perineum.  The  whole  of  the  thickened,  indurated,  and  contracted 
texture  is  then  divided  upon  the  director,  to  the  extent  of  an  inch  or  two,  or  more  if 
necessary.  A  No.  8  silver  catheter  is  then  passed  into  the  bladder,  and  allowed  to 
remain  there  for  at  least  two,  and  not  more  than  three  days. 

Great  stress  is  laid  upon  the  fact  of  the  incision  being  made  exactly  m  the  middle 
line  of  the  perineum,  in  order  to  avoid  the  artery  of  the  bulb  which  lies  upon  the 
side  of  the  canal. 

The  only  sources  of  danger  alleged  to  exist  are,  hemorrhage  and  extravasation  of 
urine.  But  if  the  knife  is  kept  exactly  in  the  median  line,  the  only  vessels  that  are 
likely  to  bleed  are,  the  smallest  branches  of  the  superficial  perineal  aKery,  and  the 
cells  of  the  corpus  spongiosum ;  the  bleeding  from  these  may  be  checked,  should  it 
be  desirable,  by  placing  a  piece  of  folded  lint  between  the  edges  of  the  wound,  and 
applying  the  slightest  degree  of  pressure  for  a  few  hours. 

The  liability  to  extravasation  of  urine  ^fter  this  operation,  I  will  presently 
consider,  reserving  it  for  separate  remarks,  as  I  conceive  the  liability  or  otherwise  to 
its  occurrence  forms  the  grand  distinction  as  to  this  operation  being  admissible 
or  not. 

After  the  operation  of  perineal  section,  the  catheter  is  tied  in  the  bladder,  and  the 
patient  put  to  bed.  At  the  end  of  48  hours  the  catheter  may  be  removed.  A  full 
sized  bougie  should  be  introduced  once  a  week  for  three  or  four  weeks,  and  then  at 
more  distant  intervals,  according  to  circumstances. 

Now  this  operation,  as  I  have  described  it,  appears  a  very  simple  affair,  and  if  this 
were  all,  there  is  little  doubt  which  is  to  be  preferred,  the  pain  and  inconvenience 
(to  say  nothing  of  the  danger  of  a  stricture)  or  the  simple  operation  of  dividing  a 
portion  of  the  urethra  on  a  grooved  director.  But,  unfortunately,  the  operation  has 
not  been  found  to  be  one  of  such  a  very  simple  nature  in  its  consequences,  even 
where  an  instrument  could  be  got  into  the  bladder,  much  less  in  cases  where  no  staff 
could  be  passed. 

Mr.  Syme,  of  Edinburgh,  asserts  that  he  has  performed  this  operation  a  great 
number  of  times,  without  any  ill  effects,  excepting  only  some  consequent  symptoms 
of  nervous  irritation.  But  in  other  hands  the  most  serious  mischief  has  often  super- 
vened. Patients  have  been  attacked  with  a  shivering  fit  the  day  after  the  operation ; 
there  has  been  a  quick,  irritable  condition  of  the  pulse,  accompanied  perhaps  by 
profuse  perspiration,  and  want  of  sleep.  These  symptoms  have  continued,  the 
patient^s  tongue  becoming  brown  and  coated,  and,  in  a  certain  number  of  cases,  the 
patient  has  died.  On  a  post-mortem  examination,  some  purulent  infiltration  has 
generally  been  found  about  the  neck  of  the  bladder,  or  some  secondary  inflammation 
hi  other  parts. 

Now  how  are  we  to  account  for  such  diflTerent  results  in  the  practice  of  various 
surgeons  of  equal  skill  ?  I  believe  that  something  like  a  solution  may  be  arrived  at 
by  an  attentive  consideration  of  the  description  which  Mr.  Syme  has  given  of  this 
operation. 

In  the  way  in  which  he  performs  it,  the  only  fascia  concerned,  as  he  says,  is  that 
which  lies  immediately  under  the  integuments.  In  other  words,  he  divides  only 
the  skin,  superficial  fascia,  and  the  urethra.  Now  it  is  clear  from  this  description, 
that  all  the  strictures  which  he  has  operated  upon,  have  been  situated  anterior  to 
the  membranous  portion  of  the  urethra;  for  had  he  operated  upon  any  stricture  in 
tiie  membranous  portion  of  the  canal,  even  though  situated  quite  at  its  anterior 
part,  he  roust  have  been  in  danger  of  wounding  the  deep  perineal  fascia  as  well  as 
the  superficial.  When  a  stricture  is  situated  in  the  bulb  of  the  urethra,  it  may  be 
divided  from  without,  and  any  urine  which  escapes  from  the  passage  is  sure  to  pass 
out  at  the  external  wound.  But  the  circumstances  are  different  when  the  knife,  in 
passing  along  the  grooved  director  or  sound,  perforates  the  deep  perineal  fascia,  and 
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woands  the  arefhra  as  it  passes  through  this  part  The  urine  which  escapes  from 
the  passage  may  then  lodge  in  the  wound  made  in  the  deep  perineal  fascia,  and  a 
drop  or  two  may  become  infiltrated  behind  this  dense  structure.  It  will  there  give 
rise  to  inflammation,  and  having  no  means  of  escape,  will  produce  violent  constitu- 
tional irritation.  When  once  inflammation  is  established  in  the  cellular  tissue  of 
this  part,  its  products  will  permeate  the  areolar  tissue,  and  may  thus  propagate  the 
inflammation  to  the  outside  of  the  bladder,  and  to  the  cellular  tissue  within  the 
pelvis,  thus  giving  rise  to  the  abscesses  and  the  purulent  infiltration  which  I  have 
mentioned. 

But  where  the  incision  is  confined  to  the  superficial  fascia,  and  to  the  bulb  of  the 
urethra,  there  is,  as  I  have  said,  very  little  danger  of  any  of  these  accidents  occurring ; 
and  by  choosing  his  eases,  (as  it  were,)  and  confining  himself  to  those  in  which  the 
stricture  is  situated  anterior  to  the  membranous  part  of  the  urethra,  Mr.  Syme  has 
met  with  the  success  to  which  I  have  alluded. 

Hence  there  appears  to  be  two  classes  of  cases :  those  in  which  the  stricture  is 
situated  in  that  part  of  the  urethra  corresponding  to  the  corpus  spongiosum,  and 
those  in  which  the  stricture  is  at  the  anterior  part  of  the  membranous  portion  of 
the  urethra.  In  the  former  situation,  as  far  as  our  present  evidence  goes,  the  stric- 
ture may  be  divided  with  comparative  impunity ;  in  the  latter,  most  severe  and  even 
fatal  symptoms  have  followed. 

But  practically,  it  will  be  asked,  how  are  we  to  know  that  a  stricture  is  confined 
to  the  oulb  of  the  urethra,  or  to  any  part  in  front  of  this  ?  Where  an  instrument 
can  be  introduced,  the  point  may  be  made  out  in  this  way,  and  Mr.  Syme  never 
operates  unless  he  is  able  first  to  introduce  an  instrument  into  the  bladder. 

In  the  ease  to  which  I  have  drawn  your  attention,  I  was  led  to  believe  that  I 
might  with  impunity  divide  the  stricture,  from  the  circumstance  of  Mr.  Guthrie 
having  divided  it  by  internal  incision  before,  without  any  ill  eflects.  This  proved  to 
me,  either  that  the  stricture  was  confined  to  the  bulb  of  the  urethra,  or,  if  situated 
further  back,  that  the  surrounding  parts  were  so  consolidated  by  inflammation  as  to 
preclude  the  danger  which  might  arise  from  infiltration  of  urine.— Lanes/,  Nov,  25, 
1864,  |i,  436. 

81. — New  Instruments  for  Retention  of  Urine  and  for  Fisltda. — Some  cases  of 
retention  of  urine  from  obstinate  stricture,  requiring  puncture  through  the  rectum, 
have  ended  fatally,  lately,  in  hospitals.  The  instrument  unfortunately  slipped  out, 
but  was  obliged  to  be  replaced.  It  has  been  suggested  to  try  an  instrument  which 
would  not  slip  out,  and  one  of  this  description  is  now  used  at  Guy*s,  a  modification 
of  Mr.  Wakley*s,  which  expands  by  a  spring  when  once  in  the  bladder. — Mr.  Par- 
tridge lately  operating  for  fistula,  used  a  very  ingenious  probe-pointed  bistoury,  with 
^  movable  sheath,**  made  of  silver,  which  slides  off  to  any  extent  when  the  instru- 
ment is  introduced,  thus  ofiering  a  cutting  edge  of  greater  or  less  extent,  according 
to  circumstances. — Lanoet^  Dec  23,  1854,  p.  528. 


82. — Noelumdl  Seminal  Emisnons  treated  by  Digiialine,  By  M.  Laroche. — 
Digitaime,  of  late  much  extolled  and  employed  wiSi  success,  according  to  many 
practitioners,  in  cases  of  nocturnal  seminal  losses,  has  yielded,  in  the  hands  of  Dr. 
Laroche,  a  result  which  deserves  to  be  mentioned.  A  young  man  aged  18,  pre- 
sented himself  some  months  ago  to  be  treated  for  nocturnal  seminal  losses.  The 
disease  had  come  upon  him  about  two  months  previously.  For  twenty  days,  the 
pollntions  had  not  omitted  a  single  night ;  his  strength  was  gone,  the  appetite  had 
left  him,  and  his  sleep  was  troubled  by  unpleasant  dreams.  M.  Laroche  prescribed 
three  granules  of  digitaline  (equal  to  a  min  of  the  powder  of  the  plant).  The 
flight  following  the  administration  of  the  medicine,  the  pollutions  intermitted 
for  the  first  time.  In  three  weeks  he  was  cured. — Med,  Times  and  Oazette^ 
Nov,  4,  1854,  p.  473. 
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83. — InecnUmnee  cf  Urme  mtheoid,  Bj  Johv  2L  IdLWxncB,  Eaq^  SargMB  to 
the  Fvrwgdon  DbpeoMuy.. — [In  a  ease  of  Hub  deaeription  in  mn  old  nm, 
owing  probftbly  to  tome  want  of  power  in  the  bladder,  and  not  to  diaeMed 
prostate,  Mr.  Lawrence  found  the  following  naefuL  On  the  case  he  first  makes  these 

remarks :] 

He  generally  passes  his  water  twice  a  day,  once  before  retiring  to  rest,  when  he 
often  felt  a  desire  to  micturate  more  tlian  he  was  able.  His  stream  of  urine  had 
always  been  a  full  one,  but  he  had  experienced  latterly  some  pain  in  the  small  of 
the  tpock  whilst  mksturating,  and  his  water  had  been  rather  turbid  from  a  reddish 
sediment.  No  enlargement  of  the  prostate  could  be  felt  by  the  rectum.  What  the 
iocoDtinence  depended  on  in  this  case  was  not  very  clear  to  me.  Viewing  it  as 
being  due  to  some  loss  of  tonic  contractility  of  tlie  muscular  fibres  at  the  neck  of 
the  bladder,  I  prescribed  the  following  mixture. 

3.Tinct.  ferri  sesquichloridi  3ii.;  balsami  copaibfe    Si.;    strychnis  gr.  i; 
infusi  quassis  i  xii.     M.    Fiat  mistura,  cnjus  sumatur  §  L  ter  die. 

To  my  surprise,  the  next  time  I  saw  the  man  he  informed  me  that  after  taking 
two  doses  of  medicine  the  same  day,  he  had  no  incontinence  that  night,  and  had  not 
been  troubled  since.  I  certainly  expected  some  efiect  from  the  remraies,  but  a  cure 
so  sudden  and  so  permanent  was  as  remarkable  as  it  was  gratifying — Assoc.  Jour- 
nal, Nov.  10,  1864,  p,  1017. 


84.— APPARATUS  FOR  INJECTING  THE  BLADDER. 

In  various  morbid  conditions  of  the  bladder  the  employment  of  injections,  either 
acid,  alkaline,  or  simply  diluent,  has  long  been  a  favourite  practice  with  many  sur- 
geons. An  ingenious  expedient  for  the  effecting  of  that  procedure  was  recently 
brought  under  our  notice  by  Mr.  Wormald,  who  was  then 
having  recourse  to  it  in  a  case  under  his  care  in  St.  Bartholo- 
mew's Hospital.  It  consists  in  the  employment  of  a  short 
piece  of  India-rubber  tubing  as  a  means  of  connexion  be- 
tween the  syringe  and  the  catheter.  The  appended  wood- 
cut will  best  illustrate  the  mode.  C  represents  the  end  of  a 
catheter,  B  a  portion  of  the  elastic  tube,  and  A  the  nozzle 
of  a  common  ear-syringe.  The  tube  being  a  little  smaller 
in  bore  tlian  the  size  of  either  of  the  two  instruments  to 
which  it  is  adapted,  fits  tightly,  and  requires  nothing  to 
secure  it  in  place  beyond  its  own  elastic  grasp.  The  adjusts 
ment  of  the  three  is  perfectly  easy :  the  tube  having  been 
fitted  to  the  end  of  the  catheter  prior  to  the  introduction  of 
the  latter,  the  conical  nozzle  of  the  syringe  is  afterwards 
readily  admitted  into  its  other  end,  and  passed  so  far  as  to 
be  firmly  held.  The  advantages  of  the  expedient  are  the 
following: — 1st.  The  medium  of  connexion  being  flexible, 
all  shaking  of  the  catheter  during  the  fitting  of  the  syringe 
is  prevented.  This  is  of  great  importance,  for  it  must  be 
remembered,  that  in  almost  all  conditions  requiring  the  use 
of  injections  the  mucous  membrane  of  the  bladder  is  more 
or  less  inflamed,  and  can  ill  tolerate  an  additional  irritation. 
When  the  whole  instrument  is  metallic,  it  is  almost  impossi- 
ble during  the  fitting  and  removal  of  the  syringe,  to  avoid 
more  or  less  of  joggling  the  catheter.  2odly.  It  obviates  the  necessity  for  a  stop- 
cock, since,  as  the  tube  is  compressible,  the  finger  and  thumb  may  very  conveniently 
servo  all  the  objects  of  that  appliance.  Srdly.  It  will  connect  any  sized  catheter 
with  any  sort  of  syringe.  It  is  always  expedient  for  the  surgeon  to  be  as  far  as 
possible  independent  of  the  instrument-maker,  and  suggestions  which  enable  him  to 
dispense  with  complexity  of  mechanical  aids  are  very  valuable,  in  iiijecting  the 
blander  there  are  ordinarily  employed  a  syringe  of  peculiar  construction,  and  a  stop, 
cock  with  various  nozzles  of  ditferent  sizes  made  to  screw  on,  and  graduated  to  n 
catheters  of  different  dimensions.  By  means,  however,  of  a  couple  of  inche  ^ 
of  India-rubber    tube  all    this  complexity   is    obviated,   and    a    conunon   ear 
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syringe,  or  any  other  that  may  be  at  hand  may,  exttmp&re^  be  adapted  to  a  catheter 
of  anj  size  or  sort  The  plan  under  consideration  has  been  subjected  to  many 
practical  trials,  both  by  Mr.  Wormald  himself  and  by  the  writer  of  this  notice,  an^ 
has  been  found  to  fully  answer  its  intended  objects.  As  an  exhausting  apparatus  it 
is  of  course  useless;  but,  by  inserting  the  tube  within  one  of  a  size  larger,  so  as  to 
make  its  sides  sufficiently  rimd,  it  may  even  be  made  to  fnlfil  this  purpose  also.  Ex- 
hausting syringes  for  the  bladder,  are,  however,  but  very  rarely  required. — Med, 
Times  and  Cfatetie,  Jan,  6,  1855,  |>.  8. 


85. — Treaimeni  of  enlarged  Testicle  by  Hutchinson*  s  Apparatus. — ^It  is  more  than 
a  year  since  the  Clinique  Allemande  borrowed  from  the  Wiener  Medicin.  Woebens. 
the  description  of  Hutchinson's  Air  Compressor.  This  apparatus,  which  hitherto 
the  English  Journals  (the  Medical  Times  and  Gazette  excepted)  have  not  thought 
fit  to  notice,  consists  of  a  double  sac  of  impermeable  stuff,  folded  on  itself  like  a 
nightcap.  An  opening  in  front  receives  a  short  tube  with  a  stop-cock,  by  which  air 
can  be  admitted  into  the  cavity.  The  testicle  is  put  into  the  double  sac,  and  the 
apparatus  is  iixed  to  the  spermatic  cord ;  the  amount  of  air  introduced  between  the 
two  layers  determines  the  degree  of  pressure.  The  organ  is  thus  protected  from 
direct  violence  ,*  and  any  other  medication  may  be  simultaneously  employed.  Mr. 
Hutchinson  considers  pressure  a  most  important  agent  in  promoting  absorption,  and 
in  controlling  subacute  and  chronic  inflammatory  affections  of  the  testicle.  He  thinks, 
also,  that,  with  care,  it  may  be  the  means  of  removing  certain  forms  of  hydrocele 
without  the  necessity  of  the  use  of  the  trocar. — Annates  Med. — Medical  Times  ajid 
Gazette,  Jan,  27,  1855,  p,  93. 


DISEASES  OF  THE  SKIN. 

86.— GENERAL  OBSERVATIONS   ON   CHRONIC   DISEASES  OF  THE 

SKIN. 

By  Tbomab  Huirr,  Ea^,  Sargaon  to  the  Western  DlBpeoMiy  tar  Diseases  of  the  Skin. 

As  these  remarks  will  have  a  general  bearing  upon  almost  every  kind  of  skin-dis- 
ease, which  is  not  specific  in  its  origin,  it  will  be  convenient  to  introduce  them  in 
this  place. 

I.  Local  Treatment. — ^Perhaps  no  greater  error  in  therapeutics  is  ever  com- 
mitted, than  in  supposing  that  cutaneous  diseases  of  constitutional  origin  can  be 
safely  and  permanently  cured  by  topical  applications.  They  may,  indeed,  by  these 
means,  be  moderated,  checked,  relieved,  and  even  dissipated ;  but,  unless  the  appli- 
cation  is  absorbed,  so  as  to  effect  a  chan^  in  the  circulating  fluids,  It  is  clear  that, 
the  source  of  the  disease  boinff  untouched,  it  cannot  be  thus  cured :  and  it  is  very 
doubtful  if  the  cure  can  even  be  accelerated  by  local  treatment.  Relief  may,  how- 
ever, be  afforded  by  it,  and  sometimes  to  a  great  extent.  Among  these  remedies 
may  be  enumerated: — 

1.  The  Tepid  Bath,  This  may  be  used  daily,  or  less  often.  It  acts  first,  by 
cleansing  the  skin,  and  removing  extraneous  sources  of  irritation ;  secondly,  by 
cooling  the  surface,  aqd  thus  arresting  or  assuaging  inflammation ;  thirdly,  by  pro- 
moting insensible  perspiration,  which  is  often  of  general  use  to  the  system,  as  well 
as  to  the  skin. 

fi.  Olyeerine.  This  fluid,  when  mingled  with  five  or  six  times  its  bulk  of  elder- 
flower  water,  is  very  useful  where  the  skin  is  harsh  and  dry,  or  covered  with  hard 
cmsts  and  scales,  or  disposed  to  crack.  One  application  of  this  lotion  will  soften 
the  skin,  and  moisten  it  for  many  hours ;  for  the  glycerine  does  not  sensibly  evapo- 
rate like  other  fluids,  and  the  skin  becomes  permanently  lubricated.  It  is  said  to 
exercise  a  specific  and  curative  action  in  lepra;  but  of  this  I  have  seen  no  proof. 

3.  Creasotej  in  a  very  diluted  form,  will  sometimes  allay  irritability,  and  act  as  a 
charm. 

4.  The  Solutions  of  Metallic  Salts,  such  as  of  the  bichloride  of  mercury  and  the 
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sulphates  of  zinc  and  copper,  will  oocaeionaUy  be  found  useful  for  a  time,  when 
applied  to  the  face,  in  acne  or  lichen,  very  much  diluted  with  water. 

6.  The  German  PouUice^  which  cons'iats  of  .wet  rags  covered  with  oiUsilk,  is  some- 
times a  source  of  great  comfort  iu  eczematous  and  scaly  eruptions  on  the  limbs. 

6.  Ointments,  which  generally  do  harm,  are  found  useful  in  affections  of  the  scalp, 
when  the  hair  is  not  removed.  They  tend  to  separate  the  crusts.  Those  composed 
of  calomel,  white  precipitate,  and  ozyde  of  zinc,  or  the  nitrate  of  mercury,  are  the 
most  useful.  Tar  ointment  is  in  high  repute;  but  it  should  only  be  used  in  hospi- 
tal, dispensary,  or  parochial  practice,  and  even  then  the  remedy  is  often  as  annoying 
as  the  disease.  These  are  all  the  applications  I  have  found  generally  useiul ;  but,  * 
as  a  general  rule,  it  is  better  to  apply  nothing  but  what  is  necessary  to  cleanse  the 
skin.  Local  treatment  is  apt  to  obscure  the  disease,  or  to  drive  it  to  other  parts  of 
the  body,  thus  masking  the  progress  of  the  improvement  effected  by  the  internal  or 
general  treatment,  and  leaving  Sie  practitioner  ignorant  of  what  is  going  on. 

II.  General  Treatment. — ^The  state  of  Uie  general  health  is  always  the  first 
thing  ^o  be  inquired  into.  If  that  is  obviously  defective,  it  is  useless  to  think  about 
treating  the  cutaneous  disease.  About  one-third  of  the  patients  suffering  under 
chronic  eruptions,  complain  that  their  health  is  not  good.  Constipation  of  the 
bowels,  headache,  and  general  dyspepsia,  are  very  frequent  complications.  Sup- 
pression of  the  natural  exhalation  from  the  skin,  of  the  urinary  or  uterine  secretion, 
and  of  other  natural  or  morbid  discharges,  are  frequently  associated  with  cutaneous 
disease.  Occasionally  all  the  secretions  are  more  profuse  than  natural,  and  a  state 
of  general  plethora  exists.  Sometimes  an  anaemic  or  strumous  diathesis  prevails. 
All  these  require  appropriate  treatment  in  the  first  instance ;  and,  if  this  be  success- 
ful in  rectifying  the  general  health,  the  skin  commonly  recovers  its  tone  at  the  same 
time.  If,  however,  it  fails  to  do  so,  the  case  may  be  treated  specifically.  The  medi- 
cines generally  useful  may  be  described  as  purg'aticeSj  sudorifics,  diuretics^  tonics,  and 
alieraliies,  which  may  be  given  alone  or  combined,  according  to  circumstances. 

Purgatives  are  the  most  generally  useful.  Almost  every  eruption  is  noore  or  less 
benefited  by  their  action ;  and  there  are  many  cutaneous  affections  which  probably 
arise  from  the  absorption  of  feeculent  matte/  accumulated  in  the  bowels.  But,  in 
order  to  derive  the  full  benefit  from  purgatives,  they  should  be  administered  for 
several  weeks  together ;  and  the  materials  of  which  tiiey  are  composed  cannot  be 
too  numerous,  or  too  frequently  changed.  The  saline  class  are  the  most  important; 
and,  although  they  seldom  suffice  to  cure  the  disease,  they  render  the  cure  by  alter- 
atives much  more  easy  and  rapid.  In  these  days  of  asthenic  disease,  when  deple- 
tion is  too  generally  condemned  in  toto,  we  are  apt  to  lose  sight  of  the  invaluable 
advantage  of  clearing  the  bowels  daily.  If  the  diet  is  not  stinted,  debility  seldom 
results ;  and  it  often  happens  that,  by  unloading  the  bowels,  and  thus  enabling  the 
function  of  defecation  to  be  more  easily  performed,  they  act  in  effect  aa  tonics,  im- 
proving the  appetite  and  spurits,  and  actually  adding  to  the  strength.  When  the 
patient  is  weak,  great  advantage  is  found  in  combining  the  sulpluite  of  magnesia 
(for  example)  with  the  sulphate  of  iron,  the  disulphate  of  quina,  and  dilute  sul- 
phuric acid.  This  often  proves  the  beat  treatment  of  inveterate  eczema  in  asthenic 
subjects. 

Sudorifics  are  useful  when  the  skin  is  dry  and  harsh,  and  the  extremities  cold. 
The  warm  bath,  the  liquor  ammonise  acetatis,  and  the  potasaio>tartrate  of  antimony 
are  the  most  valuable.  Dover's  powders  are  sometimes  useful  in  allaying  extreme 
irritation. 

Diuretics  are  not  only  useful  when  the  blood  is  loaded  with  urates,  but,  when  the 
urine  is  scanty  in  leucophlegmatic  subjects,  they  are  often  essential  to  the  care. 
The  acetate  of  potash  and  spirit  of  nitric  cether  in  full  doses,  with  or  without  squills 
and  colchicum,  are  very  efficacious.  If  they  fail,  saline  purgatives  may  be  sob- 
stituted. 

Tonics  are  seldom  required,  except  by  the  weak  and  ill-nourished  class  of  patients. 
In  dispensary  practice,  I  have  found  the  bebeerine  an  excellent  substitute  for  qui- 
nine, in  doses  equal  to  those  ,of  the  latter  drug;  and  it  can  be  obtained  at  about  w 
the  price.  In  emaciated  or  strumous  subjects,  Dr.  de  Jongh's  light  brown  cod-liver 
oil  is  highly  useful.  This  oil,  though  somewhat  more  expensive,  goes  three  tiffles 
Ma  tar  as  any  other  I  have  tried.    One  drachm  is  equal  to  half  an  ounce  of  the  pv® 
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oil;  and  children  will  generally  take  it  without  objection.  lo  some  cases  of  lupus 
it  acts  as  a  specific.    The  iodide  of  iron  is  also  useful  in  these  cases. 

Aileraiives  are  either  primarily  or  ultimately  essential  to  the  successful  treatment 
of  a  large  majority  of  cutaneous  cases.  It  is  generally  necessary  in  idiopathic  cases 
to  use  some  preparation  of  arsenic ;  for  in  most  of  them  all  ofher  altercuives  fail. 
The  most  manageable  preparation  is  Dr.  de  Valengen^s  '*  solution  of  solvent  mine- 
ral,*' now  introduced  into  the  Pharmacopceia  under  the  cognomen  ^*  liquor  arseniei 
chloridii."  The  dose  is  ten  or  twelve  minims  thrice  a  day,  for  all  ages  above  two 
years.  This  dose  is  equivalent  to  five  minims  of  Fowler's  solution.  This  should 
be  borne  in  mind,  as  its  chemical  composition  has  betrayed  writers  on  pharmacy  into 
the  error  of  representing  it  as  equal  in  strength  to  the  liquor  potassio-arsenitis.  It 
should  be  given  always  Immediately  after  a  meal,  and  the  dose  slightly  reduced  if 
the  eyes  become  irritated,  or  the  eye>lids  puflTy.  Patients  will  take  it  for  many 
months  without  injury.  If  it  fail,  or  disagree,  the  solution  of  arsenite  of  potass  may 
be  substituted  for  it;  but  it  is  far  better  that,  in  preparing  this  solution,  the  com- 
pound spirit  of  lavender  should  be  left  out  It  is  then  tasteless  and  clear,  and  will 
keep  without  becoming  musty  or  decomposed,  at  least  ten  times  as  long.  The  dose 
is  nve  minims  for  both  lidults  and  children.  Children  require,  except  in  early 
infancy,  as  large  a  dose  of  arsenic  as  adults,  and  often  larger.  But  some  children 
are  very  susceptible  of  its  toxical  effects ;  and  it  is  safer  to  begin  with  a  smaller 
dose,  which  may  be  increased  at  the  end  of  a  week,  and  afterwards  decreased,  if 
necessary. 

The  signs  of  an  over-dose  of  arsenic  vary  a  good  deal  in  different  individuals ;  and 
yet  they  are  comprised  within  a  very  few  palpable  symptoms,  the  most  common  of 
which  is  a  horizontal  streak  of  red  injection  in  the  membrane  lining  the  lower  eyelid : 
this  is  soon  followed  by  a  slight  itching  or  pricking  in  the  eyelids,  an  increased  secretion, 
and  a  puffy  appearance  in  the  lids  and  upper  part  of  the  cheek,  as  though  the  patient 
had  been  weeping.  If  the  medicine  is  now  pushed  in  full  doses,  or  in  increasing 
doses  (as  was  formerly  the  practice),  the  tarsi  become  affected  by  pustular  irritation 
.  at  the  roots  of  the  eyelashes,  which,  if  unheeded,  may  terminate,  as  I  have  once 
seen,  in  chronks  induration  of  the  tarsi. 

The  next  most  usual  sign  of  an  over-dose  is  irritation  in  the  mucous  membrane 
of  the  nostrils  and  fauces,  with  slight  tickling  cough,  and  a  sense  of  fulness  or 
stuffiness  of  the  throat,  simulating  a  common  catarrh ;  but  this  symptom  is  so  rare 
m  summer,  that  I  have  seldom  found  it  necessary  to  pay  much  regard  to  it.  Still  it 
is  certain  that  arsenic  will  aggravate  a  severe  catarrh. 

Irritation  of  the  bowels  I  have  found  to  be  a  very  rare  result  of  arsenical  treat- 
ment, provided  the  medicine  is  not  given  on  an  empty  stomach.  Still  more  rare  is 
irritation  of  the  urethra ;  but  I  have  seen,  in  two  cases  only,  a  slight  gleet,  and  in 
one  a  purulent  gonorrhoea,  produced  by  arsenic,  in  each  case  recovering  as  soon  as 
the  medicine  was  withheld.  Now  and  then,  tenderness,  and  vesication  of  the  soles 
of  the  feet  occur,  but  not  until  after  a  lengthened  course  of  arsenic ;  and,  in  fair 
individuals,  a  very  delicate  desquamation  of  the  skin  in  the  parts  covered  by  the 
clothes,  giving  a  dirt-brown  appearance,  is  by  no  means  uncommon.  This  gradually 
disappears  on  the  termination  of  the  course,  leaving  the  skin  more  delicate,  fair,  and 
smooth,  than  before  its  commencement  Some  individuals  (about  one  in  two  hun- 
dred) are  unusually  susceptible  of  the  toxical  effects  of  arsenic.  The  face  swells ; 
the  voice  is  husky  and  thick;  the  breathing  is  short;  a  sense  of  sickness,  oppres- 
sion, and  fulness,  at  the  precordia,  is  felt;  and  the  nervous  system  is  prostrated. 
These  symptoms  I  have  once  seen  produced  by  half  a  drachm  of  Fowler's  solution, 
m  divided  doses.  Some  of  these  patients  will  bear  one  minim  for  a  dose  very  well, 
and  the  skin  will  recover  under  it;  but  it  is  more  prudent  in  other  coses,  to  aban- 
don the  medicine  altogether.  In  some  patients,  arsenic  affects  the  nervous  system 
at  first  producing  general  depression,  tremor,  and  insomnia;  but  these  symptoms 
are  often  only  temporary,  whereas  the  vascular  disturbance  is  apt  to  increase  by 
perseverance  with  the  remedy.  In  others,  the  appetite  fails;  but  this  seldom  con- 
tinues long. 

I  have  now  exhibited  arsenic  in  several  thousands  of  cases,  and  have  kept  a  minute 
record  of  almost  every  case ;  and  the  above  are  the  only  toxical  symptoms  I  have 
noticed  which  could  be  reasonably  attributed  to  the  medicine  in  the  cautious  method 
of  administration  above  described.    I  have  generally  found  it  perfectly  manageable; 
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and,  when  prescribed  under  favourable  indications,  generally  useful.    In  very  few 
cases  have  I  been  obliged  to  abandon  it — Assoc.  Journal,  Jan,  5,  1855,  p.  13. 


87— USE  OP  AN   EXTRACT  AND    DECOCTION  OP  THE    COMMON 
STINGING  NETTLE  IN  SOME  CHRONIC  SKIN  DISEASES. 

Bj  Dr.  J.  BiTELAB,  Phyaldaa  to  th*  Boysl  Boath  Huta  Inflmiiiiy. 

[The  following  cases  of  Dr.  Bullar's  are  interestlog.    The  medicine  seems  to  have 
been  chiefly  useful  when  the  general  system  of  the  patient  was  cachectic.] 

Case  1. — A  young  lady,  aged  14,  of  strumous  habit,  had  been  liable,  for  some 
years  before  I  saw  her,  to  occasional  eruptions  of  psoriasis  diffusa  in  large  patches 
over  the  flexures  of  the  knee  and  elbow.joints,  attended  with  considerable  redness, 
Irritation,  and  heat  Twice  (in  Dec.  1849,  and  June  I860,)  it  was  removed  by  liquor 
arsenicalis  prescribed  by  myself  The  arsenic  gave  her  headache ;  so  that  she  was 
averse  to  taking  it.  The  eruption  returned  a  third  time  after  an  interval  of  three  or 
four  months  (Nov.  1850) ;  patches  of  psoriasis  also  appeared  on  her  forehead,  neck, 
and  chest,  and  resisted  the  liquor  arsenicalis  although  given  for  several  weeks.  I 
then  ordered  a  quarter  of  a  pint  daily  of  the  decoction  of  the  urtica  dioica,  made  by 
boiling  an  ounce  of  the  leaves  and  stems  in  a  qaart  of  water  until  it  became  a  pint 
She  rapidly  improved,  and  after  taking  five  pints  was  completely  cured,  and  has  had 
no  return.    The  only  effect  she  perceived  was  an  improvement  of  her  appetite. 

Case  2. — ^Mary  C,  aged  30,  pale  and  cachectic,  with  habitually  costive  bowels,  had 
a  dry,  chronic,  scaly  eruption  surrounding  the  ankle-joint  and  lower  part  of  the  right 
leg,  of  three  years'  standing.  The  same  disease  had  affected  the  whole  leg;  the 
upper  part  had  been  cured,  but  the  lower  remained  stationary,  and  for  the  last  twelve 
months  she  had  been  subjected  to  no  treatment  It  was  lilse  the  remains  of  chronic 
eczema.  She  was  ordered  to  take  a  qnarter  of  a  pint  of  the  decoction  of  nettle,  and 
she  returned  in  a  month  quite  cured,  having  felt  no  other  effect  from  the  medicine. 

Case  3. — Edward  H.,  a  delicate  boy,  aged  4,  had  an  inveterate  eruption  of  lichen 
agrius  covering  nearly  the  whole  of  the  back,  chest,  and  abdomen,  of  two  years' 
standing.  The  edges  alone  showed  its  papular  nature,  the  rest,  from  inflammation 
and  scratching,  was  covered  either  with  dry  scabs  or  with  thin  scales,  thickening  and 
hardening  the  skin  itself.  I  recommended  that  he  should  take  half  a  pint  of  the 
decoction  of  nettle  as  his  common  drink,  and  he  soon  liked  it.  To  my  surprise,  in 
five  or  six  weeks  the  whole  eruption  was  removed,  and  his  skin  was  clean,  smooth, 
and  natural,  and  not  even  marked.  In  this  case,  the  cure  of  the  skin  disease  seemsd 
to  have  been  too  rapid,  as  he  was  soon  brought  to  me  again  complaining  of  pain  in 
his  loins,  and  looking  pale  and  ill :  his  bowels  were  costive.  These  symptoms  were 
relieved  by  mild  aperients  and  alkalies.  Subsequently  there  was  a  slight  return  of 
the  eruption,  requiring  a  return  to  the  decoction.  During  its  use,  he  sometimes  com- 
plained of  pain  in  making  water. 

The  rapidity  of  the  amendment  in  this  case  of  a  chronic  eruption,  affecting  almost 
the  whole  surface  of  the  trunk,  in  a  cachectic  child,  which  had  lasted  two  years,  and 
was  completely  removed  in  five  or  six  weeks,  gave  me  a  strong  impression  of  the 
power  of  the  remedy. 

Case  4. — Edward  W.,  aged  8,  a  delicate  strumous  child,  of  an  unhealthy  mother, 
had  had  for  six  months  a  patch  of  chronic  eczema  covering  both  eyelids,  the  eye- 
brow, and  part  of  the  cheek  of  the  left  side.  It  was  covered  with  a  dry  scab.  He 
was  out  of  health,  languid,  and  complained  of  headache.  Constitutional  treatment, 
with  calomel  ointment  and  subsequently  pitch  ointment,  were  of  little  service.  He 
was  then  ordered  a  quarter  of  a  pint  of  the  decoction  of  fresh  nettles  daily.  In  * 
month  the  eczema  was  well.  He  was  much  better  in  health,  having  lost  the  languor 
and  headache.    The  ointment  of  nitric  oxide  of  mercury  was  used  locally. 

The  preceding  cases  are  selected  to  prove  the  beneficial  action  of  the  decoction  of 
the  nettle ;  the  following  cases  show  that  the  extract  has  similar  virtues. 

Case  6. — J.  S.,  aged  27,  a  strong  man,  of  fair  complexion  and  light  hair,  and  of 
healthy  appearance,  had  patches  of  chronic  lepra  covering  the  elbows  and  knees,  and 
extending  above  and  below  them  for  a  considerable  distance.  The  diseased  sur- 
face was  covered  with  thick  scales  like  white  mortar,  entirely  obscuring  the  red 
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surface  beneath  them.  The  eruption  had  existed  twenty-fonr  years.  His  general 
health  was  excellent.  He  had  never  taken  medicine  to  remove  it ;  but,  as  he  was 
now  confined  to  his  bed  in  the  Soath  Hants  Infirmary  with  a  broken  leg,  he  was 
willing  to  have  the  disease  removed,  and  was  a  very  fit  case  to  try  the  remedy.  Ho 
commenced  with  five  grains  of  the  extract  three  times  a  day.  After  three  or  four 
days,  there  was  slight  improvement;  after  sixteen  days,  when  he  had  taken  half  an 
ounce  of  the  extract,  the  improvement  was  striking,  as  the  thick  white  scales  cover* 
ing  the  affected  parts  were  removed,  and  the  parts  beneath  were  almost  as  smooth 
as  natoral.  During  the  prevalence  of  dry  easterly  winds  the  disease  was  stationary, 
and  the  dose  of  extract  was  increased  to  twenty  grains  daily ;  and,  five  weeks  after 
he  had  commenced,  he  left  the  infirmary  quite  well,  with  only  the  marks  on  the  skin 
where  the  eruptfon  had  been.  He  was  conscious  of  no  perceptible  action  of  the 
medicine ;  but  his  breath  bad  a  smell  of  herbs. 

Case  6. — W.  h ,  aged  22,  a  young  man  with  light  hair,  fair  skin,  blue  eyes,  and 
otherwise  healthy  aspect,  had  been  covered  with  lepra  vulgaris  for  nine  months.  His 
body,  legs,  and  arms,  were  closely  spotted  over  with  circular  patches ;  and  the  fore- 
head and.  hairy  scalp  were  covered  with  a  more  difiiised  scaly  eruption.  He  had 
been  three  months  under  the  care  of  a  physician  in  a  neighbouring  town,  of  much 
practical  skill,  who  had  fairly  tried  the  liquor  arsenicalis,  out  without  any  improve- 
ment. After  taking  five  grains  of  the  extract  of  urtica  dioica  three  times  a  day  for  a 
week,  the  eruption  itched  more,  but  the  scales  were  less  numerous ;  and,  on  per- 
severing for  a  month,  the  forehead  and  scalp  wore  quite  well,  and  the  eruption  on 
the  body  was  fast  dying  away ;  the  scales  diminishing,  and  the  surface  beneath  be- 
coming paler.  At  the  end  of  six  weeks  he  reported  himself  as  quite  well,  and  I 
found  the  marks  alone  remaining. 

Case  7. — ^M.  N.,  aged  40,  a  stout  woman,  who  was  nursing  a  child  three  months 
old,  was  admitte4  into  the  South  Hants  Infirmary,  with  inveterate  eczema  impeti- 
ginodes  of  twelve  years'  standing.  The  eruption  completely  covered  both  hands 
and  the  forearms ;  and  there  were  large  patches  on  the  arms,  shoulders,  chest,  neck, 
and  face,  disfiguring  her,  and  much  mterfering  with  her  work,  as  her  hands  were 
chapped  and  sore.  The  itching  was  very  troublesome.  Her  general  health  was 
good.  She  had  been  under  m^ical  treatment  for  many  months  by  an  experienced 
surgeon  in  the  neighbourhood,  who  at  last,  as  she  did  not  improve,  sent  her  into  the 
infirmary.  I  ordered  a  warm  bath  and  five  grains  of  the  extractum  urticse  dioicas  to 
be  taken  three  times  a  day.  After  taking  this  for  a  few  days,  she  complained  of  a 
stinging  feeling  in  her  skin,  which  she  h^  not  had  before.  The  eruption  slowly 
but  decidedly  diminished.  Her  hands  and  arms,  which  bad  been  covered  with  an 
agglomeration  of  pustules,  vesicles,  scabs,  dry  scales,  excoriations,  and  deep  chaps, 
were  in  about  six  weeks  quite  well.  She  was  discharged  eight  weeks  after  admis- 
sion, with  merely  the  remains  of  vesicles  on  the  shoulders  and  neck,  and  with  direc- 
tions to  take  the  decoction  of  the  fresh  nettle  at  home.  She  returned,  two  months 
afterwards,  perfectly  well.  During  the  course  of  her  treatment  in  the  infirmary, 
pitch  ointment  was  applied  to  the  eruption  on  one  of  the  shoulders,  to  relieve  the 
distressing  itching,  and  with  some  advantage. 

Case  8. — I.  F.,  aged  8,  a  brunette,  of  somewhat  strumous  organisation,  but  not 
unhealthy  looking,  Uiough  delicate,  was  affected  with  a  dry,  furfuraceous,  hardened, 
and  rather  red  condition  of  the  palms  and  palmar  surface  of  the  fingers  and  thumb 
of  both  hands.  They  were  chapped,  and  she  complained  that  they  were  painful  and 
itched.  The  complaint  was  of  four  months'  standing.  She  was  ordered  to  take  five 
grains  of  the  extractum  urticae  dioicae  three  times  a  day.  In  five  weeks  (after  taking 
half  an  ounce  of  the  extract),  her  hands  were  well.  They  were  free  from  pain  and 
itching;  the  colour  was  natural ;  and  there  was  no  dry  scaling  epidermis;  but  the 
skin  was  not  so  soft  as  it  should  be,  though  no  harder  or  dryer  than  is  natural  to 
some  liands.    The  general  health  was  improved. 

Case  9. — Ellen  C,  1 1  years  oki,  and  of  scroftdous  habit,  had  been  subject  for 
eight  years  to  unhealthy  strumous  sores  on  her  hands.  They  commenced  either  as 
veaicatiens  or  as  flat  livid  tubercles,  about  the  size  of  sixpence,  and  as  much  elevated 
above  the  skm ;  superficial  ulcers  formed,  which  healed  with  great  difficulty,  leaving 
white  scars.  Various  means  had  been  tried  without  success ;  and,  as  the  complaint 
seemed  to  depend  on  a  cachectic  state  of  the  system,  I  ordered,  on  April  6th,  1851, 
five  grains  of  the  extract  of  urtica  twice  a  day.    She  rapidly  improved ;  the  sorea 
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healed,  and  the  taberclea  diminished  id  a  fortnight  On  leaving  off  the  medicine,  a 
few  fresh  vesicles  formed ;  but,  on  resumiDg  it,  these  healed,  and  in  a  month  her 
hands  were  well.    At  the  end  of  three  months,  there  had  been  no  return. 

Case  ]0. — Elizabeth  C,  aged  6,  a  fine,  light-haired  child,  whose  general  health 
was  usually  good,  but  who  was  strumous  locking,  had  been  affected  for  some  weeks 
by  a  dry  papular  eruption  of  the  back,  chest,  arms,  and  legs,  with  some  distinct  pus- 
tules on  the  hands  and  arms.  The  papular  eruption  was  lichen  agrius ;  but  the  pus- 
tules had  80  much  the  appearance  of  pustular  itch,  and  were  attended  by  so  much 
itching,  that  I  ordered  (October  18rh)  sulphur  ointment  to  be  freely  applied,  and 
diluted  sulphuric  acid  with  quinine  twice  a  day.  This  was  continued  for  twelve  days, 
when  the  pustular  eruption  was  quite  well,  but  the  lichen  was  not  improved.  She 
was  then  ordered  to  take  five  grains  of  the  extractum  urticae  dioicad  twice  a  day. 

Nov.  8th.    She  had  taken  two  drachms,  and  the  eruption  was  much  diminished. 

Nov.  28th.  She  hiid  taken  three  drachms  more,  and  the  eruption  was  almost  well. 
After  this  she  took  three  drachms  more;  and  her  skin  was  then  free  from  any  erup- 
tion, and  her  general  health  excellent. 

Case  II. — S.  P.,  aged  16,  on  October  28th,  1862,  had  large  patches  of  lepra  vul- 
garis on  the  legs,  and  smaller  ones  on  the  thighs,  of  two  years'  standing,  and  gradu- 
ally getting  worse.  Menstruation  was  scanty;  she  complained  of  giddiness  and 
aching  in  her  limbs.  I  ordered  her  to  take  five  grains  of  extract  of  urtica  three 
times  a  day. 

Nov.  10th.  She  had  taken  four  draclims,  and  the  eruption  was  declining.  She 
felt  better,  and  had  loss  pain  in  her  limbs. 

Dec.  21st.  She  was  very  much  better.  She  had  taken  one  ounce.  When  giddy, 
I  ordered  her  to  take  an  aperient. 

Jan.  27tb.  She  was  quite  well,  having  taken  another  ounce.  As  she  bad  not 
menstruated,  she  was  ordered  to  take  iron. 

Case  12. — Mrs.  W.,  a  fat.  florid  woman,  about  60,  had  had  for  six  years  lichen 
agrius,  chiefly  over  the  extensors  of  both  arms,  and  of  the  skin  covering  the  chest, 
back,  and  abdomen.  She  had  been  under  treatment  by  various  practitioners  without 
beneQt  At  one  time  she  was  ten  months  continuously  under  one,  and  at  another 
period  six  months  under  another,  until  she  was  "  tired  of  taking  medicine."  The  itch- 
ing was  considerable.  In  addition  to  getting  the  secretions  right  by  alterative  mer- 
curials and  aperients,  she  was  directed  to  take  a  quarter  of  a  pint  daily  of  the  decoc- 
tion of  nettle,  and  subsequently  five  grains  of  the  extract  twice  a  day.  She  began 
on  May  18th,  and  on  the  29th  of  August  the  eruption,  which  had  gradually  declined, 
was  quite  well,  and  remained  so  when  I  saw  her  five  weeks  afterwards. 

Case  13. — Mrs.  A.,  aged  43,  July  9th,  1864,  for  six  months  had  had  lichen  agrius 
of  both  arms.  Both  legs  were  affected  with  a  diffused  deep  red  eruption,  with  much 
itching,  but  without  discharge.  Sulphur  ointment  was  applied  to  the  legs;  five 
grains  of  compound  rhubarb  pill  were  taken  every  night;  and  five  grains  of  the 
extract  of  urtica  twice  a  day. 

July  31st.  She  had  taken  one  ounce  of  the  extract,  and  was  much  better. 

Aug.  7th.  The  legs  were  nearly  well,  but  there  was  rather  more  eruption  of  lichen. 
The  extract  was  omitted. 

Aug.  21st.  The  lichen  was  in  the  same  state.  She  was  ordered  to  resume  the 
urtica. 

Aug.  28th.  The  lichen  was  well,  and  the  legs  also. 

In  this  case,  as  not  unfrequently  happens,  the  urtica  seemed  occasionally  to  aggra- 
vate the  eruption ;  and,  in  the  following,  it  seemed  to  bring  it  out,  tending  to  sho^' 
its  real  efficacy  on  the  system. 

Case  14. — A.  T.,  aged  44,  a  tailor,  had  inveterate  psoriasis  palmaria,  of  four 
months'  standing ;  both  palms  were  covered  with  dry  hard  epidermis,  and  tender  fit)in 
numerous  chaps.  He  was  directed  to  apply  glycerine,  and  to  take  a  quarter  of  a 
pint  of  the  decoction  of  urtica  daily.  Afler  taking  the  decoction  for  a  week,  he 
became  almost  covered  with  a  papular  eruption  of  lichen,  which  itched  considerably. 
His  hands  felt  better.  On  omitting  the  nettle,  tlie  papular  erupUon  declined  and 
desquamated.  He  resumed  it,  and,  with  the  constant  use  of  glycerine,  his  bands, 
when  he  last  called  on  me,  were  almost  well,  and  quite  comfortable. 

These  are  a  few  out  of  a  much  larger  number  of  cases  in  which  I  have  tried  th« 
urtica  during  the  last  two  or  three  years,  as  extract  and  decoction.    From  this 
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experience,  it  seems  to  be  particularly  indicated  in  inveterate  chronic  papular  erup- 
tions (lichen),  and  in  various  forms  of  vesicular  and  scaly  diseases  (eczema,  lepra, 
and  psoriasis),  especially  when  occurring  in  cachectic  states  of  the  system.  By  those 
engaged  in  the  country  as  parochial  burgeons,  who  have  numerous  cases  of  chronic 
akin  diseases  in  unhealthy  children,  and  who  have  not  already  employed  this  remedy, 
it  is  worth  a  trial,  from  the  facility  with  which  it  can  be  procured  by  the  poor. 

It  is  hardly  necessary  to  add  that,  if  the  tongue  is  loaded,  it  is  advisable  to  com- 
mence with  mild  mercurials  and  aperients,  before  the  urtica  is  used;  and  that,  in  all 
eases,  a  plain  wholesome  diet,  and  frequent  washing  of  the  whole  skin,  are  to  be 
recommended.  Indeed,  to  prevent  the  return  of  skin  diseases  which  have  been  of 
long  standing,  it  is  of  primary  importance  that  the  whole  surface  of  the  body  should 
be  washed  daily  with  soap  and  water ;  for,  as  eruptions  are  often  the  means  which 
Dature  sets  up  for  relieving  a  faulty  state  of  the  system  through  the  skin,  it  is 
rational  to  suppose  that  a  free  and  perspirable  condition  of  that  extensive  surface 
will  assist  nature  in  removing  her  waste  matter,  and  thus  will  prevent  the  necessity 
of  this  scaly,  or  papular,  or  vesicular  action.  What  the  older  practitioners  attempteii 
by  means  of  bsues  may  be  more  naturally  effected  by  the  daily  use  of  soap  and 
water  to  the  whole  cutaneous  surface.  In  one  e^ise,  this  practice  alone,  steadily 
persevered  in  for  several  months,  and  continued  as  a  habit,  permanently  cured 
psoriasis  palmaria  of  more  than  twenty  years*  duration. 

Washing  the  whole  surface  daily  with  soap  and  water  will  be  found  to  be  a  very 
serviceable  recommendation,  not  as  a  mere  matter  of  cleanliness,  but  as  one  of  the 
directions  for  the  general  treatment  of  many  chronic  diseases,  and  for  the  preserva- 
tion of  health  in  advancing  life.  Its  effect  is  very  different  to  that  of  merely  washing 
the  body  with  cold  water,  or  using  shower  baths,  or  bathing  followed  by  dry  friction. 
It  does  not  give  the  same  shock  as  cold  water  alone ;  and  it  is  thus  much  more  easily 
borne  by  the  delicate,  who  find  that  the  reaction  after  cold  sponging  is  exhausting. 
It  more  effectually  removes  the  waste  epidermis  than  flesh-brushes  or  hair-gloves ; 
and  suits  those  whose  delicate  skins  are  often  irritated  into  eruptions  by  these  rough 
appliances.  For  those  who  are  very  subject  to  colds,  and  are  yet  too  delicate  to  bear 
cold  sponging,  the  addition  of  soap,  by  its  stimulating  property,  acts  as  a  tonic  to  the 
akin,  and  thus  guards  it  against  the  effects  of  sudden  changes  of  temperature,  besides 
aiding  in  getting  rid  of  the  waste  and  superfluous  matters,  which  often  require  the 
actions  which  constitute  a  cold  for  their  discharge  from  the  overloaded  system.  The 
yellow  soap,  from  the  resin  it  contains,  is  an  excellent  stimulant  as  well  as  deter- 
gent ;  and  a  better  still,  in  many  cases,  is  a  soap  containing  a  small  quantity  of  Bar- 
badoes  tar,  called  Hendrie's  petroline  soap,  the  daily  use  of  which  is  peculiarly 
ser/iceable  in  keeping  up  a  smooth  and  perspirable  state  of  the  skin  when  it  is  natu- 
rally dry,  and  especially  in  declining  life,  when  the  loss  of  muscular  power  prevents 
exercise  carried  to  perspiration ;  for,  as  man  is  organized  to  earn  his  bread  by  the 
sweat  of  his  brow,  if  he  cannot  do  this,  he  must  use  some  artificial  means  to  produce 
the  same  state  of  his  perspiring  organ,  or  he  will  suffer.  A  physician,  distinguished 
in  his  day,  in  a  neighbouring  county,  who  now,  though  verging  on  90,  retains  a  fresh- 
ness and  vigour  of  intellect,  as  well  as  a  sound  condition  of  health,  which  enable  him 
to  enjoy  his  existence  physically  and  socially,  and  to  devote  a  portion  of  each  day  to 
the  cultivation  of  science,  informed  mo  that  he  attributed  much  of  his  health  and 
activity  to  this  daily  soaping  of  his  skin,  which  he  had  persevered  in  since  he  was 
a  very  young  man.  And  me  elderly,  who  usually  have  much  spare  time  at  their 
disposal,  will  find  that  the  employment  of  a  portion  of  it  daily  in  this  way  will  repay 
them  for  their  pains.  In  the  management  of  the  disorders  of  the  general  health 
which  so  often  attend  the  cessation  of  menstruation,  this  practice  is,  for  obvious 
reasons,  to  be  recommended — Associalion  Med,  Journal,  Nov,  10,  1854,  p,  1910. 


88.— ON  DISEASES  OF  THE  SKIN. 
Bj  M.  BovBGuiOHOir. 

[M.  Bourguignon  has  communicated  to  the  Society  of  Medicine  of  Paris,  a  report  on 
M.  Devergie'a  "  Practical  Treatise  on  Diseases  of  the  Skin,"  from  which  the  follow- 
ing extract  is  taken.    M.  Devergie  divides  skin  diseases  into  twelve  groups,  viz.:] 


i 
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Ut,  exanthematotifl  afiections;  Snd,  TemcnliB  and  bolle;  3rd,  pastalar  diseases; 
4th,  cachectic ;  6th,  papular ;  6th,  scaly ;  7th,  exotic ;  8th,  scrofulous ;  9th,  those  of  the 
scalp;  10th,  those  of  the  nails;  Uth,  accidental  productions;  and  12th,  syphilitic. 

This  classification  is  in  truth  as  good  as  any  other,  although  it  makes  it  necessary 
to  treat  many  times  of  the  same  disease ;  thus,  for  example,  eczema,  impetigo,  ecthy- 
ma, studied  amongst  the  groups  of  vesicular  and  pustular  diseases,  are  a  second  time 
found  among  the  affections  of  the  scalp;  this,  however,  we  repeat,  is  a  detail  of  minor 
importance. 

It  does  not  displease  us  to  see  the  itch  driven  from  the  gronp  of  vesiciilar  diseases 
to  take  its  place  amongst  the  papular.  At  last,  no  doubt,  it  vnfi  be  ranged  amongst 
the  number  of  parasitic  diseases. 

M.  Devergie  excels  in  describing  the  various  pathological  forms  that  the  anatcMni- 
cal  elements  of  the  skin  assume.  We  would  mention,  among  others,  as  having  par- 
ticularly attracted  our  attention,  his  description,  amongst  the  exanthemata,  of  pella- 
gra ;  amongst  the  vesicular  diseases,  of  eczema,  which  sometimes  assumes  a  hybrid 
form ;  of  herpes  zoster ;  and  of  chronic  pemphigus,  a  complaint  that  never  quits 
those  who  are  unfortunate  enough  to  be  attacked  oy  it 

The  author  has  treated  with  particular  care  of  rupia  among  the  cachectic  affections, 
and  of  the  itch  among  the  papular ;  he  exposes,  at  great  length,  the  reasons  whk^h 
induce  him  to  believe  in  the  spmilaneous  generation  of  acari ;  he  believes,  in  short, 
the  presence  of  the  insect  to  oe  the  result  of  disease,  and  that  we  have,  up  to  the 
present  day,  mistaken  the  cause  for  the  effect. 

This  pathogenic  doctrine  is,  in  our  eyes,  of  very  great  importance ;  it  is  my  icten* 
tion  to  treat  of  this  subject  more  fully  afterwards. 

In  the  sixth  group  we  shall  mention  the  description  of  psoriasis ;  where  there  will 
be  found  a  notice  of  the  different  modes  of  treatment,  compared  with  that  by  means 
of  arsenic ;  in  the  eighth  group  we  find  the  scrofulous  diseases  which  the  author 
attributes  to  a  degenerated  and  transformed  syphilitic  taint,  and  which,  although 
somewhat  removed  from  the  special  field  of  dermatology,  will  be  read  with  veritable 
interest.  Among  the  affections  of  the  ninth  group  I  will  quote  tinea  or  favna,  which 
has  been  abandoned  almost  exclusively  to  the  medication  of  empirics,  inasmuch  as, 
in  July,  1853,  a  peasant,  who  devoted  himself,  in  his  native  village,  to  the  cure  of 
this  disease,  showed  to  M.  Bazin  the  means  of  treating  it  by  depilation.  The  twelfth 
group  contains  the  chapter  on  syphilitic  diseases,  in  which  the  author  expresses  his 
opinion  on  a  subject  much  disputed,  viz.,  regarding  the  characteristic  form  of  the 
primary,  and  the  contagiousness  of  the  secondary  accidents. 

Such  is  a  brief  sketch  of  the  descriptive  part  of  the  work.  I  would  gladly  dwell 
longer  upon  it,  but  I  prefer  fixing  your  attention  on  the  chapter  which  treats  of  the 
general  pathology,  which  seems  to  me  to  be  the  most  excellent  part  of  the  "•  Practical 
Treatise  on  Diseases  of  the  Skin." 

M.  Dever^e  expresses  his  astonishment  at  the  isolated  position  which  the  diseases 
of  the  skin  still  hold  in  reierence  to  affections  of  other  organs. 

He  observes,  that  the  diseases  commonly  known  under  the  name  of  herpetic  affections 
are,  in  every  respect,  identical  with  similar  inflanmiations  of  other  tissues.  He  at- 
tributes their  origin  to  the  same  cause,  and  assigns  to  them  the  same  progress  and 
termination;  he  does  not  seek  for  an  explanation  of  the  disease  in  any  morbid 
element  peculiar  to  itself,  nor  in  any  specific  virus,  but  in  the  temperament  of  the 
subject,  his  constitution,  hereditary  tendency,  climate,  moral  causes,  privations,  and 
former  diseases ;  m  a  word,  M.  Devergie  conceives  that  the  pathology  of  the  skin 
does  not  differ  from  the  pathology  of  other  tissues  and  organs,  except  in  the  varied 
form  of  its  morbid  productions.  According  to  him,  the  morbid  elements  and  causes 
are  identical,  and  consequently,  there  ought  to  be  a  close  similarity  in  the  therapeu- 
tics of  these  and  other  diseases. 

In  order  to  prove  that  his  doctrines  are  well  founded,  he  lays  down  the  followiag 
general  principles  :— 

Ist.  That  the  generality  of  diseases  of  the  skin  have  a  certain  morbid  inflamma- 
tory^ character,  such  as  is  seen  in  the  greater  number  of  the  diseases  affecting  the 
various  tissues  of  other  organs  in  the  economy. 

2nd.  That  the  diseases  of  the  skin  may  be  produced  by  all  the  causes  which  give 
rise  to  diseases  of  other  tissues  or  organs,  as  physical,  moral,  and  hereditary  causes* 
climate,  temperament,  constitution,  sDu 
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M.  That  tbe  disMses  of  the  akin  follow  Id  their  progrees  the  same  coune,  and 
present  the  same  termiDation,  aa  the  diseases  of  other  orgaaa. 

4tiL  That  if  the  morbid  forms  met  with  in  cutaneous  diseases  are  very  varied,  it  is 
beeaose  the  tissue  of  the  skin  is  the  most  complex  of  all  the  tissues  in  the  economy. 

Then  there  follows  the  enumeration  of  some  diseases  due  to  each  of  these  orders 
of  causes. 

The  treatment  is  dwelt  upon  with  particular  core,  and  is  inferior  to  nothing  which 
has  ever  been  written  on  the  subject  of  therapeutics.  In  the  treatment  of  cutaneous 
affeeUona  the  author  wishes  to  keep  in  view  the  disease  itself  as  well  as  the  pheno- 
mena that  it  devclopes,  their  cause,  and,  above  all,  the  temperament  of  the  patient; 
for  certain  morbid  forms  are  always  connected  with  certain  temperaments,  and  each 
temperament  demands  a  peculiar  plan  of  treatment 
^  On  the  subject  of  therapeutics  he  suoceaaively  treata  of  the  following  :*- 

A.  Of  the  antiphlogistic  treatment 
I    i.  Of  the  antilymphatic  treatment 
!    C.  Of  the  anUpapuiar  treatment 
.    D.  Of  the  antisQuamous  treatment 

E..  Of  the  mixed  or  compound  treatment 

These  considerations  on  the  subject  of  therapeutics  are  concluded  by  an  excellent 
artksle  on  baths  in  general 

The  €mUphlogisiic  treatment  comprises  bleediDg,  emollients,  and  purgatives,  from 
which  it  is  necessary  to  abstain  in  the  treatment  of  rupia  and  pemphigus;  resolvents, 
in  solution,  as  acetate  of  lead,  nitrate  of  silver,  alum  and  corrosive  sublimate ;  and  in 
pommades,  as  oxides  of  zinc,  tannin,  camphor,  chloroform,  &c. 

The  amUymphaUc  breatmeni  comprises  bitter  preparations,  and  such  as  are  of  an 
antiscorbutic  nature,  as  the  chlorides  of  barium,  of  gold,  or  of  calcium,  preparations 
of  iron,  and  cod-liver  oil. 

Tlie  amipapiiiary  or  anlinerums  ireatmenU  comprises  alkaline  preparations  in  baths, 
drinks,  and  pommades ;  the  doses  of  the  subcaroonate  of  soda  and  of  potash  are  re- 
markably diminished  in  comparison  with  the  formulae  generally  adopted.  Amongst 
the  alkaline  waters  those  of  Loueches,  Vichy,  Neris,  Bourbon-Lancy,  deserve  a  pre- 
ference, especially  in  reference  to  chronic  lichen.  This  mode  of  treatment  also  com^ 
prises  the  local  use  of  chloroform,  camphor,  &c.,  so  efficacious  in  complaints  attended 
with  much  itching,  and  also  tincture  of  cantharidea,  given  in  doses  of  one  drop  night 
and  morning,  gradually  increased  to  ten  drops. 

The  aniisquamous  treatment  consists  of  the  arsenical  preparatbna  so  useful  i^inst 
paoriasts.  M.  Dei'ergie  lays  much  weight  upon  their  administration,  not  only  in  this 
▼ariety  of  diseases  of  the  skin,  but  in  a  number  of  other  affections,  equally  chronic 
and  rebellious  to  treatment  In  theorv^  and  accordmg  to  the  idea  that  we  have  our- 
selves formed  of  the  primary  causes  which  remotely  produce  diseases  of  the  skin,  the 
oae  of  arsenic  seems  to  us  to  be  valuable  in  exactly  the  same  way  that  the  prepara- 
tions of  iodine  and  mercury  are  of  use  against  the  syphilitic  affectiona  of  the  skin. 
Certain  cases  in  which  the  rebellious  eruptions  of  the  skin  alternate  by  metastasis 
or  by  repercussion  with  diseases  of  the  stomach  and  of  the  womb,  have  very  much 
arrested  our  attention,  whilst  the  curious  articles  published  by  all  the  press  concern- 
ing  the  arsenic  eaters  have  caused  us  to  make  some  reflections  on  the  administration 
of  such  preparations.  In  fact  it  is  with  the  most  lively  interest  that  we  treat  of  the 
therapeutical  and  physiological  effects  of  arsenic.  And  if  it  be  true,  as  the  assertions 
of  Dr.  Tschudi  do  not  permit  us  to  doubt,  that  the  inhabitants  of  Southern  Austria, 
Styria,  and  the  Tyrol,  often  make  use  of  arsenki  in  comparatively  large  doses,  in 
order  to  produce  an  appearance  of  freshness  and  ernbonpairU,  and  to  facilitate  tlie 
functions  of  respiration ;  and  if  it  is  equally  incontestible  mat  the  breeders  of  horses 
and  oxen  give  it  to  these  animals  in  order  to  excite  in  them  Ihe  power  of  getting  fat, 
and  to  give  fineness  to  their  coats,  we  can  better  understand  tiie  good  efilects  of  ar- 
senical preparations  in  the  scaly  affections.  Arsenks  will,  no  doubt,  after  these  recent 
publications,  have  its  period  of  fashion,  but  assuredly  it  will  always  remain  as  a 
valuable  remedy  against  a  great  number  of  cutaneous  diseases  hitherto  considered 
incurable.  M.  Devergie  refers  to  the  action  of  arsenious  acid,  which  has  been  found 
much  less  beneficial  than  that  of  the  arsenites  and  arseniates ;  and  it  ia  important  to 
bear  this  in  mind  in  the  administration  of  so  poisonous  an  agent 
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He  was  the  first  to  olwerve  a  brown  discoloration  of  the  sldn,  named  arwnod 
9pots^  when  this  drag  is  poshed  to  sataratioD. 

The  mixed  or  compound  treatmeni  is  chiefly  recommended  in  syphilitic  aflfeetions ; 
it  principalty  consists  in  a  solution  of  two  and  a  lialf  drachms  of  iodide  of  ootassiom 
in  fifteen  ounces  of  water,  of  which  a  teaspoonfol  b  to  be  taken  night  and  morning 
in  a  cup  of  sudorific  infusion.  An  hour  after,  M.  Devergie  administers  eorrosiw 
ittblimate  in  the  form  of  a  pill,  with  extract  of  opium. 

He  sometimes  orders  a  syrup,  containing — 
Iodide  of  potassium,  Sijss. ;  corrosive  suhlfanate,  gr.  L  to  ias. ;  tMiale  extnot, 
gr.iij.;  syrup,  Jxv.    M. 

Thb  mixture  he  prefers  to  the  associstaon  of  iodide  of  mercnry  with  iodide  of  po- 
tassium, so  as  to  form  hydriodate  of  mercury,  for  in  this  caae  it  is  an  error  to  awppoM 
that  any  notable  dose  of  iodine  is  administered. 

In  the  scrofulous  syphilis  he  gives  the  cod-Iiver  oil,  the  syrup  of  iodide  of  mereoiy, 
and  afterwards  iron.  For  tertiary  symptoms,  he  adds  an  arsenical  preparation. 
Fowler's  solution,  in  doses  of  from  one  to  ten  drops.  In  thoee  skin  diseases  which 
are  essentially  scrofulous,  he  recommends  cod4iTer  oil,  wine  of  ^tian,  syrup  of 
iodide  of  iron,  all  mixed  tosether.  In  lupus,  he  gives  cod-liver  oil  in  doaes  of  eight 
to  ten  teaspoonfitis  eyery  &y. 

I  wish  to  draw  attention  to  tliis  plan  of  associating  tosetlier  these  medicamenli, 
which,  are  in  general  administered  separately,  because  thb  taci  shows  the  peculisr 
tendency  of  our  author's  views ;  we  know  that  he  believes  in  the  compound  forms 
of  diseases  of  the  skin ;  he  continues  faithful  to  tins  principle  in  tiieir  treatment 

A  chapter  upon  baths,  and  that  by  no  means  the  least  instructive  of  the  work, 
completes  the  part  devoted  to  treatment    Baths  act  in  yarious  wa^  owing  to  their 

'Heet  to  their 


composition,  their  temperature,  and  the  len^  of  time  the  patient  is  sub 

influence ;  and  in  the  douche  bath  by  the  violence  of  the  jet ;  thus  the  douciie  with 

a  single  jet  is  best  suited  for  neuralgia,  that  with  many  jets  for  panlysia. 

The  vapour  baths  are  made  the  subject  of  a  minute  and  interesting  description; 
they  act  by  the  production  of  pulmonary  and  cutaneous  perspiration. 

They  ought  to  l>e,  in  cases  attended  with  secretion,  of  a  temperature  of  about  35 
^^egrees  Cent  when  the  patient  enters ;  afterwards  they  should  be  raised  to  38, 
''40,  or  42  degrees.  In  rheumatism  the  temperature  ought,  on  the  contrary,  to  be 
carried  from  60  to  65  degrees,  because  in  this  case  it  is  necessary  to  excite  the 
akin  more  powerfully.  A  vapour  luith  should  not  last  more  than  from  30  to  35 
minutes ;  when  it  causes  palpitations,  it  is  because  the  temperature  is  too  high.  In 
certain  cases,  two  or  three  shower  baths  of  comparatively  cold  water  may  be  given 
with  excellent  effect,  especially  in  the  cutaneous  affections  of  the  fboe.  When  a 
Russian  bath  is  administered,  the  yapour  b  raised  to  65  degrees,  and  cold  douobas 
are  adminbtered  every  five  minutes. 

The  yapour  baths  do  not  disturb  digestion ;  it  is  preferable  that  they  should  not 
be  given  when  fas^g. — Rev,  Med, — Dublin  HospUtd  ChueUe^  iVov  I,  1864,  p. 
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«9.— ON  THE  TREATMENT  OF  THE  MORE  COMMON  FORMS  OF 
SKIN  DISEASES. 

By  Db.  J.  H.  BBirmnv  FrofeMor  of  Medietne  in  the  TTnlTtnity  of  lEdlnbiui^ 

Ecwma  b  by  ikr  the  most  common  disease  met  with,  both  in  its  acute  and  chronic 
forms.  The  local  treatment  I  have  found  most  efficacious,  b  that  which  I  reoom- 
raended  in  the  August  number  of  the  Journal  for  1849.  It  consbts  in  keeping  the 
itfected  part  mobt,  with  lint  or  linen  saturated  in  a  very  weak  alkaline  solution,  con- 
•bthig  of  soda  subcarlx  3ss.  to  a  pint  of  water.  For  this  purpose  it  b  necesaair 
to  coyer  the  mobtened  lint  with  oil  silk,  or  gutta  percha  sheeting,  which  should  veil 
oyeria])  the  lint  below,  so  as  to  prevent  evaporation.  The  usual  eflbct  is  soon  to 
remove  all  local  irritation,  and  especially  the  itcliing  or  smartinff  so  dbtressing  Co  the 
patient ;  to  keep  the  surface  clean,  and  prevent  the  aoeumuLUion  of  those  sosbs 
and  crusts,  which  in  themselyes  often  tend  to  keep  up  the  disease.  After  a  tkne, 
eyen  the  indurated  parts  begin  to  soften,  the  margins  of  the  eruplKNi  tee  th^ 


SURGERY.  179 

fiery  red  eolonr,  and  merge  into  that  of  the  healthj  skio,  and,  finally,  the  whole  sur- 
fSEiee  aasumes  its  normal  character. 

Herpes. — ^This  disease  geDerally  runs  its  coarse  in  about  fourteen  days,  and  re- 
quires no  treatment  whatever,  further  than  an  acetate  of  lead  lotion  to  allay  the 
smarting.    It  is  not  very  common. 

Scabies  oocnrs  veiy  frequently,  and  is  cured  by  a  host  of  remedies.  A  strong 
lather,  of  common  sou  soap  and  warm  water,  twice  a  day  answers  very  well.  The 
question  with  scabies,  is  not  what  remedy  is  useful,  but  which  will  cure  it  in  the 
nbortest  period.  The  most  extensive  experience  at  St.  Louis  has  shown,  that  the 
sulphur  and  alkaline,  or  Helmerinch's  ointment  cures  itch,  on  an  average,  in  seven 
days.  That  sulphur,  however,  is  not  the  active  remedy,  I  have  satisfied  myself  of  by 
experiment  Soft  soap,  as  we  have  seen,  which  contains  alkali,  and  even  simple 
lani,  if  pains  be  taken  to  keep  the  parts  constantly  covered  with  it,  will  cure  the 
disease  as  soon  as  sulphur  ointment.  I  have  tried  the  Stavesacre  ointment,  recpm- 
mended  by  M.  Bourguignon,  in  only  a  few  cases,  but  found  it  to  answer  very  welL 
Its  superiority,  however,  over  other  applications,  I  am  not  as  yet  prepared  to  acU 
,niit 

Pemphigus, — ^This  is  rather  a  rar^  disease,  and  when  chronic,  coming  out  in  suc- 
cessive crops,  is  very  rebellious.  Two  cases  which  entered  the  infirmary  hist  winter 
were  cured  in  a  few  weeks  by  the  weak  alkaline  wash,  applied  as  in  the  case  of 
eexema,  combined  with  generous  diet 

bnpetiso. — ^This  affection  in  all  its  forms  is  very  common,  and  is  best  treated  by 
the  weaa  alkaline  wash,  exactly  the  same  as  in  eczema.  In  the  chronic  formn 
which  attack  the  chin  of  men,  constituting  one  of  the  varieties  of  mentagra,  the 
same  treatment  cures  the  most  rebellious  cases  if  the  moisture  be  constantly  pre- 
served.  For  this  purpose  the  hair  must  be  cautiously  cut  short  with  sharp  scissors, 
and  the  razor  carefully  avoided.  If  the  side  of  the  cheek  covered  with  the  whisker 
is  attacked  removal  of  the  hair  from  thence  also  is  essential  to  the  treatment  A 
bag  or  covering  accurately  adapted  to  the  part  affected  must  be  made  of  gutta  percha 
sheeting,  and  tied  on  with  strings.  This  may  be  covered  with  black  silk,  to  allow 
the  individual  to  go  about  and  carry  on  his  usual  occupations.  In  this  way  I  have 
frequently  seen  chronic  impetigo  of  the  chin,  of  from  eight  to  ten  years'  standing,  com- 
pletely removed  in  a  few  weeks.  But  then  the  surface  must  be  kept  constantly  moist,  a 
cireumstanco  requiring  very  great  care  and  determination  on  the  part  of  the  patient 
When  it  becomes  necessary  to  shave,  flour  and  warm  water,  or  paste  should  be  used, 
ftnd  not  soap.  Alkalies  applied  from  time  to  time  only,  as  in  the  form  of  wash  or 
soap,  always  irritate,  although,  when  employed  continuously,  they  are  soothing. 

Eclhyma\Aiiot  a  common  disease, and  usually  presents  itself,  as  the  E.  cacheticum^ 
requiring  in  addition  to  the  alkaline  wash  locally,  a  generous  diet 

Acne  is  a  disease  always  requiring  constitutional  rather  than  local  remedies. 
•Aitliough  not  uncommon  m  private,  it  is  rare  in  hospital  practice.  Careful  regula- 
tion of  the  diet,  abstinence  from  wine  and  stimulating  articles  of  food,  watering- 
places,  baths,  &c,  &c.,  constitute  the  appropriate  treatment 

Rupia. — ^This  disease  I  have  never  seen  occur  but  in  individuals  who  have  been 
sobjected  to  the  influence  of  mercurial  poisoning.  Hydriodate  of  potassium  and 
tonic  remedies,  with  careful  avoidance  of  mercury  in  all  its  forms,  is  the  treatment 
I  have  found  most  successful. 

Lichen  and  Prurigo, — In  both  these  affections  constant  innnction  with  lard  is  as 
beneficial  as  constant  moisture  in  the  eczematous  and  impetiginous  disorders.  In 
the  pruiigo  of  aged  persons,  the  Ung.  Hyd.  Precip.  Alb.  is  a  useful  application, 
although  the  disease  is  not  unfrequently  so  rebellious  as  only  to  admit  of  palliation. 
The  chronic  papular  diseases  otten  constitute  the  despair  of  the  physician. 

Psoriasis,  and  that  modification  of  it  known  as  Iqtra^  are  very  common  diseaaes, 
and  are  uniformly  treated  bj^  me  externally  wiUi  pitch  ointment  I  have  satisfied 
myself,  by  careful  trials,  that  it  is  the  pitch  applied  to  the  part  that  is  the  beneficial 
ligent,  as  I  have  given  pitch  pills,  and  infusion  of  pitch,  largely  internally  without 
benefit  With  the  hope  of  obtaining  a  less  disagreeable  remedy,  I  have  frequently 
tried  creosote,  and  naphtha  ointment  and  washes,  but  also  without  benefit  Lastiy, 
I  have  eauaed  aimple  Urd  to  be  rubbed  in  for  a  lengthened  time,  but  without  doing 
the  slightest  good.  The  oil  of  cade  is  also  verv  useful,  especially  m  psoriasis  of  the 
Bcalpi   Internally,  I  give  five  dropa  each  of  Fowfer'a  aolution,  and  of  the  tr.  canthmridis 
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It  is  rare  that  the  internal  treatment  alone  produces  any  effect  on  a  ease  of  psoriasis 
of  any  standing.  If  a  case  resists  this  conjoined  external  and  internal  treatment,  I 
have  always  found  it  incurable.  About  a  year  ago  I  carefully  treated  a  series  of 
coses  internally  with  Donovan's  solution,  without  producing  the  slightest  benefit. 

Ijupus  is  a  constitutional  disease,  and  must  be  treated  by  cod-liver  oil,  and  all 
those  remedies  useful  in  scrofula,  of  which  it  is  a  local  manifestation.  The  external 
treatment  is  surgical,  consisting  of  the  occasional  application  of  caustics,  red  lotion, 
ointments,  &c.,  according  to  the  appearance  of  the  sore. 

Fctvus  is  a  very  common  disease  in  Edinburgh,  and  is  most  readily  removed,  first, 
by  poulticing  the  crusts  till  they  fall  off,  and  the  skin  presents  a  smooth,  clean,  sur- 
face ;  secondly,  by  shaving  the  hair ;  and,  thirdly,  by  keeping  the  scalp  continually 
covered  with  oil,  so  as  to  exclude  the  atmosphere,  and  prevent  the  growth  of  the 
parasitic  fungi,  which  constitutes  the  disease.  For  this  purpose,  a  gutta  percha  or 
oil  silk  cap  must  be  constantly  worn.  A  continuance  of  this  treatment  for  six 
weeks  produces  a  cure  in  young  persons  if  combined  with  eod-Iiver  oil,  generous 
diet,  and  anti-scrofulous  remedies  internally.  I  have  tried  the  lotion  of  sulphurous 
acid,  recommended  by  Dr.  Jenner,  and  found  it  successful  in  a  few  cases,  but  the  treat- 
ment by  oil  is  so  easy  as  to  be  far  preferable  to  it.  Very  chronic  cases  are  cured 
with  difficulty,  but  so  long  as  the  oil  is  applied  the  disease  never  returns,  and  mere 
freedom  from  the  disgusting  crusts  is  a  great  gain. 

Scalp  diseases  must  be  treated  according  as  it  depends  on  eczema,  impetigo, 
psoriasis,  or  favus,  in  all  cases  first  removing  the  crusts  with  poultices,  then  keeping 
the  head  shaved,  and,  lastly,  applying  alkaline  washes,  pitch  ointment,  or  oil,  according 
to  the  directions  formerly  given.  Ringworm  is  a  disease  I  have  never  seen  in 
Edinburgh,  and  of  what  it  consists  I  am  ignorant.  Some  writers  apparentlv  con- 
sider it  to  be  favus,  and  others  a  form  of  herpes.  On  two  or  three  occasions  I 
have  seen  a  scaly  disease  of  the  scalp,  in  the  form  of  a  ring — ^that  is  lepra, 
which  I  have  cured  by  pitch  ointment,  or  oO  of  cade.  My  friend,  Dr.  Andrew 
Wood,  informed  me  some  time  ago,  that  he  banished  it  ft-om  the  Heriot's  Hos- 
pital school  by  condendng  on  the  eruption  the  fumes  of  coarse  brown  paner, 
and  thus  causing  an  empyreumatic  oil,  or  kind  of  tar,  to  fall  upon  the  part  This  nas 
led  me  to  suppose  that  it  is  a  scaly  disease,  and  a  form  of  lepra  or  psoriasis. 

So-called  syphilitic  diseases  of  the  skin  are,  in  my  opmion,  the  various  disorders 
already  alluded  to,  modified  by  occurring  in  individuals  who  have  suffered  for 
periods  more  .  or  less  long  from  the  poisonous  action  of  mercury.  A  longer 
time  will  be  required  for  their  cure,  but  the  same  remedies  locally,  conjoined  with 
hydriodate  of  potassium,  in  smaller  doses,  with  bitter  infusions,  tonics,  and  a  regulat- 
ed diet,  offer  the  best  chance  of  success. 

The  sreat  difficulty  in  the  treatment  of  skin  diseases  generally  consists  in  their 
having  oeen  mismanaged  in  the  early  stages — a  circumstance  I  attribute  to  their 
not  having,  until  a  recent  period,  been  much  studied  by  clinical  students.  Many  chronic 
cases  of  eczema  are  contmually  coming  under  my  notice,  which,  in  their  acute 
forms,  have  been  treated  bv  citrine  ointment,  or  other  irritating  applications, 
which  invariably  exasperate  the  disorder.  I  shall  not  easily  forget  the  case  of  one 
gentleman,  covered  all  over  with  acute  eczema,  who  had  suffered  excessive  torture 
vom  its  having  been  mistaken  for  psoriasis,  and  rubbed  for  some  time  with  pitch 
ointment.  In  the  same  way  I  have  seen  a  simple  herpes,  which  would  have  readily 
got  well  if  left  to  itself,  converted  into  an  ulcerative  sore,  by  the  use  of  mercurial 
ointment.  Nothing  is  more  common  than  to  confound  chronic  eczema  of  the  scalp 
with  favua,  although  the  microscope  furnishes  us  with  the  most  exact  means  of 
diafi[nosis.  I  need  scarcely  say  that  the  correct  application  of  the  remedies  I  have 
spoKen  of  can  only  be  secured  oy  an  accurate  discrimination,  in  the  first  instanee, 
of  the  diseases  to  which  they  are  applicable. 

The  general  constitutional  treatment  in  all  these  cases  seldom  demands  aperient 
or  lowering  remedies  except  in  young  and  robust  mdividuals  with  febrile  symptoms* 
In  the  great  majority  of  cases,  cod-liver  oil,  good  diet,  and  tonics  are  required.  In  a 
few  instances,  sedatives,  both  locally  and  internally,  are  necessary  to  overcome  ex- 
cessive itching  and  irritation.  These  the  judicious  practitioner  will  readily  under- 
stand how  to  apply  according  to  circumstances. — Monthly  Journal  cf  Medicine,  Jsf^ 
1866,  p.  19. 
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90.— ON  PLASTIC  SURGERY. 

By  T.  Bpzhcbk  WsLLa,  Esq.,  Biug«o&  to  the  Samaritan^ oepital. 

When  a  part  covered  by  cicatrix  has  to  be  restored,  the  cicatrix  should  be  entirely 
removed.  Suppose,  for  example,  the  point  of  the  nose  to  have  been  destroyed ;  it  is 
not  sufficient  to  pare  the  edges  of  the  defect  and  annex  the  flap  to  the  denuded 
edges ;  it  is  absolutely  necessary  to  remove  very  carefully  the  whole  cicatrised  sur- 
fii^  of  the  nasal  stump  which  is  to  be  covered  by  the  engrafted  flap.  Of  course  this 
denadation  of  cicatrix  is  to  be  effected  with  the  greatest  forbearance  towards  any 
remaining  sound  portions  of  the  defective  part  Langenbeck  has  insisted  very 
strongly  upon  these  points,  and  with  great  reason,  especially  in  cases  where  the  free 
borders  of  the  facial  integument,  the  lips,  the  edges  of  the  eyelids,  and  the  alse  nasi 
are  concerned ;  for,  as  these  parts  can  never  be  restored  in  their  original  perfection 
and  delicacy,  any  portions  of  them  which  remain  must  be  most  carefully  preserved. 
In  two  cases,  where  the  whole  of  the  cartilaginous  portion  of  the  nose  was  destroyed 
up  to  the  very  narrow  remains  of  the  free  edges  of  the  alee  nasi,  he  pared  these 
edges,  and  united  them  by  means  of  fine  sutures  with  the  flap  transplanted  from  the 
forehead,  so  that  the  natural  contour  of  the  nostrils  was  most  perfectly  restored. 
In  other  cases  he  has  preserved  the  tarsal  border  of  an  eyelid  otherwise  destroyed, 
and  to  tliis  annexed  the  flap,  so  that  the  new  eyelid,  after  healing,  has  been  furnished 
with  eyelashes  along  its  whole  border.  I  have  followed  this  proceeding  in  one  case 
with  complete  success. 

If  a  transplanted  flap  were  simply  united  with  the  denuded  edges  of  a  defective 
part,  and  the  raw  surface  of  the  flap  were  applied  upon  the  old  surface  of  cicatrix 
covered 'by  a  more  or  less  normal  epidermis,  the  two  surfaces  would  never  unite,  the 
flap  would  become  raised,  thickeneo,  and  undergo  considerable  alteration  in  form  and 
appearance.  The  whole  of  the  epidermoid  surface  of  the  cicatrix  should  therefore 
be  pared  away,  so  that  two  raw  surfaces  may  be  brought  into  apposition. 

In  order  to  bring  the  edges  of  the  flap  and  the  pared  edges  of  the  defect  into 
perfect  acquisition,  the  latter  must  be  loosened  from  their  attachment  to  the  sub- 
jacent parts,  to  the  extent  of  two,  three,  or  four  lines,  by  flat  strokes  of  the  knife. 
This  is  too  often  neglected,  and  the  consequence  is,  that  it  is  found  difficult  to  bring 
both  edges  to  the  same  level.  One  projects  beyond  the  other,  and  the  flap  remains 
raised  even  after  union  by  first  intention.  But  if  the  edgps  of  the  defect  be  so 
loosened  that  they  can  be  raised  from  their  attachment,  both  the  edges  are  easily 
brought  into  close  apposition,  and  no  difference  of  level  is  observed  after  union 
takes  place. 

As  very  small  defects  can  always  be  restored  by  some  of  the  simpler  methods,  no 
very  small  flap  can  ever  be  required,  certainly  not  less  than  half  an  inch  in  breadth. 
The  largest  flaps  ever  employed  have  been  about  six  inches  by  five,  and  have  been 
removed  from  the  shoulder  to  fill  up  gaps  left  in  the  neck  after  the  division  of 
cicatrices. 

The  size  of  the  nourishing  peduncle  varies  very  much  with  the  nature  of  the 
operation.  In  forming  a  nose  from  the  arm,  it  is  left  as  broad  as  the  flap  itself.  It 
is  also  left  very  broad  when  Urge  flaps  are  transplanted  from  the  shoulder  or  arm  to 
the  neck  or  thorax.  When  the  flap  is  taken  from  any  part  of  the  face,  a  much 
narrower  peduncle  will  suffice.  The  minimum  of  safety  has  not  yet  been  determined. 
The  medium  of  Langenbeck's  operations,  when  the  nose  has  been  restored  from  the 
forehead,  is  6  lines  for  the  breadth  of  the  peduncle ;  the  narrowest  was  4i,  the 
broadest  7.  Probably  it  might  be  reduced  to  4,  if  thought  necessary  or  desirable. 
But  it  must  be  remembered,  as  Langenbeck  observes,  that  the  skin  near  the  root  of 
the  nose  is  very  firm  and  full  of  vitality,  and  that  there  is  scarcely  any  other  part 
where  the  formation  of  so  narrow  a  nourishing  peduncle  could  be  safely  practised. 

The  supply  of  blood  would  be  insufficient  if  the  peduncle  were  either  too  narrow 
or  too  tightly  stretched.  The  reflux  of  blood  would  also  be  prevented  by  too  great 
twisting,  or  by  the  pressure  of  the  twisted  sutures. 

If  either  the  flap  or  peduncle  be  too  much  stretched,  the  skin  assumes  a  marbly 
hue,  and  it  is  only  by  loosening  the  sutures,  lengthening  the  peduncle,  and  freeing 
the  surrounding  parts,  that  gangrene  can  be  prevented.  Too  great  twisting  of  the 
peduncle  can  be  obviated  by  giving  an  oblique  direction  to  the  primary  incisions. 
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When  annexing  the  pednoele  in  its  new  sitnation,  all  etretching  and  eompreanon 
mnat  be  avoided.  The  antnree  on  each  aide  should  not  be  oppoute  to  each  other, 
or  the  narrow  atrip  betjeeen  them  would  inevitably  be  eompreaaed. 

The  effect  of  the  beat-executed  operationa  ia  often  marred  by  the  eontraction  of 
the  free  edgea  of  a  flap.  Thia  ia  to  be  avoided  either  by  uniting  the  free  edge  of 
the  flap  with  neigfabounog  mucous  membrane;  by  turning  the  free  edge  inwiirda, 
and  80  fixing  the  two  raw  aurfaces  of  the  flap  together  br  anture,  that  the  edge 
conmats  of  a  round  duplicature  of  the  flap;  or,  thirdly,  by  reckoning  f<M*  the  degree 
of  cicatrix  contraction,  and  making  the  flap  too  long. 

The  fourth  method  according  to  which  plastic  operations  are  perfonned,  I  have 
described  aa  follows  :-^'  By  using  some  part  of  the  body  of  another  person,  or  aooe 
distant  part  of  the  body  of  the  same  person,  which  has  been  entirety  aeparated,  and 
retains  no  connection  with  the  person  or  part  from  which  it  has  been  removed.** 

Very  wonderful  accounta  are  to  be  met  with  in  many  books,  of  snccesafhl  re- 
union of  parts  of  the  body  which  had  been  entirely  aeparated.  One  man  eut  one  of 
his  fingers  off;  and,  afler  a  long  aearch,  found  it  among  some  saw-d net  It  was 
then  cleanaed,  replaced,  and  union  took  pflace.  Another  fished  his  finger  out  of  a 
gutter,  and  the  same  fortunate  result  was  obtained.  A  man  bit  off  another  man'a 
nose,  bruised  it  with  his  teeth,  and  spat  it  into  the  dirt.  This  also  was  aucoesafblly 
replaced.  Another  nose,  thrown  into* the  dirt,  or,  rather,  the  separated  point  of  it, 
was  eaten  by  a  dog,  out  of  whose  stomach  it  waa  afterwards  cut;  and  this  also 
united,  after  aome  hours'  separation.  Many  such  stories  as  these  might  be  collected 
from  tne  writings  of  men  of  good  character  and  reputation.  They  are  told  some- 
times  with  exceeding  gravit^v,  and  with  an  amount  of  concurrent  testimony  which 
leads  to  a  belief  in  the  truth  of  aome  of  the  least  marvelloua,  and  auggesta  the 
inquiry  whether  auccesa  in*  auch  cases  is  to  be  considered  aa  a  lucky  aixHient,  or 
whether  the  retarded  replacement,  the  apparently  nnfortunate  delay,  oy  which  the 
wonder  of  the  story  is  kept  up,  may  not  have  been  perhaps  the  cause  of  the  fortunate 
result — whether  the  surgeon  proceeds  upon  the  best  principles  who  at  once  sews  on 
and  binds  up  a  separated  part  at  the  hazard  of  interposing  a  layer  of  coagulated 
blood  between  the  two  8urfiice8,and  thus  preventing  their  reciprocal  contact;  or 
how  long  a  part,  perfectly  aeparated,  retains  ita  vitality  sufiSciently  to  become  again 
a  part  of  a  living  body,  and  at  what  period  after  the  entire  separation  of  a  part  of 
the  body,  or  at  what  atage  of  the  changes  which  take  place  in  it,  doea  reunion  moat 
readily  take  place  t 

Dieffenbacn  describes  the  change  which  takea  place  in  a  part  which  has  been 
entirely  separated  as  follows : — ^^  If  we  cut  away  a  piece  of  skin,  which  we  hare 
frequent  opportunities  of  doing  after  surgical  operations  when  parta  are  extirpated 
or  amputated,  we  may  notice  a  series  of  interesting  phenomena,  which  show  them- 
aelves  still  more  clearly  on  the  immediate  separation  of  a  flap  of  skin  from  the  body. 
At  the  moment  when  the  flan  of  skin  is  surrounded  by  the  knife  it  becomes  pale,  not 
in  consequence  of  loss  of  blood,  but,  when  this  is  very  small  indeed,  from  a  pnra 
nervous  affection,  a  spasmodic  condition  in  the  capillaries  of  the  corium,  ^ch 
throws  the  blood  out  of  it  into  the  deeper  parta.  Veiy  soon  this  pallor  becomea 
less,  even  when  the  flap  is  perfectly  separated.  After  the  firat  bleeaing  from  the 
edges,  fresh  blood  flows,  and  this  is  repeated  several  times  after  its  separatioB,  until 
there  appears  a  yellowish  thm  blood,  and  at  last  lymph.  The  edges  of  the  corium 
are  drawn  together  as  if  by  a  alight  spasm,  and  the  whole  flap  is  sli^tiy  arched. 
These  phenomena  are  most  strikinj?  when  the  skin  is  from  the  scrotum ;  and,  as  I 
once  took  away  a  large  portion  of  the  scrotum,  and  applied  it  spread  out,  I  foundit 
afterwards  wrinkled  up  together.  Gradually  life  in  the  fUp  expires,  and  with  its 
death  all  the  above  phenomena  cease." — Med.  Tim,  and  CkKoette,  Dec,  30,  ]8M> 
p.  661. 

91.— ON  DEEP-SEATED  WHITLOW. 

Bj  JoBR  HAiOLioir,  Etq.,  Bargeoii  to  SlohmoBd  Hospttal,  DnbltB. 

[The  following  case  illustrates  an  affection  which  has  lately  been  very  prevalent  all 
over  the  countrv,  and  if  the  same  deep  incisions  were  made  oftener,  more  fingera 
would  be  saved.    This  man  was  40  yeare  old,  and  was  aeized  with  a  deep-se«w 
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wlutlow.  Deep  iaeiMOOs  were  made  in  the  front  of  the  firet  phalanx,  out  of  wfaieh 
malter  flushed,  to  tho  man's  great  relief.  IncteiOBS  were  aflerwaids  made  in  the 
palm  and  dorsnm  of  the  hand,  mit  atili  the  finger  was  obliged  to  be  removed  at  the 
metacarpal  artienlatioD.] 

The  removed  fininer  was  earefnlly  examined.  The  two  last  joints  were  black  and 
flhrivelled,  and  a  faint  Iroe  of  separation  was  commencing  between  the  dead  and 
living  parts.  The  first  phalanx  offered  a  good  example  of  deep-seated  paronychia  in 
the  advanced  stage.  The  fibrous  sheath  of  the  tendon  watf  very  thick,  the  section 
white  and  firm,  the  lining  membrane  of  a  pink  colour,  and  here  and  there  bloodshot^ 
with  some  deposits  €4  &kj  lymph.  The  flexor-profnndus  tendon  was  loose  and 
soddened,  and  surrounded  by  pus.  The  periosteum  separated  from  the  bone  by 
pus,  and  the  bone  dead.  You  will  see  here  the  contract  between  this  natural  thin 
white  sheath,  with  its  smooth,  pearly  white  lining  membrane  and  glistening 
tendon,  and  the  thick  sheath  of  the  whitlow  finger  with  its  rough,  lymphy  red  inside, 
and  its  dull  tendon  smeared  with  pus. 

Many  of  you  will  think  this  subject  scarcely  worth  your  attention ;  but  you  are 
wrong ;  for  yon  will  find  deep-seated  whitlow  a  very  serious  and  painful  disease,  by 
which  the  use  of  the  finger  or  hand  may  be  destroyed,  and  which  requires  prompt 
treatment ;  and  nothing  but  a  thorough  knowledge  of  its  nature  and  progress  will 
lead  you  to  insist  early  on  those  measures,  which,  though  apparently  severe,  will  alone 
arrest  its  destructive  progress.  As  you  have  just  seen,  deep-seated  paronychia  is  an 
infiammation  of  the  inside  of  the  sheath  of  the  fiexor  tendons  of  the  fingers,  rapidly 
ranning  into  suppuration.  The  symptoms  are  usually  as  follows':  the  affected  finger 
bee(»aes  painful,  the  pain  increasing  to  the  greatest  degree,  so  as  to  prevent  sleep, 
and  often  to  cause  the  patient  to  spend  the  night  walking  about  his  room  in  torture. 
This  will  be  at  first  accompanied  by  little  swelling,  and  little  redness,  more  espe- 
cially in  front,  although  the  greatest  suffering  is  complained  of  there.'  The  finger 
will  be  kept  bent,  any  attempt  to  straighten  it  increasing  the  pain,  as  does  also 
pressure  over  the  affected  part  By  keeping  the  finger  nexed,  the  skin  in  front  is 
relaxed,  as  well  as  the  tendon,  relieving  the  painful  tension,  and  the  pressure  of  the 
tendon  on  the  inside  of  the  inflamed  sheath.  The  back  of  the  finger  next  becomes 
red,  swollen,  and  shining,  pitting  on  pressure.  You  might  be  misled  by  this,  and 
think  it  was  the  place  to  make  your  incisions  in  search  of  matter,  but  it  will  be 
found  that  pressure  on  this  part  can  be  borne,  whereas  in  front,  where  Boyer  says 
this  whitlow  always  occurs,  it  cannot ;  and  when  the  finger  is  attempted  to  be 
straightened,  the  suffering  is  at  once  referred  to  the  front  After  the  third  or  fourth 
day,  this  part  will  be  found  swollen  and  prominent,  particularly  on  a  side  view,  but 
no  flnctuation  is  discernible.  If  no  treatment  is  adopted,  the  disease  will  often 
proceed  from  the  finger  to  the  pahn,  which  becomes  red,  swollen,  and  tender,  the 
Imck  of  the  hand  particulari}r  so,  of  a  deep  shining  red>  pitting  on  pressure,  and 
fluctuation  is  soon  apparent  either  over  the  knuckle  of  the  affected  finffer,  or  in  the 
web  between  the  fingers.  In  the  palm  of  the  hand  we  often  observe  that  the  matter, 
after  having  made  its  way  out  through  a  small  opening  in  the  skin,  does  not  pierce 
through  the  cnUde,  whksh  in  the  labouring  classes  is  excessively  thick,  but  separatee 
it  extensively,  and  you  have  a  consklerable  collection  of  pus  only  covered  by  cuticle, 
before  you  come  to  the  real  abscess ;  as  the  palm  becomes  engaged  other  fingers  get 
flexed,  and  cannot  bear  extension,  and  the  pain  shoots  up  the  arm  to  the  shoulder; 
in  a  woman,  I  knew  it  extend  to  the  breast  of  the  affected  side.  In  most  instances 
the  inflammation  with  suppuration  stops  at  the  finger  and  palm,  particularly  when 
treatment  has  been  resorted  to ;  but  if  not  it  may  go  up  the  front  of  the  wrist  to  the 
forearm,  in  which  case  the  patient  recovers  after  weeks  of  suffering,  worn  out  by 
sleepless  nighu  and  profuse  suppuration,  with  bent,  emaciated  fingers,  and  a  stiff 
wrist  and  a  nearly  useless  hand.  Should  the  disease  not  extend  so  high,  or  not  be 
so  violent  it  may  end  with  a  stiff  bent  finger.  I  should  say  when  there  has  been 
suppuration  the  finger  is  invariably  stiff,  and  usually  bent,  from  adhesion  of  the 
integuments  to  the  sheath  of  the  tendons,  and  of  the  tendons  to  the  inside  of  the 
shewi,  while  in  the  state  of  flexion.  If  the  inflammation  is  very  intense,  the  tendons 
die  and  protrude  through  the  natural  or  artificial  opening  that  has  let  out  the  matter, 
and  throw  off  greyish  white  sloughs;  where  a  portion  of  the  flexor  profundus  is 
totally  destroyed,  the  finger  may  be  quite  straight,  being  kept  so  by  the  extensor 
tendon.    Bach  is  the  case  in  the  man  now  in  the  house,  who  came  to  the  hospital 
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after  having  suffered  from  whitlow  siz  weeks.  I  took  sway  m  dead  portion  of  ilie 
flexor  tendon,  one  and  a-half  inch  long,  from  the  sheath.  I  am  ^oing  to  remoTo  Ida 
finger,  as  he  presents  a  further  atep  in  the  disease,  viz.,  the  penosteam  is  stripped 

from  the  bone  of  the  first  phalanx  by  effusion  of  pus,  and  the  bone  ia  killed* 

The  death  of  the  bone  is  most  common  in  the  last  phalanx,  partieulariy  of  the 
thumb.  In  such  a  case  you  will  find,  though  the  matter  has  been  let  out  by  a  free 
opening,  the  disease  lingers,  the  part  continues  red  and  swollen,  the  opening  dis- 
charges abundance  of  thin  matter,  and  the  large  flabby  granulations  around  it,  and 
if  you  feel  the  end  of  the  finger,  there  is  a  pseodo-flnctnating  feel,  as  if  it  was 
extensively  undermined ;  a  probe  passed  in  removes  every  doul:^  by  grating  against 
the  rough  bone.  It  b  best  not  to  wait  till  it  separates  of  itself,  bat  enlarge  the 
opening,  and  seizing  the  dead  bone  with  a  forceps,  divide  any  ligamentous  con- 
nexions at  the  joint,  while  any  are  on  the  stretch.  The  parts  soon  heal,  the  finger 
shortened,  bent  forward,  and  clubbed  at  the  end,  the  nail  irregular,  but  atUI  a  nsefnl 
finger.  In  one  of  the  coachmen  in  Mr.  Champion's  establishment,  in  whom  the 
^seaae  had  been  very  violent  for  three  months  before  I  saw  him,  I  found  through  a 
long  side  incision  which  had  been  made  by  a  surgeon,  the  first  and  second  phalanges 
dead  and  Ixire  of  periosteum,  and  the  thini  projected  through  a  sloughy  opening  at 
the  end  of  the  finger;  thoush  the  bone  was  dead,  the  soft  parts  were  alive.  In 
other  cases  both  mortify,  ana  the  whole  or  part  of  the  finger  becomes  cold,  black, 
and  shrivelled,  as  in  Phelan's  case,  and  also  in  a  woman  in  Mr.  Adams'  ward,  now  in 
the  hospital.  Last  season  I  had  to  remove  a  finger,  for  thia  cause,  from  a  woman  in 
whom  it  had  mortified  a  few  days  after  the  disease  began.  Indeed  I  have  had  to 
perform  the  same  operation  frequently,  the  cases  being  those  in  which  the  mflam- 
mation  had  been  most  acute,  and  the  early  treatment  neglected.  The  excessive  and 
rapid  effusion  into  the  sheath,  and  the  attendant  sudden  swelling  before  the  parts 
can  accommodate  themselves  to  it,  seems  to  produce  a  strangulation,  the  circulation 
is  arrested  in  the  vessels,  and  the  parts  die. 

The  fever,  in  deep-seated  whitlow,  often  runs  high,  and  I  have  known  delirium  at 
night,  but  I  never  met  with  a  fatal  termination,  except  in  one  case,  a  man  who  crushed 
his  thumb  while  intoxicated ;  deep-seated  paronychia  followed,  inflammation  of  the 
veins  up  the  arm,  and  death. 

On  looking  over  the  notes  of  many  cases,  I  find  the  most  frequent  seat  of  deep- 
seated  whitlows  to  be  the  middle  finger,  next  the  ring,  and  then  the  index  finger,  all 
before  the  thumb.  This  agrees  with  Boyes's  experience ;  it  differs  from  what  we 
perceive  in  the  superficial  paronychia,  in  which  the  index  finger  and  the  thumb  are 
so  much  the  oftenest  affected,  and  at  their  extremities.  The  part  of  the  finger  in 
the  deep-seated  paronychia  most  commonly  engaged  is  the  sheath  of  the  flexor  ten- 
don over  the  first  phalanx ;  this  sheath  is  not  only  the  longest,  but  the  strongest, 
and  most  complete.  Men  are  more  frequently  affected  than  women,  and 
tiie  disease  is  most  prevalent  in  winter.  A  few  cases,  when  suppuration  was 
threatened,  subside  and  terminate  by  resolution.  The  majority  run  rapidly  into  sup- 
puration, which  is  more  or  less  extensive,  according  to  the  intensity  of  the  inflam- 
mation. Such  is  an  outline  of  the  symptoms  and  pathology  of  deep-seated  whitlow. 
You  see  that  it  is  an  inflammation  of  the  inside  of  the  sheath  of  the  tendons,  that 
nature  makea  vain  efforts  to  get  out  the  matter  confined  in  the  strong  fibrous  en- 
velope ;  you  have  witnessed  the  disastrous  effects  of  the  unrelieved  diseased  action, 
the  periosteum,  the  tendon,  the  bone,  all  at  last  engaged,  and  the  finger,  or  even  the 
himd,  permanently  injured  or  even  lost  You  will  at  once  naturally  arrive  at  the 
conclusion,  that  a  free  incision  into  the  sheath,  early  performed,  is  the  only  treat- 
ment Yet  how  is  it  that  so  many  come  to  the  hospital,  where  this  has  never  been 
done,  and  all  the  destructive  consequences  allowed  without  an  incision  ever  having 
been  made. 

I  believe  it  arises  from  timidity,  a  fear  of  wounding  blood-vessels,  particuiarly 
when  the  disease  approaches  the  palm ;  there  the  palmar  arch  becomes  a  kind  of 
bugbear.  Some  years  ago,  I  made  careful  dissections  of  the  hand,  with  a  view 
of  furnishing  myself  with  precise  rules  for  making  incisions  in  deep-seated  whit* 
lows.  Permit  me  to  call  your  attention  to  a  few  practical  eondufflons  I  ar- 
rived at: — 

"  There  are  two  principal  wrinkles  or  lines  running  across  the  palm  of  the  haod; 
one,  nearly  transverse,  corresponds  to  the  joints  between  the  metacarpal  bones  and 
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iiTsiphftlanf^s,  and  is  sttnated  about  an  Inch  behind  the  first  transverse  lines  on  the 
fingers.  The  second  begins  from  the  first,  at  the  articnlation  of  the  index  phalanx 
with  its  corresponding  metacarpal  bone,  and  goes  in  an  oblique  direction  across  the 
palm  towards  the  pisiform  bone  at  the  inside  of  the  wrist ;  it  answers  welly  nearly 
to  the  course  of  the  ulnar  or  superficial  wUmar  arch.  These  two  lines,  which  are  very 
regular,  will  be  found  to  serve  as  excellent  guides  in  making  our  incisions  in  parony* 
ehia  with  confidence. 

On  the  fingers  there  are  three  bundles  of  transverse  lines ;  the  two  from  the  tip 
correspond  to  the  articulations,  that  next  the  palm  does  not  correspond  to  any  joint, 
bot  ii»  situated  about  the  centre  of  the  first  phalanx  end  of  the  sheath  of  the  flexor 
tendon. 

The  palmar  fascia  goes  about  as  far  as  the  transverse  palmar  line  before  it 
sends  off  its  four  processes  which  go  between  .the  fingers,  and  are  attached  to 
the  sides  along  with  the  tendinous  insertions  of  the  extensor  muscles  and  the 
lumbricaies. 

The  web  between  the  fingers  contains  the  digital  artery  from  the  palmar  arch  and 
its  division,  o^d  is  filled  up  with  loose  cellular  tissue,  allowing  matter  easily  to  go 
from  the  palm  to  the  back  of  the  hand.  As  the  superficial  palmar  arch,  the  only 
one  likely  to  be  wounded,  corresponds  to  the  oblique  line  which  is  behind  the  trans- 
verse line,  the  distance  increasing  as  it  approaches  the  inside  of  the  wrist,  you  can, 
in  all  the  fingers,  strfely  make  your  incision  as  far  as  the  transverse  line ;  nay,  in  all 
fingers  but  the  middle,  you  can  cut  bevond  this  as  far  as  the  centre  of  the  hand,  and 
in  the  index  finger  even  further.  Bat  it  is  worse  than  useless  ever  to  carry  your 
indsion  from  the  finger  further  than  the  transverse  line,  so  as  to  endanger  the  arterial 
arch  at  all,  as  after  going  so  far  it  is  quite  sufficient  to  pass  a  director  under  the 
palmar  fascia,  which  alone  confines  the  matter,  if  it  has  gone  into  the  hand.  On  the 
director,  you  could,  if  desirable,  cut  out  through  the  fascia,  and  even  the  annular 
ligament  Whereas  if  you  cut  down  without  a  director  to  the  palm,  through  all 
the  parts  to  the  bone  (which  in  the  palm  is  unnecessary,  as  there  is  nothing  below 
the  palmar  fascia  or  annular  ligament  to  confine  matter),  you  could  scarcely  avoid 
wounding  the  arteries  or  large  nerves.  In  the  same  way  in  the  fingers  after  the 
aheaths  of  the  tendons  are  divided,  nothing  remains  tu  conBne  matter.  These 
sheaths  extend  from  the  tip  of  the  fingers  to  the  transverse  palmar  line  or  metacarpal 
phalangeal  articulation ;  they  are  thick  and  strong  between  the  joints,  thin  opposite 
to  them ;  you  should  avoid  over  the  joints,  and  confine  your  incisions  to  the  strong 
part  of  the  sheaths  between  them,  cutting  to  the  bone  if  you  choose,  or  what  is 
generally  enough,  down  to  the  tendon,  taking  care  to  open  the  sheath  well,  and 
always  keeping  in  the  centre  to  avoid  the  digiul  arteries  running  along  the  sides  of 
the  fingers.  In  the  thumb  it  is  particularly  necessary  to  observe  this  last  rule,  as 
otherwise,  after  cutting  beyond  the  first  joints,  you  would  be  very  likely  to  wound  the 
snperficialis  volie. 

Bearing  these  facts  in  mind,  you  will  have  no  hesitation  in  making  sufficiently 
firee  and  deep  incisions.  I  repeat,  take  care  that  your  cut  is  long  enough  to  open 
the  sheath  freely ;  a  mere  deep  puncture^  through  it  may  let  out  matter,  and  give  ease 
for  the  time ;  but  not  allowing  free  vent,  will  cause  the  pus  to  seek  another  outlet, 
and  much  mischief  ensue." 

Three  weeks  ago,  the  Rev.  Mr.  Crampton's  coachman  came  to  me,  suffering  dread- 
fully from  deep-seated  whitlow  in  the  sheath  of  the  tendon  of  the  first  phdanx  of 
the  middle  finger  of  the  left  hand.  I  plunged  in  a  sharp  straight  bbtoury,  and  laid 
open,  by  continuing  the  incision,  at  least  one-half  of  the  sheaSi;  a  quantity  of  thick 
matter  gushed  out,  and  he  never  had  any  more  trouble  from  the  finder.  You  are 
not  always  so  successful ;  in  spite  of  free  incisions  the  diseased  action  is  not 
stopped.  In  such  cases,  though  there  is  at  first  much  relief,  the  unpleasont  sensa- 
tions return,  the  next  night  the  patient  will  be  kept  awake  by  deep-seated  throbbing 
pain,  and  you  may  be  sure  that  the  matter  is  working  its  way  out  in  some  other 
direction,  and  is  not  getting  free  exit,  and  you  will  probably  discover  some  swollen 
tender  spot,  to  repeat  the  incision.  If  the  disease  presents  itself  in  a  more  advanced 
and  aggravated  form,  not  only  encaging  the  finger,  but  extending  to  the  palm,  back 
of  the  hand,  or  even  the  wrist,  which  last  is  very  rare,  you  will  have  to  follow  the 
matter,  regulating  your  incisions  by  the  rules  I  have  mentioned.  Some  authors  have 
made  a  sepaimte  division  of  paronychia,  which  they  name  paronychia  periostei,  from 
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9^-^N  CARBUNCLE. 

[A  very  valaaUe  and  leagthy  repoct  oa  thb  prevaleat  aftetioo  la  pabfchid  ia  tbe 
•*  Med.  Timea  and  Gazette,"  for  Dae.  3, 1854.  Tbeawreaae,  ia  hie  feafa,of  this 
^aeaae  baa  been  coosiderable,  and  oot  of  proportioo  to  the  iaocaae  of  popabtaoa. 
Everybody,  whether  delieate  or  healthy,  eeewa^  diepooed  to  be  attacked.  iMei  woald 
aeeoi  to  («  eonneeted  in  aoaie  way  with  tbe  disease.  It  k  kaowa  that  Joha  Haater 
eared  himself  of  an  habitaal  dispooitioa  to  boila  by  a  two  BMetha'  aae  of  earhoaale 
•f  potash.    We  make  tbe  foUowiog  extracta  from  the  report.] 

Premtmitaj  BtprnftomM. — ^In  8  of  tlie  eaaea  reported,  no  aote  as  to  preaioBitory 
aymptoma  waa  preaenred.  Of  the  37,  there  were  9  in  which  the  patient  eoold  not 
remember  liamg  felt  in  the  least  oot  of  health,  antil  the  carbaaeie  appeared,  and  in 
eae  of  these  be  had  been  previoBMly  feeling  onnaaally  well ;  ia  3,  a  leefing  of  geaeral 
laasitode  bad  been  the  only  symptom;  m  I,  he«iache;  ia  1,  back-aebe;  m  1,  *'aeh. 
m^  paina  in  ail  the  bones ;"  in  1,  liabflity  to  enunp  had  been  ofaserred.  In  lbs 
remaintng  12  the  mtrodactory  stage  had  been  better  marked.  Drowaineaa,  headache, 
giddineas,  and  a  feding  of  extreme  faMsitnde,  sometimea  with  a  teodeney  to  stqior, 
had  been  its  chief  eharactera.  In  sereral  inslaaeea  theaa  symptoms  had  been  pie* 
sent  for  two  montha  or  more ;  in  others  for  several  weeka  and  in  oae  for  eight  da^ 
oaly.  The  nrine  had  generally  been  obaerred  to  be  high  eolomed,  and  to  deposit 
sediment  on  standing,  and  in  most  the  bowels  had  been  costive  or  irregnlar.  A 
giadnal  decrease  of  reKsb  for  food  had  been  obaerved  in  most  in  which  there  were 
any  nremonitory  symptoms ;  bat  in  few  had  it  amoanted  to  abaohite  lose  of  appe- 
tite before  the  ontbrMk  of  the  carfaonde. 

For  these  symptoms  the  only  authorized  generalization  perhaps  ia,  that  they  eoa- 
ear  to  indicate  modi  fanetional  disorder,  and  m  all  probability  a  vitiated  cmiditioo 
of  the  blood.  Whether  prodneed  by  aometbing  noeoona  taken  from  witboat,  or  by 
the  retention  of  piinciplea  which  should  have  been  eliminated,  the  data  are  yet  want* 
ing  to  decide. 

Fmrt  4|fe6tedL— No  sin^e  part  of  the  body  eoold  psfhapa  be  named  on  which  esr- 
baade  may  not  oeeor.  Instaaeea  have  preacnted  themselves  of  late  years  in  the 
boqiitsla  on  almost  every  possible  locality.  Tbe  feet,  as  lar  aa  oar  persond  ofaMrw 
vatioo  has  extended,  have  been  exempt,  but  Mr.  Coulaon  baa  mentioated  to  ua  a  case 
m  which  he  was  raceatly  eimanltcd,  where  the  disease  m  a  aerere  form  was  kMated 
oa  the  dorsom  of  the  foot  Its  great  rarity  on  the  aealp  is  still  observed.  On  the 
foee,  however,  of  late*  tbe  frequency  of  the  earboade  haa  been  lar  greater  than  ap> 
pean  formerly  to  have  been  the  ease.  When  seated  on  the  free,  there  is  often  pw- 
aent  a  more  aevere  form  of  mflammatory  fever,  and  the  inflammatioa  ia  leas  asthenic 
than  in  other  regiona.  A  aeriea  of  moat  aevere  eases  of  tlas  descriptioo  oecnrred 
about  three  yean  ago  in  St  Barthdomew'a  Hospital,  and  shiee  then  wehvre  chanced 
en  aevenl  other  legated  ezMoplea  of  the  aamekmd.  A  case  m  St  Mary's  Hosptd, 
for  iaatanee,  recently  mentioned  fai  oar  ^^Statistica  of  Operationa,"  ended  fiOdly 
aHer  hemioiomy,  from  the  ootbreak  of  an  acnte  carbuncle  of  the  lip.  We  shaH  not 
at  any  fiirtfaer  length  on  the  eonsiderstion  of  this  dasa  of  somewhat  peenliir 


eaaea,  snice  it  baa  dready  been  minotely  inveatigated  in  oar  pagea.  It 
nervation  of  Sv  Aatley  Cooper'a,  that  when  carbnnde  attacked  the  bead,  it  gBiie> 
rally  eansed  death.  Tlioogh  it  moat  ondonbtedly  be  admitted  that  the  diseaie  is  by 
for  more  daagerooa  hi  thia  locality  than  in  any  other,  yet  recent  eqwrience  does  net 
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rapport  80  sweeping  a  statement  In  ten  ont  of  the  thiHy.five  eases  tabulated,  the 
diMMise  was  seated  either  partially  or  whoHy  on  the  face,  and  the  whole  of  them  not- 
withstAnding  recovered.  The  favourite  seats  of  carbuncle  are  those  in  which  the 
akin  is  thickest ;  the  nape  of  the  neck,  the  back,  and  the  nates,  standing  prominent  in 
the  list  Of  the  cases  mentioned,  in  12  it  appeared  in  the  nape,  in  10  on  the  back, 
and  a  on  the  buttock.  More  extended,  though  less  exact,  ooservation  would  lead 
us  to  believe  that  the  proportion  of  cases  in  which  carbuncle  attacks  the  face  is  not 
nearly  so  relatively  great  as  would  seem  from  our  table.  Probably  some  allowance 
must  here  be  made  for  what  is  mere  coincidence. 

ConsliitUumal  Symptoms  attending  the  Outbreak, — The  facts  recorded  in  the  co- 
lumns referring  to  this  part  of  the  sobject  are  intended  to  apply  to  the  symptoms 
present  during  the  time  that  the  carbnncnlar  inflammation  was  spreading.  In  very 
exceptional  cases  the  disease  was  unattended  by  general  disturbance,  but  in  the  large 
majority  inflammatory  fever  of  a  more  or  les^  severe  kind  was  present  In  these  the 
patient  lost  appetite,  became  heavy  and  depressed,  had  a  somewhat  furred  tongue,  a 
quiekened  pulse,  costive  bowels,  and  high-coloured  urine.  In  some  of  the  more 
caeheetic  and  elderly  patients  the  depression  was  severe,  and  the  fever  tended  to 
what  is  familiarly  known  as  **  typhoid"  in  t^pe.  Some  authors  have  asserted  that 
the  urine  in  carbuncle  is  ffenerally  phosphatie,  and  others  that  it  is  often  saccharine ; 
bat  neither  of  these  conditions  were  observed  in  any  one  of  the  cases  mentioned. 
The  urine  was  always,  when  it  differed  from  that  of  health,  characteristic  of  inflam- 
matorv  disease,  being  deficient  in  quantity,  of  a  high  colour,  and  generally  loaded 
with  llthates.  It  is  but  fair  to  attribute  piirt  of  the  constitutional  disturbance  present 
during  the  progressive  stage  of  carbuncle,  to  the  extreme  pain  almost  constantly 
present  This  will  not,  however,  account  for  the  whole,  and  the  greater  part  b 
doubtless  symptomatic  of  the  carbuncular  dyacrasia. 

Duralionj  <fe. — The  average  duration  of  the  disease,  reckoned  from  the  com- 
mencement of  the  inflammation  to  such  time  as  the  ulcer  was  either  healed,  or  so 
nearly  so  that  the  patient  was  able  to  leave  the  Hospital,  was,  in  the  cases  included 
ia  the  table,  nearly  seven  weeks.  The  greater  part  of  that  period  was  of  course 
ooeupied  in  the  healing  of  the  sore.  Carbancle  does  not  appear  to  observe  any 
determinate  course  as  to  the  length  of  its  stages.  The  time  occupied  in  attaining 
its  maxhnum  size  varied  in  the  cases  before  us  from  three  to  sixty  days,  its'  average 
behig  rather  more  than  fifteen  days. 

Nature  of  the  SUmgh, — Rokitanski  has  assorted,  contrary  to  the  general  belief,  that 
the  core  of  boils  and  the  shreddy  slough  of  carbuncles  do  not  consist  of  dead  tis- 
ane, but  are  inflammatory  exudations,  like  the  false  membrane  of  croup.  Without 
at  all  denying  that  they  may  be  in  part  so  formed,  we  cannot  avoid  expressing  an 
opinion  that  their  bulk  is  really  a  slough.  The  circumstance  that  in  carouncle,  after 
the  removal  of  the  core,  the  subjacent  muscles,  &c.,  are  often  exposed,  their  cellular 
tisaues  having  evidently  been  destroyed,  the  toughness  of  the  membrane,  and  Ita 
firm  adhesion  to  the  surrounding  parts,  all  seem  to  support  the  old  belief  Mr. 
Pisget  informs  us  that  he  has,  under  the  microscope,  seen  areolar  tissue  in  the  core 
of  earbuncle,  and  one  or  two  examinations  of  the  same  kind  made  by  the  writer  have 
oonvinced  him  of  the  same  fact 

€hneral  Treatment — ^Three  or  four  diflbrent  plans  of  treatment  are  in  vogue  in 
the  Hospitals  for  the  treatment  of  carbuncle.  1st  By  stimulants,  fbll  diet,  quinine^' 
ammonn,  &e.  2nd.  By  opium,  freely  used,  and  generally  combined  with  tonics. 
3rd.  A  more  expectant  plan,  by  salines,  low  diet,  d&e.,  in  the  first  stage,  and  the 
moderate  use  of  tonics  aherwaras.  In  all  these,  purgatives,  of  course,  form  apart 
One  of  the  largest  carbuncles  which  we  have  ever  seen  occurred  to  a  tailor,  from 
Hampton  Court,  who  was  treated  by  Mr.  De  Morgan,  In  the  Middlesex  Hospital,  about 
two  years  ago.  The  case  was  an  extremely  severe  one,  the  depressfc>n  of  the  vital 
powers  being  such  that  for  more  than  a  fortnight  the  result  seemed  very  doubtful. 
The  very  free  use  of  opium,  in  combination  with  liquor  cinehons,  appeared  to  an- 
swer an  excellent  end,  and  the  man  ultimately  reeoverM.  We  have,  however,  not  seen 
the  opiate  pUn  tried  on  a  sufficiently  large  scale  to  justify  an  opinion  as  to  Ita  geoeral 
merits,  the  method  by  stimulants  being  by  far  the  most  freauently  adopted*  Mr. 
lioyd,  at  St  Bartfaolomew'a,  is  the  surgeon  who  Is  perhaps  the  most  sparing  of  anr 
in  the  uas  of  stimulating  remedies ;  and  we  certainly  have  not  obsmed  that  fab 
caaea  do  any  worse  than  those  of  others.    In  the  early  stages,  Mr.  Lloyd  generally 
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prescribes  saUites  and  fever  diet ;  unless,  indeed,  the  patient  be  very  old  or  infirm, 
la  one  case  under  his  care,  after  the  sloughs  were  separating,  several  attempts  were 
made  to  give  stimulants,  but  on  each  occasion,  a  fresh  accession  of  inflammation  being 
caused,  they  were  at  length  desisted  from,  and  the  man  recovered  very  satiMfactorily 
without.     In  carbuncles,  as  in  all  other  diseases,  the  surgeon  should  doubtless  pay 
less  regard  to  the  name  and  reputed  pathology  of  the  affection  than  to  the  symptoms 
actually  prenent     If  the  system  be  much  depressed,  if  the  disease  appear  to  have 
resulted  from  bad  living,  and,  above  all,  if  the  patient's  instincts  demand  them,stimu- 
\tLuXn  should  be  pushed.    If  there  be  extreme  restlessness,  pain,  exhaustion,  &c.,  and 
if,  after  a  few  doses,  it  appears  to  agree  with  the  stomach,  the  sustaining  propierties 
of  opium  may  probably  be  very  valuable.     Should,  however,  the  patient  be  of  fair 
strength,  the  disease  in  its  stage  of  advance,  and  attended  by  sharp  inflammatory 
fever,  it  may  be  doubted  whether  any  empirical  evidence  as  to  the  usefulness  of  stimuli 
under  such  circumstances  has  yet  been  obtained  sufficiently  strong  to  lead  the  surgeon 
to  ignore  the  rational  principles  of  treatment.    In  such  a  condition,  the  arrest  of  the 
disease  would  probably  be  much  sooner  effected  by  alteratives,  purgatives,  and  sa- 
lines, than  by  brandy  or  opium.    It  is  even  not  improbable  that  the  bleeding  caused 
by  incision  is  oilen  of  great  advantage. 

Load  Treatment. — From  the  time  of  Wiseman,  the  practice  has  been  general  of 
making  free  crucial  incisions  into  all  carbuncles.-  It  has  not,  however,  been  abso- 
lutely universal.  A  few  surgeons,  among  whom  may  be  mentioned  John  Pearson 
in  our  own  country.  Von  Walther  in  Germany,  and  P«^rrez  in  France,  have  been 
sceptical  as  to  its  efficacy.  There  are  also  at  the  present  day  some  surgeons  who 
do  not  recommend  it.  Chelius,  on  the  contrary,  who  appears  to  have  paid  some 
attention  to  this  question,  records  thus,  in  strong  terms,  his  conclusions : — ^'^  That 
cutting  into  the  carbuncle  is  generally  neither  useful  nor  necessary,  is  the  most  dan- 
gerous statement  that  can  be  put  forth  respecting  its  treatment.''^  Respectmg  this 
point,  two  propositions  may,  we  think,  be  maintained :  1st  Carbuncles  will  very  fre- 
quently get  well  without  having  been  incised  2nd.  The  practice  of  incision,  how- 
ever free,  does  not  by  any  means  universally  arrest  the  carbuncular  inflammation. 
In  proof  of  the  former,  the  fact,  that  of  the  cases  in  our  list  eight  were  not  treated 
by  incisions,  is  conclusive.  In  these,  for  the  most  part,  the  patients  came  under 
care  when  the  disease  was  evidently  arrested,  and  when  free  openings  had  spon- 
taneously formed ;  so  that  there  was  no  object  for  resort  to  the  knife.  Many  others 
besides  these  have  been  under  our  observation,  and,  as  a  general  rule,  it  may  be 
asserted  that  the  destruction  of  the  tissues  is  far  less  extensive  when  the  incision 
has  been  avoided,  than  when  practised.  The  consequent  cicatrix  is  of  course  much 
less  also.  The  two  following  cases  are  of  interest,  because  in  them,  although  under 
treatment  in  the  stage  of  advance,  yet  incisions  were  purposely  avoided. 

Case. — A  stout  pale  man,  aged  50,  by  trade  a  baker,  applied  as  an  out  patient,  at 
the  Hospital  for  Skin  Diseases,  with  a  carbuncle  the  size  of  an  ordinary  cheese-plate 
in  his  back.  It  had  been  a  fortnight  forming,  and  had  been  attended  by  great  pain. 
In  its  centre,  the  depth  of  diseased  tissues  was  probably  about  an  inch  and  a  half. 
Its  edges  were  tense  and  tender,  and  the  overlaying  skin  was  livid  and  congested. 
Several  small  openings  had  already  formed  near  its  centra  The  inflammatory  fever, 
as  may  be  judged  from  the  fact  of  the  man's  applying  as  an  out-patient,  was  not 
great ;  the  disease  indeed,  although  extensive,  was  not  one  of  the  most  acute  forms. 
For  several  nights  the  pain  had  been  sufficient  to  quite  deprive  the  man  of  rest. 
Mr.  Startin  ordered  a  mixture  containing  Epsom  salts,  colchicum,  and  sulphate  of 
iron,  and  applied  an  acid  solution  of  the  nitrate  of  mercury  very  freely  over  the  ex- 
tent of  about  a  shillinfif  in  the  middle  of  the  swelling.  Two  days  afterwards,  the 
man  again  applied,  llie  disease  was  much  as  before,  and  had  scarcely  spread.  The 
nights  had  been  nearly  sleepless  with  pain.  The  acid  had  merely  caused  a  slouch  of 
the  diseased  skin  to  which  it  had  been  applied.  A  second  application  was  made  to 
the  tissues  beneath  the  eschar,  and  the  general  treatment  was  continued. 

At  his  next  visit  the  man  was  much  better ;  the  pain  bad  all  but  ceased ;  the  in- 
duration of  the  swelling  had  much  diminished.  From  this  time  forwards  the  cure 
was  rapid.  Considering  the  size  of  the  carbuncle,  the  amount  of  slough  whksh  came 
away  was  surprisingly  small,  and,  as  it  escaped  almost  solely  by  the  hole  made  by 
the  caustic,  the  scar  left  was  trifling. 
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The  following  case,  which  occurred  under  the  treatment  of  Mr.  M*Whinnie,  in 
St.  Bartholomew's,  was  of  much  more  acute  character  than  the  preceding: — 

Case. — A  woman,  aged  30,  previously  of  good  health,  was  admitted  on  July  15,  , 
saffering  from  a  large  carbuncle  between  the  angles  of  the  scapulsB.  It  was  attended 
with  severe  throbbing  pain  and  much  fever.  The  integument  was  livid  and  brawny, 
and,  in  its  most  prominent  part,  several  small  ulcerations  had  already  occurred.  Mr. 
M^Whinnie  ordered  the  free  application  of  the  acid  nitrate  over  the  whole  inflamed 
surface,  and  prescribed  a  generous  diet,  with  wine,  and  the  exhibition,  twice  daily, 
of  a  draught  containing  the  sulphate  of  iron  and  Epsom  salts. 

In  the  course  of  a  few  days,  the  skin,  to  which  the  caustic  had  been  applied, 
sloughed  and  separated,  together  with  a  large  mass  of  cellular  tissue,  and  the  base 
of  the  sore  assumed  a  healthy  appearance.  A  few  days  later,  an  extension  of  the 
disease,  in  a  direction  upwards,  took  place,  and  the  woman's  health,  which  had  im- 
proved, again  relapsed.  The  part  now  involved  was  very  large,  and  the  inflammation 
acute.  Mr.  M*Whinnie  accordingly  decided  to  employ  the  knife,  and,  at  his  request, 
free  incision  was  practised.  It  must  be  borne  in  mind,  that  the  part  to  which  the 
acid  had  been  put  was  now  in  a  healthy  and  healing  condition.  After  the  incisions 
no  further  extension  took  place,  and  the  woman  made,  under  the  use  of  tonics,  &c., 
a  rapid  recovery.  When  the  parts  were  healed,  Mr.  M^Whinnie  directed  our  atten- 
tion to  the  very  great  difference  in  the  amount  of  scar  where  the  caustic  had  been 
used,  and  where  the  knife.  In  the  latter,  the  skin  was  puckered  up  in  a  way  which, 
had  the  part  been  an  exposed  one,  would  have  been  most  disfiguring ;  while,  in  the 
former,  the  cicatrix  was  smooth,  and  comparatively  insignificant. 

There  can  be  little  doubt  but  that  in  the  first  and  more  successful  of  these  cases 
the  man  would  have  been  saved  several  days'  pain  by  the  practice  of  incisions,  but 
it  would  have  been  at  the  expense  of  much  more  sloughing  and  suppuration.  As  to 
the  relief  of  pain  resulting  from  incisions,  a  glance  at  the  columns  of  the  tabular 
report  will  afford  conclusive  evidence.  Almost  without  exception  a  free  cut  across  a 
carbuncle  gives  immediate  relief  to  pain ;  and  even  when  the  disease  spreads  after- 
wards the  pain  never  again  becomes  as  severe  as  it  was  at  first  The  following,  as 
to  immediate  and  perfect  relief,  is  only  an  example  of  the  ordinary  course.  Neither 
it  nor  either  of  the  above  are  includea  in  the  table. 

Case. — William  B.,  aged  67,  admitted  into  St.  Mary's  Hospital,  under  the  care 
of  Mr.  Coulson,  on  August  9th.  He  had  a  carbuncle,  the  size  of  the  palm  of  a 
hand,  over  the  sacrum,  which  had  been  three  weeks  forming.  The  swelling  was 
tense  and  hard,  and  the  skin  round  it  of  dusky  red.  He  had  suffered  intense  pain. 
Mr.  Coulson  made  a  free  crucial  incision  into  the  swelling,  from  which  a  moderate 
amount  of  bleeding  occurred.  The  patient  was  from  that  moment  most  completely 
relieved  of  pain,  and  his  recovery  was  rapid. 

The  assertion  that  incisions,  even  of  the  freest  kind,  do  not  always  arrest  carbun- 
cnlar  inflammation,  will  scarcely  be  held  to  need  proof  by  any  one  who  has  seen 
much  of  the  disease.  If  the  proof  be  required,  however,  we  may  refer  to  the  fact, 
that  in  five  out  of  the  twenty-seven  cases  in  which  incisions  were  practised,  their 
repetition  was  subsequently  necessary.  Yet  granting  the  occasional  spontaneous 
curability  of  carbuncle,  and  the  occasional  failure  of  treatment  by  incisions,  the  case 
still  stands  very  triumphantly  in  favour  of  the  latter.  The  only  drawbacks  to  their 
use  are  the  amount  of  sloughing  and  the  large  scar ;  but  to  set  against  these  we  have 
the  complete  relief  of  pain  in  almost  every  case,  and  the  fact  that  of  twenty-seven 
cases  on  our  list,  in  no  fewer  than  seventeen  the  inflammation  never  spread  after 
the  flrst  incision.  This  latter  fact  is  one  of  great  importance,  for  it  cannot  for  a 
moment  be  held  that  in  so  large  a  number  the  cessation  of  the  diseased  action  was 
simultaneous  with  the  incision  treatment  by  accident.  The  relation  between  the 
two  must,  we  think,  be  held  proven ;  and  the  fact  becomes  more  telling  when  we  add 
to  it,  that  of  the  six  exceptions  in  which  the  disease  spread,  in  none  did  the  spread- 
ing continue  more  than  five  days,  and  in  none  were  more  than  three  incisions  needed. 
Now,  it  happens,  that  a  large  majority  of  carbuncles  occur  in  positions  in  which  the 
avoidance  of  a  scar  is  a  matter  of  no  moment ;  and  in  those  where  it  is  important — 
the  face  for  example — the  disease  is  so  dangerous  to  life  that  in  its  treatment  con* 
siderations  of  personal  beauty  cannot  be  allowed  much  weight 

As  to  the  employment  of  escharotics,  there  is  this  great  objection,  that  if  used 
effectually  they  must  cause  at  least  as  much  sloughing  as  the  knife,  while  they  do  not 
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much  mitigate  the  piUQ.  It  cannot  be  assumed,  that  because  nitric  add  has  been 
applied  over  a  small  portion  in  the  centre  of  a  carbuncle,  and  a  cure  results,  that 
therefore  the  acid  was  the  curative  means.  In  all  probability,  the  case  referred  to  is 
an  example  of  almost  spontaneous  recovery,  as  far  as  local  means  wore  concerned. 
In  cases  in  which  the  spreading  is  progressing  fast,  and  the  danger  to  life  is  great, 
the  treating  of  the  cut  surface  with  an  escharotic  would  probacy  give  much  addi- 
tional security  of  arrest  In  the  fearful  cases  of  acute  carbuncle  affecting  the  faee, 
such  a  plan  would  be  well  worth  a  trial.  As  to  the  form  of  caustic,  the  acid  nitnte 
of  mercury  is  a  great  favourite  with  Messrs.  Startin  and  M'Whlnnie,  at  the  Hospital 
for  Skin  blHeaMes,  and  apnlied  with  a  glass  brush,  is  very  convenient  of  use.  At 
St.  Mary*8  Hospital  Mr.  Ore  has  recently  employed  the  potassa  fusa  for  the  same 
purpose. 

Are  Carbuncles  eliminative  ? — ^It  is  well  known,  that  after  an  outbreak  of  boils  the 
patient's  health  often  improves  remarkably  on  what  it  was  before.  He  gets  rid  of 
dyspeptic  symptoms,  of  languor,  of  flying  pains,  &c.,  which  had  trouble  him  for 
months ;  regains  a  decree  of  appetite  and  of  general  vigour  to  which  he  had  been 
long  unflccu:itomed.  The  same  often  takes  place  after  several  other  of  the  skin  affec- 
tions. They  seem  to  be  effective  in  eliminating  something  poisonous  from  the  blood ; 
at  least  such  is  the  primA  facie  explanation  of  the  effect.  jDoes  the  same  kind  ef  re- 
sult at  all  generally  follow  carbuncle^  The  patients  on  whom  the  preceding  obser- 
vations have  been  formed,  were  all  treated  in  Hospitals,  and  therefore  ceased  to  come 
under  notice  as  soon  as  convalescent;  we  can  consequently  add  nothing  as  to  their 
subsequent  health.  Speakings  however,  from  the  experience  of  a  few  observed  in 
private,  and  from  the  accounts  given  by  patients  who  were  admitted  for  other  dis- 
eases, stating  that  they  had  formerly  been  the  subjects  of  carbuncle,  we  should 
strongly  incline  to  the  belief  that  much  improved  health  does  usually  follow  that 
disease.  The  theory  of  elimination,  however,  must  not  be  too  hastily  accepted.  Is 
it  not  at  least  as  probable  that  a  carbuncle  is  simply  an  effect  of  a  morbid  condition, 
and  is  produced  without  reference  to  any  consequent  advantage  ?  May  not  the  im- 
provement be  fairly  attributed  to  the  medical  care  which  a  patient  with  carbuncle 
receives!  In  this  way  most  severe  diseases  are,  if  the  subject  recover,  actual  bene- 
fits. A  man  who  has  been  living  inattentively,  and  in  whose  blood  the  elements  of 
dipease  have  been  long  accumulating,  suddenly  has  an  outbreak  of  erysipelas,  of  djrs- 
pepsia,  of  gout,  or,  perhaps,  of  carbuncle.  He  fasts,  and  is  purged ;  nb  doctor  gives 
him  blue  pill,  and  a  good  lecture  on  diet,  and,  when  convalescent,  sends  him  into  the 
w6rld  agun  a  wiser  man,  and  with  a  degree  of  health  to  which  he  had.  long  been  a 
stranger.  Unless  something  like  proof  of  it  were  advanced,  we  need  not  here-reenr 
to  any  eliminative  influence  of  the  disease  for  explanation.  Autliors  have  men- 
tioned cases  in  which  carbuncle  suddenly  subsided,  and  at  the  same  time  the  patient 
sank,  as  proofs  that  the  local  disease  was  exerting  a  good  influence.  This  b  mani- 
festly of  little  value  in  proof  of  such  a  notion.  Phleutis  and  pyemia  are  known  to 
be  occasionally  the  modes  of  death  in  carbancle,  and  very  probably  the  cases  alluded 
to  were  instxmces  of  their  occurrence.  It  is  well  known  that  the  original  inflamnuu 
tion  often  rapidly  subsides  when  pyeemia  is  established. 

Summary, — ^The  following  appear  to  be  conclusions  deducible  from  the  preceding 
facts: — 

1.  The  frequency  of  carbuncle  has  vastly  increased  of  late  years,  and  aliil  oon- 
tmues  to  do  so. 

2.  But  little  is  known  respecting  its  predisposmg  causes. 

3.  It  may  affect  any  age,  excepting  perhaps  the  very  young. 

4.  Men  are  much  more  liable  to  it  than  women. 

5.  It  occurs  without  distinction,  at  all  periods  of  the  year. 

6.  It  occurs  in  almost  equal  proportions  among' the  temperate  and  weU4edaad 
the  intemperate  and  ill-fed. 

7.  It  has  a  premonitory  stage  in  a  considerable  proportion  of  instances. 

8.  Its  general  treatment  should  be  by  purgatives  and  alteratives  in  all  caaea,  and 
by  stimulants  or  salines,  according  to  the  choncter  of  the  constitutional  disturbance. 

9.  lucisions  are  demanded  when  a  carbuncle  b  spreading,  or  attended  by  much 
pain. 

10.  In  a  great  majority  of  cases,  free  incisions  relieve  the  pain,  and  in  a  aonaider- 
able  degree  arrest  albo  the  spread  of  the  ^»aA«f . 
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11.  If  the  spreading  and  the  pain  have  already  ceased,  no  benefit  will  be  derived 
Irom  incisions,  bat  the  sloughing  and  snpparatton  will  be  much  inereaaed. 

12.  The  **  core"  which  separates  consists,  for  the  most  part,  of  dead  areolar  tissue. 

13.  No  proof  exists  that  carbuncle  exerts  any  eliminative  influence  on  the  system. 
—Abd.  Times  and  QnteUCj  Dec.  2,  1864,  p.  667. 


93. — Treatment  cf  Sloughing  Sores  by  Chlorine. — ^By  Thomas  S.  Fletcher,  Esq., 
Bromsgrove. — [Mr.  Fletcher  calls  our  attention  to  the  treatment  of  sloughing 
wounds  by  means  of  chlorine.    The  first  case  is  related  as  follows:] 

A  man,  aged  84,  was  in  August  last  shot  through  the  palm  of  the  hand,  and,  in  a 
few  <Viy8,  the  wound  becoming  very  offensive,  each  orifice  was  covered  with  large 
pads  of  tow,  dipped  in  a  weak  solution  of  chloride  of  lime  (two  drachms  of  the  pow- 
der  to  a  pint  of  cold  water),  and  the  dressing  renewed  about  twice  a  day.  The 
offensive  odour  was  immediately  destroyed,  the  wound  became  clean  and  healthy, 
the  granulations  sprung  up  with  great  rapidity,  soon  covering  the  ends  of  the  frac- 
tured bones,  and  healing  up  the  wound,  and  this  without  the  use  of  any  other 
remedy. 

I  have  trnnted  to  the  sole  use  of  chlorine  in  other  cases  with  equal  success,  apply- 
ing it  not  only  when  the  wounds  are  become  offensive,  but  in  the  eariier  stages, 
where  there  was  reason  to  apprehend  there  would  be  sloughing  or  offensive  discharges. 
Various  preparations  of  chlorine  have  long  been  used  to  remove  the  odour  from 
wounds,  and  for  this  purpose  they  are  applied  over  other  dressings;  but  what  I 
here  wish  to  recommend  is  that  it  should  be  used  alone,  and  as  a  curative  remedy. 
The  rationale  of  its  action  nuy  perhaps  be  explained  in  the  following  manner: — Por- 
tions of  the  wounded  parts  are  preserved  from  sloughing  by  means  of  the  antiseptic 
properties  possessed  by  chlorine ;  granulations  are  to  a  very  remarkable  extent  pro- 
moted— ^first,  by  the  stimulating  power  of  chlorine,  from  its  increasing  the  activity  of 
the  small  vessels  on  the  surface  of  the  wound,  and  secondly,  by  the  peculiar  property  it 
has  of  keeping  the  wound  clean,  and  thus  enabling  the  plastic  cells  formed  from  the 
liquor  sanguinis  to  have  immediate  contact  with,  and  adhere  to,  active  living  substance, 
and  so  form  new  healthy  tissue,  instead  of  their  being  thrown  off  in  the  form  of  pus. 
If  chlorine  has  the  power  of  increasing  the  process  of  granulation,  it  must,  as  a 
natural  consequence,  have  in  an  equal  ratio  the  property  of  suppressing  the  suppu- 
ration. Lastly,  the  formation  of  those  noxious  gases  and  larvas  so  detrimental  to 
the  parts  themselves  and  injurious  to  the  general  health,  is  prevented  by  the  chemical 
action  of  the  chlorine. 

Poultices,  ointments,  and  hot  and  cold  water  applications,  do  not  possess  the 
above  properties ;  and  if  they  promote,  as  I  fear  they  do,  what  is  most  favourable  to 
aloughmg,  heat  and  moisture,  and  the  confinement  of  the  noxious  gases  and  dis- 
eharges  to  the  parts,  they  must  in  these  respects  have  a  tendency  to  do  harm. — Lan^ 
cetjVecd,  1864,  p.  478. 

94.— ON  CHRONIC  ULCERATION  OF  THE  LEGS. 
By  TwmtMKK  0,  Bkxt,  Ebq.,  f.B.B.,  Snrgeon  to  St  BtrfhoIom«w^  Ho«pltaL 

[Perhf^s  there  is  not  a  more  troublesome  thing  to  manage  than  chronic  ulceration 
#f  the  leg  in  old  people,  especially  among  the  poor  and  hospital  out-patients.  The 
following  cases  are  interesting,  as  showing  the  wonderful  enects  of  opium :] — 

W.  G.,  aged  41,  admitted  under  Mr.  Skey  into  Hariey  ward,  on  Nov.  9ch,  1864. 
On  the  left  leg,  on  its  inner  aspect,  was  a  larse  indolent  ulcer,  with  very  prominent 
white  edges.  He  had  been  troubled  mth  5as  for  several  years,  and  been  unim- 
proved by  treatment  The  uker  was  about  the  bIeo  of  a  crown-piece.  He  took 
the  common  diet,  with  ^  {^nt  of  porter  daily,  and  soap  and  opium  pill,  five  grams,  at 
night.  The  alteration  which  even  two  doses  of  the  pill  made  in  the  appearance  of 
the  ulcer  was  as  remarkable  as  it  was  beneficial  The  granulations  (before  pale, 
flabby,  and  extremely  unhealthy)  were  red,  small,  and  covered  with  a  thin  layer  of 
healthy  pas ;  the  edges,  before  unhealthy  and  white,  were  level  with  the  ^ranuli^ 
tiooa.    Thin  hwt  chuge  was,  howevefi  aaaiated  by  the  application  of  atnppMig  nod 
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•.'V   M'v  *'.-t  V,  ir^  «/>:  -y  4  wr.i^.  «%:^n«     rT.#  "j'ii.  .".  fn'jr',''*?!  naaer  2«  i 
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fft/,rH  w*,fk  ♦/»  f»*5  ^.//f»^,  *h;»n  t/»at  form  *><  li'^***  #)f  whiHi  I  MB  ipeiiringr^ — •fcieh 
<v,f,  /^'it  /^  a  ynj^  tftrvt**A  f^  *U^  nttrfa^j^  *A  this  im4y<  of  j^reater  or  leat  ^epch  jad  db^ 
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IrpX  M  a^^/»m(/ii»lv!«l  i-;^  minauim  of  thui  ig«iit,  asd  oft«ii  with  remHuble  eefefitf. 
tail  of^om  %  aciaiiimt  md  ft  iidiitiie>    At  %  atiwiiit,  it  b  not  veiy  aA«B 
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employed  in  practiee;  while  its  propertiee,  as  a  sedaliTe,  are  well  known,  and  are  in 
daiijr  requuiUop.  Its  property  of  mitigating  pain  and  of  promoting  sleep,  is  that 
for  wliich  it  is  almost  exclusively  empToved,  and  so  completely  is  its  action  asso- 
ciated with  this  sedative  principte,  that  its  occasional  influence  as  a  stimulant  is 
almost  entirely  lost  sight  of,  and  the  stimulating  property  has  merged  in  tlie  sup^ 
posed  sedative.  How  otherwise  can  we  explain  the  reasoning  of  Mr.  Pott,  who  may 
almost  be  termed  the  father  of  modem  British  surgery  ?  In  spealcing  of  the  subject 
of  opium  in  the  treatment  of  gangrena  senilis,  he  refers  its  undoubted  efficacy  to  its 
property  of  soothing  pain.  He  says,  "  I  have  always  found  that  whatever  tended  to 
ealm,  to  relax,  and  to  appease,  at  least  retarded  mischief,,  i^  it  did  no  martP 

fiat,  in  truth,  pain,  though  common,  is  by  no  means  an  invariable  concomitant 
of  senile  gangrene,  and  it  is  tolerably  notorious  that  opium  id  a  valuable  remedy  in 
«U  cues  of  this  disease.  How,  then,  on  what  principle,  does  opium  act  in  those 
DiuDerons  cases  of  senile  gangrene  that  are  destitute  of  pain,  and  in  which  it  is  an 
•fficacious  remedy? 

I  believe  that  jts  sedative  properties  have  little  concern  with  the  result  In  truth, 
opium  is  a  most  valuable  stimulant  of  the  vital  powers,  and  whether  its  action  origi- 
nate with  the  centre  or  the  periphery  of  the  circulation,  whether  primarily  on  the  heart 
or  on  the  capillary  vessels,  I  do  not  pretend  to  know ;  but  there  is  no  drug,  simple 
or  composite,  known  to  our  pharmacologists  that  possesses  an  equal  power  with 
opium,  of  giving  energy  to  the  capillary  system  of  arteries,  of  promoting  animal 
warmth,  and  thus  maintaining  an  equable  balance  of  the  circulation  throu^out  the 
body.  To  maintain  the  balance  of  the  circulation!  How  much  of  meaning  is 
attached  to  those  words!  How  many  affections  of  the  bodily  frame  may  not  be 
brought  witliin  the  range  of  this  definition !  Take  the  common  chilblain ;  what  is 
it  but  a  local  congestion  of  blood  caused  by  defective  capillary  power  ?-^there  is  no 
better  remedy  tlian  opium ;  cold  feet,  as  characterizing  a  person  or  a  constitution, 
equally  relieved ;  senile  gangrene,  the  result  of  arrest  of  the  capillary  circulation,  or 
its  apparent  opposite,  local  hyperemia^— these  diseases,  one  and  all,  manifest  a  loss 
oi  local  power,  a  failure  in  the  balance  of  the  circulation.  The  term  **  inflammation," 
a  word  formerly  in  the  mouths  of  our  professional  brethren  on  all  Occasions,  is  now 
limited  in  its  application,  and  should  bo  yet  more  limited,  and  I  believe,  in  a  yet 
more  advanced  state  of  medical  science,  will  be  restricted  to  an  actually  rare  condi- 
tion of  the  system.  The  influence  of  opium  in  such  conditions  is  that  of  promoting 
a  genial  warmth  over  the  system,  a  glow  exactly  resembling,  and  in  fact  identical 
with,  that  produced  by  the  reaction  on  the  system  which  is  caused  by  the  cold-bath. 
U  i$  local  heallfi^  and  the  sensation  is  moat  agreeable.  The  benefit  derived  f'om 
opium,  when  administered  for  the  purpose  of  arresting  inflammatory  action  of  the 
vosaels,  admits,  I  think,  of  much  doubt,  and  should  be  resorted  to  with  some  hcsita* 
tiott  as  a  remedial  agent,  though  I  am  quite  persuaded  that  the  evil  of  its  adminis- 
tration  is  greatly  overrated.  But  who  will  profess  ignorance  in  these  days  of  the 
inestimable  value  of  this  agent  when  resorted  to  immediately  after  an  attack  of  inflam- 
mation has  been  subdued  by  a  local  or  general  bleeding?  Here  we  can  imagine  that, 
the  activity  of  the  disease  being  checked,  the  diffusing  influence  of  opium  on  the  cir- 
culation may  act  us  a  simple  derivative,  operating  on  the  vessels  at  the  moment  they 
are  not  indisposed  to  yield  up  their  blood,  and  to  which  indeed  they  xu-e  compelled 
by  the  diflusive  poWcr  of  the  general  stimulus. 

Many  years  ago,  and  before  the  introduction  of  railway  travelling,  I  was  sum- 
moned late^)ne  afternoon  to  see  a  patient  some  eighty  miles  from  London.  I  tra- 
velled ouUsido  the  mail.  This  occurred  in  tho  month  of  December,  and  the  night  was 
extremely  cold.  By  some  mistake  I  omitted  to  bring  my  great-coat ;  and,  for  the 
first  hour,  I  suflerorl  a  good  deal.  Ob  reaching  a  town  at  some  ten  miles'  distance 
from  London,  I  took  the  opportunity,  while  changing  horses,  to  run  across  the  street 
to  a  druggist's  shop,  whore  I  ordered  a  draught,  containing  twenty- five  drops  of 
tincture  of  opium.  I  believe  I  was  the  only  person  outside  the  coach  that  night  who 
^id  not  suffer  the  slightest  sensation  from  cold. 

But  it  will  be  urged  by  many,  who  have  experimented  on,  and  who  have  observed 
less  than  I  have  done,  the  medical  properties  yf  opium,  the  infinite  importance  of 
stcuiving  the  reactive  effects  of  this  daily  poison,  and  they  would  inquire  into  the 
condition  of  a  person  so  treated  on  tho  following  day.  You  may  be  assured  that  it 
amounts  to  nil.    You  will,  I  am  sure,  readily  understand  what  I  mean  when  I  say 
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the  cold  and  the  opiam  mutually  balanced  and  mutually  neniralized  eaeh  other. 
There  could  be  no  reaction,  because  the  influence  of  the  depressing  agent — ^viz.,  the 
cold,  rather  than  otherwise,  exceeded  in  duration  that  of  the  stimuluit  If  the  period 
of  prostration  were  brief,  and  limited  to  one  or  two  hours,  the  argument  might  hold  ; 
but  it  is  but  a  sorry  objection  to  be  urged  {ifter  all. 

I  wish  I  could  impress  on  the  minds  of  the  medical  authonties  in  the  Crimea  the 
real  benefit  that  might  be  derived  to  our  noble  troops,  beaten  down  by  intense  cold 
and  suffering  in  its  various  forms,  from  the  judicious  administnition  of  opium.  If 
twenty-five  or  thirty  drops  of  tincture  of  opium,  in  addition  to  his  ordinary  quantum 
of  rum,  were  administered  to  each  soldier  whose  nightly  services  are  required  in  the 
trenches  or  on  guard,  you  would  hear  little  complaint  of  cold  for  that  night,  neither 
would  it  produce  the  smallest  tendency  to  sleep.  And  what  do  you  imagine  would 
be  the  objection  urged  against  the  proposition  ?  **  You  Would  destroy  the  efi^ency 
of  the  entire  army ;  you  would  corrupt  their  morals ;  you  would  engender  the  most 
enervating  habits ;  they  would  all  degenerate  into  professed  opium-eaters ;  and,  in 
fact,"  say  the  alarmists,  ^  the  idea  is  preposterous.'*  Here  again  1  assert  that  no 
possible  evil  could  result;  the  only  sensation,  present  and  future,  would  be  the 
absence  of  cold.  If  cold  beget  suffering,  opium  is  the  antidote  to  that  suffering,  and 
the  one  will  assuredly  neutralize  the  other. 

Notwithstanding  the  prejudices  and  the  bigotry  that  have  long  beset  the  public 
mind  on  this  subject,  and  from,  which  our  profes«on  is  not  totally  exempt,  there  ia 
no  comparison  to  be  drawn  between  the  practice  of  dram-drinking  and  the  oxcesdve 
indulgence  in  the  use  of  opium. 

The  man  who  indulges  in  spirituous  liquors  makes  daily  inroads  on  his  digestive 
powers  not  less  than  on  his  brain.  His  appetite  is  destroyed,  and  the  pabulum  for 
his  blood  is  withheld  from  his  circulation.  He  is  stamped  for  life,  and  his  perfect 
health  is  irrecoverable.  The  influence  of  opium,  when  taken  as  a  means  of  indul- 
gence, though  deleterious,  is  not  permanently  injurious.  It  exercises  no  serioos 
influence  on  his  digestion  or  on  his  cerebral  organs,  and,  the  practice  once  controlled^ 
leaves  him  in  a  condition  tp  regain,  without  difficulty,  the  fullest  vigour  of  both 
bodily  and  mental  healih. 

I  have  related  to  you  the  particulars  of  several  cases  of  chronic  ulcer  m  which 
recovery  was  attributable  to  the  medicinal  properties  of  opium,  and  almost  to  opium 
alone.  The  character  of  these  ulcers  strongly  marks  the  inactivity  of  their  nature, 
and  hence  the  class  of  society  to  which  they  oelong.  They  are  marked  by  a  fiat 
base,  which  indicates,  b^  its  pale,  flabby  uniformity  of  surface,  that  no  reparatory 
action  has  approached  it  It  'is  often  surrounded  by  a  thick,  high  ridge  of  lymph, 
covered  by  unheal  thy  integuments.  The  depth  of  the  ulcer,  which  may  be  seven  or 
eight  lines,  is  caused  partly  by  the  ridgo,  and  partly  by  the  excavation  of  the  ulcer 
below  the  natural  level  of  the  healthy  integuments.  So  long  as  this  ridge  exists, 
although  granulations  may  form,  and  will  form,  from  the  date  of  the  employm^t  of 
the  opium,  yet  cicatrization  will  never  complete  the  process  of  cure  unless  the  woaod 
or  ridge  be  absorbed.  Now  the  action  of  opium  is  not  alone  exhibited  in  the 
development  of  healthy  granulations,  but  in  the  entire  complement  of  such  actions  as 
are  required  by  the  sore,  viz.,  the  formation  of  new  material,  and  the  absorption  of 
the  old. 

The  influence  of  the  stimulant  is  exhibited  therefore  not  on  one  partiralar 
function.  It  does  not  merely  promote  secretion,  but  it  stimulates  the  healthy  vital 
actions  in  their  entirety — viz.,  secretion,  organization,  and  absorption  contempora- 
neously; the  granulations  are  secreted  and  organized,  while  the  cireumvallatioQ  of 
unsound  material,  the  product  of  years  of  growth,  is  gradually  absorbed  and  reduced 
to  the  level  of  the  surrounding  integument ;  for  the  removal  of  this  wall  is  qmte  as 
indispensable  to  the  ultimate  result  as  the  obliteration  of  the  cavity  by  granulatioa 
Without  the  two  surfaces  be  brought  to  the  same  level,  the  process  of  cicatrizatioo. 
or  skinning  over,  will  never  be  perfected. 

If,  therefore,  we  find  that  a  disease  like  that  I  have  described,  and  which  exfaibiu 
so  palpably  a  dormant  condition  of  the  remote  capillaries,  is  amenable  to  this  fons 
of  stimulant,  which  can  only  accon^lish  the  cure  by  the  substitution  of  healthy  (« 
morbid  actions,  why  should  we  restrict  its  employment  to  this  class  of  diseiaed ' 
Why,  as  I  have  elsewhere  inquired,  may  we  not  experiment  with  snocess  on  anf 
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local  disease  dependent  on  the  same  eause— viz.,  an  inert  condition  of  the  remote 
vasoolar  system. 

In  elaiming  for  opiam  the  merit  of  rousing^  into  healthy  action  the  dormant 
capillary  system,  to  the  end  of  accomplishing  the  permanent  cure  of  chronic  nicer  of 
the  legs  in  old  persons,  I  hy  no  means  wish  you  to  infer  that  I  consider  all  other 
modes  of  treatment  unworthy  of  triaL  Indeed,  I  attach  great  value  to  that 
fecommended  by  Mr.  Baynton,  of  Bristol,  and  others ;  but,  havioff  tested  their  value, 
I  have  no  hesitation  in  pronouncing  that  which  I  have  recommended,  so  far  as  I  am 
competent  to  judge,  as  by  far  the  most  certain  and  efficacious. — Lancet  Feb.  3, 
1856,  p.  117. 

95.— TREATMENT  OF  ERYSIPELAS. 
Bj  M.  Ymi^MAjr,  Parti. 

[M.  Velpeau  gives  us  the  result  of  his  treatment  of  1000  cases  of  erysipelas.    He 
seems  to  place  the  greatest  faith  in  iron.J 

Calling  to  miod  Uie  modifications  which  the  preparations  of  iron  produce  in  the 
blood,  it  seemed  to  him  that  a  disease  so  superficially  placed,  and  one  in  which  the 
inflamed  tissues  are  so  imbibed  with  altered  fluids,  was  well  calculated  to  be 
influenced  by  ferruginous  preparations.  He  employed  the  protosuljAale  of  iron  in 
the  proportion  of  30  grammes  to  the  litre  of  water  (  3  viiss.  ad  J  zzzv.),  or  8  parts 
to  30  of  lard.  In  forty  cases  in  which  this  was  tried  the  erysipelas  yielded  in  from 
twenty-four  to  forty-eight  hours.  It  is,  however,  remarkable,  that  when  thus 
extinguished  at  its  point  of  departure,  it  will  8till  spread  beyond  this,  along  parts 
already  imbibed  with  the  iron.  Whether  the  inflammation,  in  order  to  undergo 
modification,  requires  to  become  fully  developed,  and  whether  the  remedy  is  merely 
curative  without  being  preventive,  further  researches  must  show.  5iore  easily 
employed  to  some  parts,  the  ointment  would  be  preferable ;  but  it  is  somewhat  leas 
efficacious  than  the  lotion.  When  used,  it  should  be  applied  three  times  a-dav  to 
the  erysipelatous  patch,  and  some  way  beyond  its  margin.  The  lotion  should  be 
flailed  by  means  of  compresses,  which  are  to  be  kept  on  with  bandages,  and  wetted 
every  few  hours,  so  as  to  keep  the  skin  always  moistened.  Thus  far  the  remedy  has 
never  failed  in  cutting  short  the  erysipelas :  but  it  has  a  disadvantage  in  iron- 
moulding  the  linen. — BulL  TUr, 

M.  Debout,  in  allusion  to  the  local  application  of  sulphate  of  iron  in  erysipelas, 
recommended  by  MM.  Velpeau  and  Devergie,  states  that  the  following  formulae  are 
of  approved  value : — 

TheOiMmenL 

Sulphate  of  von 5    to  10  parts. 

Water 12i  «  25    « 

Oil 124  «  25    « 

Lard 70    «  40    " 

100   .   100 
The  Bohaim. 

Sulphate  of  iron 10  to    20  or  40  parts. 

Water 120  «  110  *«  90    " 

Glycerine .    .    70  «    70  •*  70    « 

200      200    200 
Bulktin  i€  ThirajL^Med.  Times  and  QaieUe^  March  10  and  24, 1855,  jrp.  239, 289. 


96. — Treatment  cfAene  Rasaeea. — [Solphnr  has  lately  been  very  efficacious  m  this 
troubleeome  and  ugl v  eruption.     Mr.  Ebasmus  Wilsqv's  plan  is  perhaps  the  best] 

A  draehm  oi  camphor  is  pulverized  with  alcohol ;  twice  as  much  of  milk  ef  aulphor 
is  then  added  (Mr.  Wilson  recommends  snlphor  snblimatnm) ;  afterwards  dis^led 
water,  to  render  it  snflkientlv  liquid  for  nse.  Thb  lotion  is  smeared  with  the  finger 
over  the  Uae  freely  at  night,  and  more  sparingly  in  the  moming;   the  effect  ir 
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generally  very  soon  apparent,  and  is  often  moat  atriking.  The  lac  ralphnria  often 
contains  aa  much  as  aixty  per  cent,  of  anlphate  of  lime ;  HiLb  does  not  appear  to 
interfere  with  the  action  of  the  remedy.  This  preparation  is  preferable^  on  account 
of  its  minnte  subdivision,  which  malces  it  leas  irritating,  and  also  for  its  whiteneaa. 
The  use  of  this  lotion  should  be  persisted  in  for  a  considerable  period  if  the  blotches 
return ;  and  if  the  surface  be  thus  preserved  in  a  healthy  state,  Nature  will  gradually 
aeatore  the  deeper-aeated  structures  to  their  normal  condition.  It  does  not  i^pear 
to  lose  its  efficacy  by  continual  use. — Lancet^  March  3,  1855,  p.  237. 


97. — TrealTMnt  of  Condylomata, — The  local  remedy  usually  employed  by  Mr. 
Llotd,  in  St  Bartholomew  a  Hospital,  for  the  treatment  of  condylomata  about  the 
anus  is  calomel.  Of  this  a  pinch  is  taken  in  the  fingers,  and  sprinkled  over  the 
diseased  part,  the  application  being  repeated  once  in  every  two  or  three  daya. 
Mr.  Wormald,  we  observe,  uses  the  grey  powder  for  the  same  purpose ;  and  in  the 
case  of  children,  the  latter  is  probably  the  safer  application.  For  out-patients,  whom 
it  may  not  be  deemed  safe  to  trust  with  the  calomel,  B[r.  Lloyd  is  accustomed  to 
prescribe  the  following  lotion  : 

9.  Hydrarg.  chlorid.  gr.  viij.;  zinci  ozydi  gr.  viij. ;  mucilagin.  3ij.;  aq.  Syj.  Ft 
lotio.— Meif.  Times  and  Qax.,  April  14,  1855,  p.  363. 


98. — Benzin  or  Benzde,  as  a  Remedy  for  AnimtU  Parasites. — Our  readers  are 
probably  aware  that  benzin  or  benzole  is  a  clear,  colourless  fluid  possessed  of  a 
pungent  etherial  colour,  which  is  produced  by  the  decomposition  of  benzonic  acid,  or 
other  organic  substances,  at  a  light  temperature.  It  was  long' ago  ascertained  by 
Milne  Edwards  that  its  vapour  was  very  fatal  to  insects.  This  property  has  led 
M.  Reynal,  of  the  veterinary  school  at  Alfort,  to  employ  it  for  the  treatment  of 
pedicular  maladies  amon?  animals.  He  has  fouDd  that  it  destroys  the  parasites  in 
these  diseases,  more  surely,  and  with  more  safety  to  the  animal,  than  tobaccojuicie, 
mercurial  ointment,  or  any  other  of  the  many  remedies  used.  It  destroys  the  epizoa 
without  at  all  injuring  the  skin. 

It  is  proposed  to  use  this  fluid  in  the  parasitical  diseases  of  the  human  skin, 
eqiecially  in  pityriasis  or  morbus  pediculans,  and  in  scabies,  &c. — BvlL  de  Thirap, 
-^Dub,  Hospital  Oaz.,  F)eb,  15, 1855,  p.  32. 


INFECTIONS  OF  THE  ETE. 

99.--TREATMENT  OF  STRABISMUS. 

By  T.  Spxkcxb  Wsllb,  Ea^.,  Snijgeoii  to  the  Samaritan  HospitaL 

[A  squinting  patient  goes  to  his  surgeon  and  wishes  to  know  if  he  can  be  cured  of 
his  defect.  The  surgeon  answers  that  he  can.  But  he  too  often  forgets  that  two 
operations  are  required,  and  if  he  does  not  state  this  beforehand,  the  patient  looks 
upon  the  first  operation  aa  a  failure.] 

How  are  you  to  know  beforehand,  whether  a  second  operation  will  be  necessary  ! 
Nothing  can  be  more  simple,  if  you  bear  in  mind  certain  rules.  You  must  i^ganl 
the  degree  uf  mobility  of  the  eyes,  the  diflerence  of  visual  power,  the  amount  of  con- 
yergjBnce,  and^the  alternation  of  distortion  on  closing  one  eye  and  calling  the  other 
into  action.  In  some  cases  you  may  have  but  slight  distortion,  yet  the  mo- 
tions of  the  eyeball  are  very  much  impeded.  Such  a  case  is  not  likely  to  be 
perfectly  cured  b^  operating  even  on  both  eyes.  In  almoat  all  cases  you  will  find  a 
great  difli^rence  in  the  visual  power  of  the  two  eyes.  The  distorted  eye  is  the 
weaker.  In  all  the  cases  we  have  lately  seen,  this  haa  been  very  marked.  In  one 
woman,  the  distorted  eye  waa  perfectly  useless ;  she  could  not  read  ordinaiy  type 
at  all  with  it    It  only  served  to  reader  viaieii  ni&tinot,  so  that  she  alwi^  cJoeed 
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it  when  threading  a  needle,  or  lookingr  intently  at  an  object    You  take  a  book,  and 
find  that  a  patient  can  read  with  the  straighter  eye  at  a  distance  of  two  feet,  while 
she  cannot  read  with  the  other,  the  straighter  one  being  closed,  at  a  distance  of  six 
inches.    In  other  cases  the  difference  is  not  so  great,  but  there  is  almost  always 
more  or  less.    Then,  as  to  the  amount  of  convergence :  if  the  distortion  be  slight, 
the  degree  of  mobility  not  diminished,  and  the  visual  power  of  the  two  eyes  nearly 
equal,  you  need  not  operate  at  all.    You  can  cure  the  case  by  making  the  patient 
wear  prismatic  spectacles.    I  may  enlarge  on  this  more  hereafter,  in  the  meantime 
referring  to  a  paper  of  mine  on  the  subject  In  the  *'Med.  Times  and  Gazette*'  last 
year.     (See  "  Med.  Times  and  Gazette,"  vol.  vii.,  p.  2r6.)     If  you  find  the  vision  of 
both  eyes  good,  but  the  degree  of  convergence  considerable,  in  all  probability  two 
operations  will  be  required,  and  you  had  better  prepare  the  patient  for  it.    If,  with 
a  considerable  degree  of  convergence,  you  have,  as  I  have  said  you  almost  always 
will  have,  very  unequal  visual  power  in  the  two  eyes,  the  generaJ  rule  is,  that  one 
operation  will  be  sufficient ;  but,  to  be  on  the  safe  side,  in  forming  your  prognosis 
as  to  a  second  operation,  you  must  determine  the  power  you  have  of  producing  an 
alternation  of  distortion.    Yon  know  that  cases  of  strabismus  are  distinguished  as 
alternating  and  non-alternating.    In  the  one  case,  when  both  eyes  are  open,  the 
same  eye  is  always  distorted.    In  the  other,  the  distortion  is  observed  now  in  the 
right  eye,  and  now  in  the  left,  although  more'  frequently  in  one  than  the  other,    la 
the  great  majority  of  cases,  by  the  closing  the  better  eye,  the  distorted  eye  becomes 
straight,  and  reverts  to  its  abnormal  position  as  soon  as  its  fellow  is  open  again.    If 
you  raise  the  closed  lid  of  the  straightened  eye  suddenly,  you  will  probably  find  that 
the  eye  is  distorted,  but  it  becomes  straight  as  the  opposite  eye  returns  to  its  old 
po;udon.     You  have  produced  an  alternation  of  the  strabismus  by  closing  the  better 
eyo,  and  calling  its  fellow  into  action.    You  may  do  the  same  thing  by  curing  one 
^  eyo  by  operation,  and,  in  that  case,  may  have  to  perform  a  second  operation ;  and,  if 
'  the  distortion  you  produced  was  very  decided,  you  had  better  prepare  the  patient  for 
the  probability.    I  do  not  say  more,  because  you  will  often  find  that,  after  a  few 
days,  a  distortion  of  the  straighter  eye,  which  has  supervened  after  operation,  disap- 
pears spontaneously.    You  will  find  it  laid  down  as  a  rule  in  some  books,  that  when 
the  distortion  shifts  to  the  better  eye,  after  operation,  both  eyes  should  be  operated 
on  at  once  ;  and  some  surfreons  go  so  far  as  to  say  that  if,  after  having  thoroughly 
diivided  the  faulty  muscle  m  one  eye,  any  distortion  is  apparent  in  eitlur  in  looking 
straight  forward,  the  second  eye  should  be  operated  on  without  delay.    My  experi- 
ence has  convinced  me  that  these  are  serious  practical  errors.    If  you  acted  upon 
these  principles,  you  would  often  perform  a  second  operation  quite  unnecessarily, 
and  would  run  into  great  danger  of  converting  a  convergent  into  a  divergent  squint, 
for  which  the  patient  would  he  the  reverse  of  grateful.    I  have  seen  more  than  one 
case,  in  the  practice  of  other  surgeons,  where  the  internal  rectus  of  one  eye  has  been 
divided ;  the  eye  not  becoming  straight,  the  corresponding  muscle  of  the  other  eye 
has  been  cut  at  once,  with  the  effect  of  causing  divergent  strabismus  in  one  case  im- 
mediately, and  in  others  within  two  or  three  days.    I  would  say,  therefore,  never 
perform  your  second  operation  until  you  have  had  time  to  observe  the  effect  of  the 
first.     You  would  be  uierdbly  safe  if  closing  the  sound  eye  still  caused  the  eye  ope- 
jrated  on  to  become  straight ;  but  it  is  better  to  be  quite  safe,  and  I  advise  you, 
therefore,  always  to  wait,  rather  than  run  the  slightest  danger  of  leaving  your  patient 
worso  than  you  found  him. 

It  is  curious  and  interesting  to  observe  how  very  rapidly  the  vision  improves  after 
division  of  one  of  the  muscles  of  a  squinting  eye.  In  some  cases  the  im^ovement 
18  immediate.  This  was  first  pointed  out  to  me  by  the  late  Mr.  Adams,  who  wrote 
some  papers  on  what  he  called  muscular  amaurosis.  I  never  agreed  in  his  opinion, 
that  compression  of  the  optic  nerve  by  the  recti  muscles  was  the  cause  of  impaired 
vision ;  for,  looking  to  the  anatomical  arrangement  of  the  nerve  and  muscles,  I  do 
not  see  how  this  compression  could  be  exerted.  1  think  it  much  more  reasonable  to 
believe  that  the  muscle  which  produces  distortion  alters  the  form  of  the  eye-ball,  or 
makes  such  unequal  pressure  upon  it  as  to  alter  the  natural  relations  between  the 
cornea,- lens,  vitreous  humour,  and  retina,  so  that  the  rays  of  light  are  not  refracted 
in  the  same  degree  or  with  the  same  regularity  as  they  are  in  the  healthy  eye.  Ad- 
mitting this,  we  can  understand  the  instantaneous  improvement  of  vision  we  often 
observe  as  soon  as  a  muscle  has  been  divided,  and  the  gradual  improvement  still 
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more  freqnently  obsenred  as  the  eye  assumes  and  retains  its  normal  position. — Med, 
Times  and  Gazette,  Nov.  4,  1864,  p.  460. 


100. — On  a  iimple  Method  cf  performing  the  Operation  for  Fi»ttda  Lacrymalis. 
By  £.  R.  BiCKERSTETH,  Esq.— [Il  has  hitherto  been  considered  essential,  that  the 
point  of  the  knife  should  pass  into  and  .be  carried  along  the  lacrymal  canal,  before 
attempting  to  introduce  the  style.    Mr.  Bickerstetb  has  given  this  plan  op.    He 

I  have  ceased  to  operate  as  before,  and  now  content  myself  by  making  a  simple 
puncture  into  the  abscess  or  lacrymal  sac ;  and  then  introducing  the  style,  guide  it 
to  the  orifice  of  the  canal,  and  with  gentle  pressure  pass  it  along  the  tube.  The 
ease  and  simplicity  of  this  method  of  procedure  is  surprising  as  compared  with  the 
usual  plan,  and  I  believe  it  will  be  found  very  generally  practicable,  and  equally  effi- 
cacious in  restoring  the  canal  to  a  healthy  condition.  During  the  last  five  months, 
I  have  adopted  this  simple  means  in  six  consecutive  cases  of  confirmed  fistula  lacry- 
malis, with  results  at  least  as  satisfactory  as  by  the  former  system.  In  one  case  the 
fistula  was  of  eighteen  months'  duration,  yet  the  style  passed  without  difiicnlty,  and 
the  patient  made  a  rapid  and  complete'  recovery.  In  another  case,  the  patient— « 
nervous  and  excitable  female— could  not  bear  the  idea  of  being  cut  I  therefore 
insinuated  the  style  along  a  fistulous  opening,  which  fortunately  happened  to  be 
nearly  over  the  duct,  and  succeeded  in  passing  it  into  the  canal  without  trouble  and 
without  pain.  She  also  made  an  excellent  recovery,  but  an  ugly  scar  remained  from 
ulceration  caused  by  the  pressure  of  the  style  against  the  fistulous  orifice,  which  was 
not  quite  over  the  canal. — Monthly  Journal  of  Med,,  AprH,  1866,  p.  299. 


lOh-^Tarsal,  or  Meibomian  Tumour, — [This  is  one  of  the  most  common  affections 
about  the  eyelids.  Mr.  Walton  points  out  that  it  is  an  affection  of  the  meibomian 
gland.] 

Instances  of  spontaneous  cure,  either  with  or  without  suppuration,  are  very  rare, 
and  an  operation  is  the  proper  measure.  Now,  as  the  nature  of  the  tumour  has 
not  been  the  guide  to  the  operative  measures  generally  adopted,  it  is  not  surprisiog 
that  some  of  the  methods  devised  are  abortive,  and  some  require  to  be  repeated.  Dr. 
Mackenzie,  in  his  work  on  the  Eye,  4th  edition,  p.  164,  says:  ''As  it  is  unencysted, 
it  is  needless  to  think  of  a  regular  operation."  unless,  when  the  tumour  is  opened, 
such  means  are  adopted  as  shall  destroy  the  cyst,  a  cure  is  not  generally  effected; 
and  hence  it  was,  that  Mr.  Tyrrell,  who  well  knew  that  there  was  a  cyst,  writes, 
"Unless  the  cyst  be  freely  broken,  the  disease  is  apt  to  return ;  but,  if  well  lace- 
rated, adhesive  inflammation  soon  follows."  Mr.  Walton  operates  differently,  and 
endeavors  to  pull  away,  or  dissect  out,  the  cyst,  as  a  more  sure  method  still.    The 

Stient  under  consideration  would  allow  but  one  of  the  tnmours  to  be  treated,  and 
r.  Walton  passed  the  blade  of  a  small  scalpel  through  it,  and  divided  the  tumour 
and  the  integuments  at  the  same  time,  and  dissected  away  the  cyst.  The  edges  of 
the  little  wouad  were  brought  together  with  plaster.  In  reference  to  this  treatment 
it  may  not  be  out  of  place  here  to  quote  a  postscript  which  is  appended  to  Mr.  Wal- 
ton^s  paper.  Ii  is  as  follows : — "  I  desire  to  say,  that  since  I  have  adopted  the  patho- 
logical views  above  stated,  I  have,  whenever  surgKal  measures  are  required,  ceased 
to  employ  in  general  the  usual  method  of  attacking  the  Meibomian  tumour  from  the 
interior  of  the  eye-lid  ;  but,  for  the  moat  part,  that  is,  when  the  tumour  takes  an 
outward  direction,  I  divide  it  on  the  outside,  squeeze  out  the  contents,  and,  when  it 
can  be  accomplished,  pull  away  th6  cyst  with  a  pair  of  forceps,  or,  if  necessary, 
remove  it  by.  dissection.  I  am  enabled  to  assert,  that  this  process  is  far  superior  to 
the  other,  insomuch  as  it  is  instantaneously  effectual.  It  is  not  necessary  for  me  to 
point  out  the  tediousness  and  uncertainty  of  the  older  method.  I  must  addi  that 
there  need  be  no  fear  respecting  the  formation  of  a  scar  on  the  eyelid ;  for,  if  the 
incision  be  made  horizontally,  and  the  edges  be  brought  together  by  a  strip  of  pla^ 
ler,  no  trace  of  the  operation  is  left." — Med.  IHmes  and  GaxeUe,  Dee.  9, 1864, p.  69^ 
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102.— ON  THE  STATICS  OF  PREGNANCY. 
Bj  Dr.  J.  Matthbwb  Dmroxir. 
(Read  before  the  Medico-Chintrgical  Society  of  Edinburgh.) 

In  commencbg,  Dr.  Dancan, wished  to  guard  the  Society  from  supposuig  tliat  in 
attaching  numbers  to  angles,  he  wished  to  imply  the  existence  of  real  mathematical 
exactness  in  the  subject  ho  discussed.  These  numbers  merely  expressed  a  near 
approximation  to  the  actual  condition.  There  were  used  in  order  to  facilitate  the 
application  to  the  anatomical  circumstances  so  expressed,  of  mechanical  principles 
which  can  only  be  used  in  an  exact  way. 

1.  Position  of  the  Uterus. — In  the  unimpregnated  female,  the  uterus  generally 
lies  with  its  fundus  near  the  centre  of  the  imaginary  plane  of  the  brim  of  the  pelvb, 
and  having  its  long  axis  in  the  direction  corresponding  to  the  axis  of  the  brim,  that 
is,  an  imaginary  line  drawn  at  right  angles  to  the  plane  of  the  brim  from  its  centre. 

The  unimpregnated  uterus,  weighing  about  an  ounce,  is  so  unstably  poised  in  its 
position,  that  the  common  description  of  it  as  JUxUing  there,  is  an  extremely  apt 
use  of  that  term.  In  accordance  with  this,  the  first  change  produced  by  the  increase 
of  its  weight  and  bulk  in  pregnancy  is,  that  it  sinks  in  the  pelvis.  Gradually  in- 
creasing in  size  to  dimensions  greater  than  those  of  this  bony  ring,  it  rises  out  of  it, 
and  is  described  as  coming  to  rest  upon  its  brim.  But  the  uterus  cannot,  without 
risk  of  misapprohension,  l^  described  as  ever  resting  upon  the  brim  of  the  pelvis. 

It  must  be  remembered  that  the  brim  of  the  pelvis  is  in  the  erect,  the  attitude 
understood  in  all  such  discussions,  much  nearer  vertical  than  horizontal,  being  in* 
clined  to  the  horizon  at  an  angle  of  above  60°,  a  position  in  which  it  is  evident  it  can 

S've  no  support  in  the  ordinary  acceptation  of  the  term.  If  we  turn  to  the  body  to 
)  supported,  we  shall  find  its  circumstances  inconsistent  with  tho  above  description. 
The  long  axis  of  the  uterus  is  in  all  the  earlier  months  of  pregn^mcy  inclined  to  the 
horizon  at  about  the  same  angle  as  the  axis  of  the  brim,  that  is,  an  angle  of  about 
SO**  to  the  horizon.  In  the  latter  months,  the  angle  of  inclination  of  the  upper  part 
at  least,  exceeds  30''  somewhat  From  its  nearly  oviform  shape,  with  the  small  end 
lowest,  and  the  nearly  uniform  destiny  of  its  contents,  it  may  be  predicated  that  its 
centre  of  gravity  is  nearly  the  centre  of  the  mass.  A  necessary  condition  for  the 
support  of  any  body  is  that  its  centre  of  gravity  be  supported.  This  necessary  condi- 
tion is  not  fulfilled  to  the  pregnant  uterus  by  the  pelvis.  Consequently  the  pelvis 
,  cannot  be  correctly  described  as  the  part  supporting  the  uterus. 

The  pregnant  uterus  is  supported  on  every  side  by  the  sotit  and  elastic  structures 
which  everywhere  surround  it,  as  closely  as  if  it  were  enveloped  in  a  fluid.  No 
single  part  can  be  described  as  the  part  supporting  it.  But  with  this  qualification, 
the  nearest  approximation  to  a  correct  statement  of  the  conditions  of  its  equili- 
brium is  the  following : — It  reposes  upon  an  inclined  plane  formed  by  the  interior  ab- 
dominal wall,  and  is  prevented  from  moving  down  the  plane  by  the  pelvis.  To  be 
at  rest  upon  an  inclined  plane,  a  body  must  have  a  power  exerted  upon  it  to  arrest 
its  motion  down  the  plane.    In  the  pregnant  female,  tliis  is  the  power  exercised  by 
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the  brim  of  the  pelvis.  The  power  required  to  resist  the  pressure  down  the  plane 
18  to  the  vertical  pressue  on  the  inclioea  plane,  as  the  height  of  the  piano  is  to  its 
length.  Now,  in  an  inclined  plane,  which  rises  from  the  horizon  at  about  an  angle 
of  SC*,  the  pressure  on  the  plane  itself  must  be  greater  than  the  pressure  in  Sie 
dijection  down  the  plane  in  the  proportion  of  87  to  50.  Thus  it  is  found  that  the 
chief  support  of  the  uterus  is  the  extensive,  equable,  soft,  and  elastic  abdominal 
wall,  not  the  comparatively  limited,  unequable,  hard,  and  inelastic  brim. 

Dr.  Duncan  would  not  dwell  at  length  on  the  application  of  thisin  explaining  the 
production  of  pendulous  belly,  &c.  '  He  would  allude  only  to  the  pains  in  the  sides 
of  pregnant  women,  which  Montgomery  has  described  as  produced  by  the  dragging 
upon  the  oblique  muscles  at  their  insertions.  And  the  same  circumstances  he  showed 
to  afiurd  an  explanation  why  the  gravid  uterus  had  so  little  tendency  to  prolapse. 

Dr.  Duncan  then  pointed  out  that  great  misconceptions  were  entertain^  in  regard 
to  the  position  of  the  uterus  in  different  positions  of  the  female.  For  iostance,  in 
attempting  to  disprove  the  gravitation  theory  of  the  position  of  the  foetus  in  ntero, 
it  has  been  argued  that  that  doctrine  presupposes  that  the  mother's  body  is  in  the 
vertical  position,  in  order  that  the  gravitaUon  of  the  fcetal  head  may  have  the  effect 
attributed  to  it,  and  that  the  horizontal  position  assumed  during  repose,  or  from 
other  causes,  ought  to  afford  many  more  chances  than  the  statistical  results  show,  of 
the  head  assuming,  by  gravitation,  other  positions  than  the  ordinary  one.  This 
argument,  to  have  any  force  whatever,  must  imply  that,  in  the  vertical  position  of 
the  female,  the  uterus  is  vertical,  or  nearly  so ;  and  in  the  horizontal  or  recumbent 
posture,  horizontal,  or  nearly  so.  But  this  is  very,  wide  of  the  truth ;  nay,  it  is 
totally  opposed  to  it.  In  the  erect  position  of  the  female,  the  uterus  if,  in  all  the 
earlier  months  of  pregnancy,  not  vertical,  bat  inclined  to  the  h  trizon  ;.t  (ho  mode* 
rate  angle  of  about  30".  In  the  latter  months  of  pregnancy,  the  ulcrii/  i;>  ifenerally, 
though  not  always,  directed  to  an  angle  somewhat  nearer  half  a  rigt  OL.'ie,  by  the 
resistance  of  the  anterior  abdominal  wall  to  its  growing  in  i^s  car jwr  direction. 
In  the  supine  position,  we  have  found  the  uterus  to  be  not  horizontal,  but  inclined 
to  the  horizon  at  an  angle  greater  than  that  in  the  erect  attitude  of  the  female.  This 
angle  is  between  60°  and  30°,  probably  much  nearer  60^  than  30°.  In  this  way,  iC  is 
evident  that  the  uterus  is  more  nearly  vertical  in  the  horizontal  position  of  the  wo- 
man, than  in  the  erect  In  both  cases  it  is  in  an  oblique  position ;  and  by  this 
beautiful  arrangement,  the  uterus  is  preserved  in  an  uniform  condition,  free  from 
many  statical  variations  which  might  otherwise  affect  it  suddenly  and  injuriously. 
If  the  uterus  were  at  any  time  vertical,  then  the  loyer  part  of  the  organ,  the  part 
best  supported  and  perforated  by  the  os,  would  be  liable  to  be  subjected  to  the  pres- 
sure of  a  column  ^f  liquor  amnli  of  about  twelve  inches  In  height,  or  equal  to  the 
longest  diameter  of  the  uterus.  But  by  inclining  the  organ  from  the  vertical  position, 
the  vertical  height  of  the  column  of  water  is  diminished,  and  with  it  the  amount 
of  the  fluid  pressure  on  every  part  of  the  walls  of  the  organ. 

Before  leaving  this  part  of  his  subject,  Dr.  Duncan  would  point  out  one  practical 
application  of  it.  In  the  third  quarter  of  pregnancy,  when  the  foetus  has  acquired 
considerable  firmness  and  weight,  and  before  it  has  become  at  all  closely  adapted  in 
form  and  dimensions  to  the  uterine  cavity,  it  may  be  made,  by  a  very  small  amount 
of  force,  to  bob  about  in  the  liquor  amnii.  Various  positious  of  the  female  have 
been  recommended  as  best  adapted  for  successful  repercussion  or  baUoUement,  as  this 
bobbing  of  the  foetus  is  called.  But  a  little  attention  to  the  confignration  and  atti- 
tute  of  the  uterus  will  show  that,  on  mechanical  grounds,  there  is  one  position 
decidedly  preferable  to  the  others.  This  position  is  that  of  course  where  the  opera- 
tion can  be  best  accomplished ;  in  other  words,  where  there  is  most  room  and  free- 
dom for  the  motion.  In  regard  to  the  uterus  itself,  this  is  evidently  its  long  diameter, 
in  a  vertical  direction.  Its  long  diameter  offers  most  space ;  and  if  in  any  other, 
than  a  vertical  position,  motion  in  it  would  be  impeded,  not  only  by  the  liquor 
amnii,  but  also  by  the  foetus's  own  friction  on  the  uterus  to  which  it  gravitated, 
and  on  which  it  would,  to  some  extent,  move.  Now,  in  what  position  of  ^^ 
female  is  the  uterus  placed,  with  its  long  diameter  vertical  ?  He  had  already  said 
that  the  organ  developes  itself  forwards  and  upwards  nearly  in  the  direction  of  the 
axis  of  the  pelvic  brim  in  all  the  earlier  months  of  pregnancy,  at  least  If,  then,  we 
place  the  brim,  which,  in  the  erect  attitude,  is  inclm^  to  the  horizon  at  an  angle  of 
60^,  in  a  horizontal  position,  then  the  uterus  will  be  vertical.    For  thb  purpose,  the 
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axb  of  the  f«llMdl^  or  at  least  the  trunk,  nmt  be  deflected  to  the  Mine  amount  fWm 
the  vertical  line  ;  that  is,  so  as  to  form  an  an|;1e  of  SO''  with  the  hoHion.  Thh  eaa 
easily  be  effected  in  actnal  practice,  by  proppin<r  the  female  with  pillowy  on  a  couch. 

n.  PosmoH  OP  THB  FcBTUs  iH  UTERa — ^To  give  point  to  th»  description  of  the 
position  of  the  fostus,  he  would  first  state  that  it  is  often  descHl^  to  carrvits  body 
vertically,  bot  with  the  head  placed  undermost ;  in  other  words,  it  is  Mid  to  stand 
upon  its  hiead.  To  show  that  these  descriptions  are  entirely  wronsr,  it  is  merely 
necessary  to  observe  that  the  fcetus  at  the  full  time  is  closely  adapted  to  the  cavity  of 
the  uterus,  and  to  recall  to  mind  what  has  been  already  said*  in  re^vard  to  that  orjian. 
It  will  thus  be  observed  that,  in  the  erect  and  supine  position  of  the  fcmalts  the 
foBtus,  near  the  full  time,  lies  obliquely  to  the  horizon ;  that  in  neither  attitude  is  it 
at  all  nearly  vertical  or  horizontal,  bot  in  a  position  al>out  midway ;  and  that  in  (he 
erect  position  of  the  female  it  is  more  nearly  horizontal  than  in  the  supine.  The 
mature  foetus  is  nearly  horizontal  in  ordinary  circumstances,  only  when  the  woman 
lies  flat  on  the  side.  It  is  vertical,  only  when  the  trunk  is  inclined  to  the  horizon  at 
an  angle  of  about  30°. 

From  this  position  of  the  adult  foetus  in  the  axis  of  the  brim  of  the  pelvis  several 
minor  advantages  might  be  pointed  out  as  accruing  to  itself.  But  Dr.  Duncan  would 
merely  observe  that  this  fact  is  an  important  element  in  the  mechanism  of  pnrturi* 
tion ;  the  foetus  being  thus  placed  in  the  direction  most  favourable  for  the  uterine 
efforts  to  overcome  the  most  important  mechanical  difficulty  of  labour;  the  passage 
of  the  brim. 

In  the  same  way,  as  the  nearest  correct  explanation  of  the  equilibrium  of  Iho 
gravid  uterus  lies  in  the  mechanical  principles  of  the  inclined  plane,  so  these  are  sttnl* 
larly  applicable  to  the  case  of  the  foetus.  As  tl.c  xAvni^  (U»ii\os  Kupport  on  all  aide'* 
from  tho  organs  environing  it,  so  the  tenuis  is  r.uuli  i  .oro  piTlt otiy  .Hup(u»rtfil  by  the 
bland  and  warm  liquor  amnii,  in  which  it  nuitiu  r  .-  luds  n  >>  carrif's  \{nv\\\  hut  nu 
posGs,  floating  in  almost  perfect  oquilibriuni.  U  1.^,  howf\  i .-,  .^ptvilically  htMivi<«r  than 
the  liquor  amnii.  It  therefore  sinks  in  this  fluid,  and  it  does  bo  with  nn  nlmoat 
nnappreciable  force.  In  accordance  with  the  doctrines  of  the  inclined  plane,  this 
minute  force  is  subdivided  between  tho  plane  on  which  it  lies,  the  anterior  wall  of 
the  uterus,  and  the  brim  of  the  pelvis,  the  latter  bearing  tho  smaller  ahare.  Tho 
same  hydrostatical  circumstances  of  the  floating  fmtus  which  relievo  the  uterus 
almost  entirely  from  the  pressure  at  particular  points  of  a  body  which  mi^ht  obHtrnet 
its  circulation,  or  otherwise  injure  it,  do  also,  in  the  same  degree,  relievo  tho  child 
from  pressure  which  might  be  painful  or  irritating  to  it.  By  this  beautiful  nrrangcw 
ment,  also,  the  cord  is  safe  from  liability*  to  pressure  which  might  be  fat^il  to  it. 
Again,  the  protection  (says  Dr.  Amott)  given  to  the  tender  ftiHus  by  tho  liijuor 
amnii  is  such,  that  a  blow  from  without  is  expendod  on  tho  surrounding  water  and 
cannot  reach  the  foBtus.  During  labour  these  same  waters  perform  important  func- 
tions ;  which  belong,  however,  to  hydrodynamics,  not  to  hyarostatlcs. 

It  is  here  necessary  to  consider  the  statements  of  M.  I^ubois  and  his  numerous 
followers,  in  regard  to  the  position  of  the  ftetus  in  nUrn,  when  not  at  or  near  tho 
foil  time,  l^hese  statements  are  founded  upon  'statistics  of  the  presentations  of 
premature  children  In  the  course  of  miscarriage  or  abortion.  Tho  statlHtics  show 
that  the  earlier  the  foetus  is  expelled  from  the  uterus,  it  is  the  less  likely  to  present 
the  head  as  the  first  part  bom.  But,  by  an  unwarrantable  and  quite  unsupported 
step,  they  have  been  represented  as  proving  the  position  of  tho  fmtus  in  tUero, 
These  statistics  are  valuable,  simply  as  indicating  the  presentation  not  bofriro  but 
only  during  parturition  of  premature  children ;  and  if  such  is  the  case,  they  are  ut- 
teriy  valueless  in  the  discussion  of  the  question  of  the  position  of  the  iVi'tuN  liefore 
labour,  or  of  its  causes.  The  presentation  in  early  labour  of  the  foetus,  at  or  near 
the  full  time,  is  a  very  exact  and  trustworthy  indication  of  Its  position  before  labour ; 
^nd  in  many  cases  we  can  easilv  verify  the  identity  of  the  presentation  In  labour  with 
the  part  lying  lowest  before  labour.  But  we  have  no  evidence  whatever  that  tho 
presentation  in  a  miscarriage  or  abortion  is  identical  with  tho  part  lying  lowest  bc« 
fore  nuflcarriage;  and  we  have  no  means  whatever  of  reasoning  from  tho  one  to  tho 
other.  On  the  eontrary,  the  more  round  and  globular  shape  of  the  uterus  in  tho 
middle  months  of  pregnancy,  the  non-adaptation  of  the  child  tf>  the  uterus,  the  great 
mobility  of  the  child,  and  the  greater  abundance  of  liquor  amnii  in  thene  months,  aro 
some  of  the  meehanical  elements  in  these  early  stages  of  pregnancy,  which  render  ft 
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almost  absurd  to  reason  from  the  presentation  of  a  premature  child  during  birth  to 
its  position  in  the  uterus,  before  the  process  of  its  expulsion  commenced.  There  are 
no  collections  of  ascertained  facts  in  regard  to  the  aetual  ordinary  position  of  the 
foetus  in  uieru  in  the  middle  months  of  pregnancy.'  We  can  only  reason  in  regard 
to  it,  from  comparing  the  position  of  the  fcetal  heart  with  the  shape  and  site  of  the 
uterus,  from  feeling  in  some  cases  the  position  of  the  limbs  or  of  the  head  in  uterof 
from  the  questionable  results  of  post  mnrlem  examinations  in  these  months,  and  from 
the  statical  knowledge  which  we  can  bring  to  bear  upon  it  a  priori. 

Another  specious  argument,  adduced  against  the  gravitation  theory,  requires  only 
a  few  words  to  show  its  imperfection.  If  gravitation  (it  has  been  said)  were  the 
cause  of  the  normal  position  with  the  head  lowest,  then  thiti  position  should  be  found 
with  more  certainty  when  the  gravitation  of  the  head,  from  any  cause,  was  propor* 
tionally  greater  than  natural.  In  cases  of  intra-uterino  hydrocephalus,  the  child's 
head  is  larger  and  heavier  than  usual ;  and  sometimes  it  is  excessively  so.  But  this 
increased  gravitation  (it  is  added)  does  not  render  head  presentations  in  these  cases 
more  common  than  usual,  but  the  very  reverse.  Here  the  altered  circumstances  of  a  . 
hydrocephalic  foetus  have  been  altogether  misapprehended.  The  hydrocephalic  head^ 
although  truly  much  larger  and  heavier  in  air,  is  probably  li<rhter  and  more  buoyant 
in  water.  In  this  question  we  have  to  do  with  hydrocephalic  children  only  while 
immersed  in  liquor  amnii.  The  larger  the  head  is  in  these  circumstances,  the  lighter 
and  more  huoyant  it  is ;  and  the  other  extremity  of  the  child  is  proportionally  heavier. 
The  fluid  effused  in  hydrocephalus  is  speci6cally  lighter  than  brain,  and  therefore 
renders  the  head  more  buoyant  than  it  is  under  natural  circumstanced.  It  is  also  in 
all  probability  speciBcally  lighter  than  liquor  amnii,  and  consequently  its  accumula- 
tion will  have  a  more  decided  effect  in  elevating  the  head.  In  thbway  it  is  demon* 
strated  tliat  the  four  times  greater  frequency  of  preternatural  presentations  in  cases 
of  hydrocephalic  children,  proves  rather  than  disproves  the  influence  of  gravitation 
in  deciding  the  position  of  the  foetus. 

Dubois  and  others  have  attempted  to  show  that  the  position  assumed  by  the  foetus 
when  immersed  in  a  fluid,  or  rather  when  allowed  to  fall  through  a  mass  of  water, 
is  inconsistent  with  the  gravitation  theory.  It  has  been  shown,  in  these  ill-devised 
experiments,  that  the  part  of  the  foetus  which  reaches  the  bottom  of  the  vessel  first 
is  not  the  head,  as  these  authors  fancy  should  be  the  case  if  the  gravitation  theoiy 
were  correct,  but  is  the  shoulder.  But  the  fact  is,  that  the  line  of  the  descent  through 
a  fluid  of  nearly  equal  specific  gravity  with  the  body  descending  b,  in  the  case  of  the 
foetus,  as  in  all  other  bodies,  not  a  vertical  line  in  the  long  axis  of  the  body,  drawn 
from  what  is  the' absolutely  heaviest  part,  but  a  vertical  line  from  the  centre  of  buoy- 
ancy to  the  centre  of  gravity.  The  same  fact  is  expressed  in  the  hydrostatical  prin- 
ciple, that  a  body  floating  and  immersed  is  in  stablest  equilibrium  when  the  centre 
of  gravity  is  vertically  below  the  centre  of  buoyancy — i  e.,  the  centre  of  gravity  of 
the  fluid  displaced.  These  very  experiments,  and  numerous  other  facts,  show  that 
the  centre  of  gravity  is  much  nearer  the  cranium  in  the  foetus,  and  especially  when  in 
the  foetal  attitude,  than  it  is  in  the  adult;  that  it  is, in  fact,  near  the  upper  part  of  the 
back,  and  nearer  the  posterior  than  the  anterior  surface  of  the  child.  The  centre  of 
buoyancy  of  the  foetus  will  be  very  nearly  the  centre  of  the  oval  figure  which  encir- 
cles the  foetus.  Both  these  centres  will  be  liable  to  constant  variations  with  the  vary- 
ing dimensions  and  specific  weights  of  different  parts  of  diflferent  foetuses,  and  vnih 
the  varying  attitudes  of  the  parts  of  the  same  foetus.  But  allowing  for  every  varia- 
tion, it  is  evident  that  if  these  two  centres  be  in  the  case  of  the  foetus  placed  in  the 
same  vertical  line,  the  foetus  will  be  inclined  obliquely  to  the  horizon,  as  we  find  it 
to  be  in  its  ordinary  position.  The  experiments  of  Dubois,  involving,  as  they  do, 
rapid  motion  in  falling  through  water,  are  fitted  to  aflTord  results  of  a  very  small 
degree  of  reliability.  So  far  as  they  go,  they  point  to  the  fact  of  the  descent  of  the 
foetus,  shoulder  lowest;  or,  to  speak  more  correctly,  following  the  shoulder.  In  an 
experiment  Dr.  Duncan  lately  performed  with  a  fresh  still-born  adult  foetus,  retainea 
by  threads  in  the  foetal  attitude,  he  found  it  to  poise  itself  in  an  oblique  direction, 
head  lowest,  in  a  solution  of  salt  of  neariy  its  own  specific  gravity.  This  position 
evidently  corresponds  closely  to  the  ordinary  uterine  position.         • 

This  argument  against  the  gravitation  theory,  it  thus  appears,  has  been  quite  mis- 
apprehended; and  a  more  correct  investigation  of  the  circumstances  reveals  to  tis 
here,  as- everywhere  else,  the  beautiful  arrangements  of  nature,  whereby  the  foetus 
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reposes  Id  its  sojourn  in  the  womb  in  that  position  which  is  easiest  and  securest  to 
the  mother  and  to  itself— in  a  position,  indeed,  which  requires  no  effort  whatever  on 
its  part  for  its  adoption  and  maintenance. 

The  only  other  objection  to  the  gravitation  theory,  which  is  deserving  of  mention, 
is  founded  on  the  fact,  that  dead  or  putrid  children  present  the  head  as  the  lowest 
part  in  labour  lei»s  frequently  than  the  living ;  and  it  must  be  admitted,  that  the  death 
of  the  foetus  does  not  remove  it  from  the  agency  of  gravitation.  From  these  propo* 
sitions  the  conclusion  is  jumped  at,  that  mere  gravitation  cannot  account  for  this 
difference  in  the  ordinary  position  of  the  putrid  and  the  living,  for  it  is  evident  that 
graviiation  should  affect  live  jast  as  it  does  dead  matter.  But  here  it  has  only  to  be 
pointed  out  that  the  major  proposition  of  the  syllogism  is  an  assumption,  and  that 
this  argument  is  a  reiisonincr  in  the  dar^c.  The  assumption  is  one  very  highly  im- 
probable, namely,  that  a  dead,  or  rather  putrid  child,  is  in  the  same  condition,  quoad 
gravity,  as  a  living  one.  We  know  that  in  the  adult,  at  least,  the  circumstances  of 
death  and  putridity  produce  great  changes  quoad  gravity.  What  the  changes  are  in 
the  foetus  in  similar  circumstances  we  do  not  know.  Till  we  do  know,  we  must  be 
content  without  attempting  to  reason  as  if  we  did. 

Before  proceeding  with  correctness  to  argue  from  the  fact  of  frequent  malpresen- 
tations  of  dead  children  to  the  causes  of  the  ordinary  presentation  of  the  head,  we 
must  take  carefully  into  account  not  only  the  new  circumstance  of  death  in  these  eases, 
but  also  all  other  circumstances  in  pregnancies  with  dead  children,  which  are,  or  may 
be,  statically  different  from  the  circumstances  of  healthy  pregnancy.  Among  these 
are  prematurity,  quantity  of  liquor  amnii,  the  shape  of  the  uteps,  and  the  shape  of 
the  foetus.  Dr.  Duncan  had  already  said  that  those  who  use  this  argument  have  not 
directed  their  attention  even,  to  the  altered  statical  relations  produced  by  death  and 
putridity  of  the  foetus. 

All  the  knowledge  we  possess  of  the  position  of  the  foetus,  after  it  has  entered 
the  second  half  of  pregnancy,  leads  us  to  believe  that  its  head  ordinarily-  lies  lowest. 
Before  the  seventh  month,  it  is  still  capable  of  having  its  position  in  utero  changed, 
by  changes  merely  in  the  attitude  of  the  mother,  and  probably  it  possesses  the  power 
of  effecljng  temporary  changes,  at  least,  by  its  own  unaided  movements.  But  the 
foetus  is  generally  in  a  state  of  repose,  and  not  producing  motion's  in  its  limbs  or 
body.  In  this  state  of  repose,  in  a  fluid  of  nearly  its  own  specific  gravity,  it  is  im- 
possible to  conceive  its  maintaining  any  position  but  under  the  influence  of  gravity. 
Its  position  must  at  ail  times  be  mainly,  if  not  entirely,  caused  and  determined  by 
statical  circumstances.  It  is  quite  conceivable,  that  while  still  comparatively  free  in 
the  uterus  it  may,  by  virtue  of  its  very  easy  mobility  in  the  dense  liquor  amnii, 
change  its  position.  If  this  occur  at  a  time  when  its  dimensions  are  beginning  to 
approximate  to  those  of  the  uterus,  having  overcome  some  resistance  of  the  uterine 
walls  by  the  force  ,of  its  own  muscular  efforts,  or  otherwise,  as  by  accidents  to 
the  mother,  it  may  not  gravitate  back  to  its  old  and  ordinary  position ;  and  thus 
a  preternatural  presentation  may  be '  produced.  But  the  same  circumstances  which 
give  great  comparative  force  to  the  muscular  efforts  of  the  foetus,  render  its  position 
in  the  same  degree  difficult  of  retention,  and  will  tend  always  to  subject  it  to  the 
influence  of  gravitation.  The  uterine  walls  are  everywhere  smooth  and  glabrous, 
and  rounded ;  and  the  foetas  lies  in  this  cavity  with  its  legs  elevated ;  circumstances 
which  appear  to  render  its  maintenaiice  of  any  position  but  that  of  gravitation  a 
greater  feat  than  ever  was  performed  by  a  rope-dancer.  With  all  the  advantages  of 
its  new  circumstances,  the  child  after  birth  cannot  assume  or  maintain  any  position. 
How  much  less  could  it  be  expected  to  do  so  in  the  uterus,  and  under  circumstances 
so  disadvantageous. 

III.  Position  or  the  Pbegnant  Female. — ^The  researches  of  Weber  have  shown, 
that  in  the  erect  attitude  of  both  sexes  iu  ordinary  circumstances,  the  body  is  accu- 
rately balanced  upon  the  two  ilio-femoral  articulations,  the  atlanto-occipital  and 
sacro-lumbar  articulations  being  in  the  same  transverse-vertical  plane  with  the  ilio- 
femoral articulations;  the  knee-joint  and  ankles  being  also  in  it.  This  adjustment 
and  balancing  of  the  trunk  upon  the  iiio-femoral  articulations  must,  in  the  impreg- 
nated female,  be  gradually  changed  m^e  and  more  till  the  full  period  of  pregnancy 
arrives.  At  this  time  the  weight  of  the  entire  gravid  uterus  and  contents  is  super- 
added to  that  of  the  anterior  parts  of  the  body,  which  in  the  virgin  state  balanced 
the  posterior  parts  upon  the  Uio-femoral  articulations,  the  fulcrum  of  the  pelvic  lever. 
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To  restore  the  iMilaoee,  a  correspondlDg  amount  of  weight  oimt  be  added  to  that 
upon  the  posterior  arm  of  the  pelvic  lever.  The  vireight  added  in  front  is  probably 
about  from  twelve  to  fourteen  pounds  avoirdupois ;  and  to  restore  the  eqiupoise  a 
corresponding  amount  of  the  upper  part  of  the  trunk  and  of  the  head  must  be  moved 
back  wit  rds,  so  as  to  increase  the  weight  behind.  These  theoretical  observationa 
must  have  been  frequently  confirmed  by  every  observant  eye  in  actual  life.  It  is 
then  to  be  remarked  that  the  protuberant  abdomen  is  rendered  apparently  more  so 
by  the  attitude  of  the  woman  being  as  if  excessively  erect.  To  the  necessity  for 
this  new  adaptation,  the  increased  anterior  development  and  weight  of  the  mamnne 
will  contribute.  In  small,  and  especially  short-bodied  women,  this  change  is  most 
evident;  a  circumstance  easily  explained  by  the  greater  prominence  forwa^s'in  such 
of  the  uterine  tumour,  and  by  their  not  being  able  otherwise  to  adapt  the  tmnk  to* 
the  new  circumstances,  as  can  be  done  with  greatest  facility  in  tall  or  long-bodied 
women.  Some  few  women,  especially  those  last  alluded  to,  are  enabled  to  conceal 
to  a  certain  extent  their  gravid  condition  by  not  assuming  this  change  of  attitude, 
nature  securing  by  a  different  mechanism  the  equipoise  of  the  trunk  upon  the  lower 
limbs.  In  the  mechanism  of  the  erect  position,  the  centre  of  gravity  must  be  verti- 
cally above  the  ilio-femoral  articulations,  or  pfiints  of  support  In  the  virgin,  this 
centre  resides  in  the  lower  part  of  the  lumbar  division  of  the  spinal  colunm.  Tho 
addition  of  the  weight  of  the  gravid  uterus  and  contents,  in  front,  would  move  this 
centre  forwards.  This  is  prevented,  however,  in  most  cases  by  the  corresponding 
motion  backwards  of  the  upper  portion  of  the  trunk.  In  some  women,  either  from 
voluntary  or  involuntary  causes,  this  last  motion  does  not  take  place.  The  equipoise 
of  the  body  upon  the  ilio  femoral  articulations,  or  restoration  of  the  centre  of  gravity 
to  its  posi*'-»'  v{  iti^al',  v^v^r  these  points  of  support,  must  be  otherwise  OirLcted. 
This  can  ovMtv*]/  h^  il  ii.  i  j^y  by  moving  forward  tho  supports,  so  U^i  ihey  may 
be  vertic.xll)'  r  ^  r  tho  :  .'•.  .-.Is  of  the  centre  of  gravity,  in  this  cIjiss  of  prt;;riant 
fem;ilc'3.  P^l^  's  the  ac  .  jtlu  are  fixed  bony  sockets,  tliis  can  be  do:.e  uiily  by 
diminishing  the  angle  which  the  pelvis  forms  with  the  horizon.  In  this  diminution 
of  the  obliquity  of  the  pelvis,  tho  forward  movement  of  the  ilio-femoral  articulations 
takes  place,  and  the  equipoise  is  restored  without  any  backward  motion  of  the  upper 
part  of  the  trunk.  This  change  in  the  pelvis  is  analogous  to  that  taking  place  in  old 
age,  when  the  forward  stoop  is  counterbalanced  by  it.  The  same  is  also  observed 
in  youth,  when  a  forward  stoop  is  produced,  as  in  the  course  of  some  affections  of 
the  vertebrae.  Dr.  Duncan  had  already  pointed  out  that  the  attitude  of  the  gravid 
uterus  is  inconsiderably  changed  by  the  woman  shifting  from  the  erect  to  the  supine 
posture,  or  vice  versa.  But  though  this  be  the  fact,  as  regards  the  mere  attitude  of 
the  uterus,  yet  great  changes  take  place  in  it,  in  regard  to  its  liability  to  vascular 
congestion,  and  other  phenomena  connected  therewith.  When  the  woman  is  recum- 
bent,  the  blood  is  easily  returned  to  the  heart  from  the  uterine  minuses,  and  there  is 
little  danger  of  vascular  engorgement  taking  place.  When  the  woman  stands  the 
return  of  blood  is  not  so  easily  effected,  it  having  now  to  overeome  the  increased 
resistance  involved  in  the  change  of  the  position  of  the  vena  cava  from  being  nearly 
•horizontal  to  being  nearly  verti^.  Of  this  circumstance  cUnk»il  illustrations  abound 
in  the  practice  of  obstetrics.  A  woman  of  delicate  fibre,  and  eamty  made  to  mis- 
carry, may  require  to  maintain  the  horizontal  position  for  the  whole,  or  a  part 
only  of  the  period  of  pregnancy.  In  some  such  cases  the  assumption  of  the  erect 
attitude  for  the  shortest  time  induces  engorgement  of  the  uterine  sinuses,  separation 
of  the  placenta,  hemorrhage,  and  abortion,  or  miscarriage.  Hemorrhage,  again,  is 
induced  in  some  cases  of  ulceration  and  polypus,  only  by  continuation  in  the  erect 
attitude;  in  the  same  way  colour  often  reappears  in  the  discharges  after  delivery,  on 
the  first  getting  up;  and  all  uterine  hemorrhages  are  aggravated  by  the  erect  attitude. 
To  the  same  cause  also  are  to  be  attribute  many  inflammatory  affections  of  the 
uterus,  and  many  of  the  uterine  pains  attending  disease  in  this  region^ 

Dr.  Simpson  had  some  years  ago  taken  pains  to  refute  the  theory  brought  for» 
ward  by  Dr.  Duncan,  and  which,  notwithstanding  the  very  interesting  and  able  paper 
just  read,  he  held  to  be  incapable  of  meeting  the  many  objections  which  might  be 
urged  against  it.  As  the  subject  was  a*  very  wide  one,  he  (Dr.  Simpson) 
would  begin  with  the  last  statements  in  Dr.  Duncan's  paper,  viz.,  those  with  refer- 
Anne  to  the  influence  of  position  in  restraining  uterine  (Congestion  and  hemorrhage, 
obviating  their  effects.  In  his  opinion,  Dr.  Duncan  had  overlooked  one  very 
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important  circmnstance,  viz.,  the  absence  of  valves  In  the  vena  cava  and  uterine 
veioH,  a  most  important  item,  as  it  was  this  that  allowed  the  blood  to  gravitate 'wttb- 
out  opposition.  In.  lecturing;  on  these  effects  of  position  snd  gravitation,  such  as 
Dr.  Duncan  had  given  them  in  his  paper,  he  (Dr.  Simpson)  had  always  taught  that 
this  element,  the  absence  of  valves,  was  the  primary  and  essential  clement  in  the 
consideration  of  the  whole  subject.  As  to  the '  position  of  the  foetus,  in  a 
paper  which  he  (Dr.  Simp^ton)  had  laid  before  this. society  some  years  ago,  he  had 
advocated  the  influence  of  excito-motory  or  reflex  action  as  the  Itind  of  vital  mechan- 
ism by  which  the  foetus  assumed  and  maintained  its  position.  At  that  time  he  felt 
himself  at  a  loss  to  explain  some  of  the  residuary  phenomena,  he  believed  that  per- 
haps the  oI(r  doctrine  of  gravitation  might  so  far  explain  them  ;  but  as  yet  be  was 
not  convinced  that  the  gravitation  theory  was  the  only  key  to  the  solution  of  the 
whole  question.  For  example,  in  every  100  cases  of  head-presentation  we  had 
twenty-eight  or  twenty-nine  in  the  third  position  of  Naegel6,  where  the  back  and 
occiput  of  the  child,  instead  of  lying  to  the  front  of  the  uterus,  lay  to  the  back  of 
it,  and  the  position  thus  assumed  was  the  very  opposite  to  what  we  should  expect 
on  the  gravitation  principles  laid  down  by  Dr.  Duncan.  And  that  this  position  was 
not  assumed  by  the  child  only  a  few  days  before  delivery  we  had  the  surest  evi- 
deni'e,  as  auscultation  showed  that  it  was  maintained  for  weeks  before.  In  Hunter^s 
celebrated  plate  of  his  supposed  natural  position  of  the  fcetus,  which  Dr.  Duncan 
had  exhibited  to  the  society,  we  had  the  long  axis  of  the  head  of  the  child  lying  in 
the  right  diagonal  with  the  occiput  anteriorly.  This  was  a  very  rare  position  of  the 
head,  as  Naegele  had  only  met  with  it  in  one  in  1200  cases;  but  if  gravitation  were 
the  sole  determining  cause  of  the  child's  position,  we  ought  to  meet  with  it  as  fre- 
quently as  we  meet  with  the  head  in  the  opposite  diagonal  diameter.  The  true 
reason  for  its  rarity.  Dr.  Simpson  believed,  lay  in  the  fact  of  the  rectum  occupying 
that  diagonal,  and  the  child  in  consequence  was  compelled  by  reflex  action,  to  dis- 
place itself  and  take  up  its  position  in  the  other  diagonal  of  the  brim  ;  the  position 
assumed  by  the  child  J)eing  always  dependent  on  the  freedom  with  which  it  can 
place  itself  so  as  to  be  least  incommoded  by  the  irritation  of  such  pressure  and 
agency  as  were  calculated  to  excite  reflex  motions  in  it  Again,  we  must  remember, 
that  the  child  swims  in  a  fluid  of  nearly  equal  spcciflc  gravity  with  itself,  and  in 
which  it  moves  with  the  facility  of  a  fish  in  the  water.  Continuous  motion  never 
tiras  it,  in  accordance  with  the  proposition  laid  down  by  Marshall  Hall,  that  for 
voluntary  muscles  rest  is  required,  but  that  the  "  spinal  system  never  sleeps."  Dr. 
Duncan's  argument  as  to  the  death  of  the  child  not  influencing  its  position,  was 
•  founded  in  bis  (Dr.  Simpson's)  opinion  on  incorrect  data.  With  living  children  the 
proportion  of  breech  presentations  was  about  one  in  sixty ;  but  when  the  child  had 
been  dead  for  some  days  before  birth,  the  proportion  of  these  presentations  was  one 
in  six.  Hence  the  position  assumed  by  the  child  was  not  a  physical  act,  but  one 
connected  with  life ;  it  was  lost  with  the  loss  of  life,  and  was  hence  a  vital  act  to 
that  extent.  But  all  the  vital  acts  of  motion  are  dependent  on  muscular  contrac- 
tions, and  muscular  motions  in  the  foetus  are  entirely  reflex  and  spinal,  not  volitional 
and  cerebral.  Dr.  Duncan  had  attempted  to  account  for  this  frequency  of  breech 
presentations  by  stating  that  the  statics  of  the  child  had  been  altered  by.  the  decom- 
position which  had  taken  place  after  death.  We  must  remember,  however,  that  in 
the  decomposition  of  the  child  the  first  change  observed  was  an  enlargement  of  the 
abdomen,  which  ought  rather  to  maintain  the  head  downwards  than  force  the  pelvic 
extremity  upwards.  In  fact  after  death  it  was  subject  to  statical  laws  alone,  and 
hence  its  new  position.  As  to  the  argument  from  hydrocephalic  foetuses,  Dr.  Simp- 
son still  regarded  it  as  a  strong  one  in  favour  of  the  true  doctrine  not  being  gravi- 
tation. We  had  two  fluids,  the  hydrocephalic  and  the  liquor  amnii,  of  nearly  sim- 
ilar specific  gravity,  but  Dr.  Duncan  forgot  that  the  weight  of  the  cranial  bones 
from  the  enlargement  of  the  skull  had  greatly  increased ;  and  yet,  notwithstand- 
ing this  increase  in  the  weight  of  the  cephalic  extremity,  instead  of  the  proportion 
of  presentations  of  the  head  being  ninety-six  in  every  hundred  cases  and  the 
pelvic  presentations  one  in  sixty,  we  had  the  pelvic  presentations  occnr- 
ring  one  in  every  six  cases  of  hydrocephalus,  or  ten  times  more  frequent; 
and  the  cephalic  presentations  correspondingly  reduced  in  number.  Dr. 
Simpson  could  not  regard  Dr.  Duncan's  observations  on  Dubois'  experiments 
as  yery  aeeurate.  At  the  sixth  month,  Dubois  found  that  the  child  presented  equally 
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often  with  its  pelvic  and  cephalic  eztremitiea ;  and  be  (Dr.  Simpson)  held  that  the  pre* 
sentation  shown  by  a  foetus  when  the  os  uteri  opened  was  the  best  existing  test  of 
the  former  position  which  it  had  occupied  in  the  uterine  cavity  before  the  o»  did 
dilate.  There  were  certain  cases,  however,  which  in  his  (Dr.  Simpson's)  opinion  de- 
cided the  question.  He  referred  specially  to  cases  where  there  were  twins,  and  those 
in  which  there  was  a  recurrence  of  malpresentations  in  single  births,  and  where  the 
uterus,  instead  of  .its  usual  ovqjd,  was  of  a  more  or  less  irregular  form.  Were  the 
position  of  the  child  solely  dependent  on  gravitation,  this  irregularity  of  form  should 
not  interfere  with  the  physical  action  of  gravitation,'  and  yet  we  found  the  frequent 
recurrence  of  preternatural  positions  in  such  cases,  conclusively  showing  that  gravi- 
tation  could  not  account  for  them.  The  child  resembled  a  decapitated  frog,  which 
to  escape  irksome  pressure  shifts  its  position  independently  of  any  act  of  gravita- 
tion, and  adapts  itself  to  the  figure  of  the  containing  cavity.  Lastly,  Dr.  Duncan 
had  misstated  the  argument  from  the  natural  position  of  the  woman  and  from  the 
effect  of  the  reclining  posture.  Velpeau  had,  many  years  before,  used  the  same  ar- 
guments ;  we  know,  however,  that  women  have  t>een  confined  to  the  horizonal  pos- 
ture during  their  entire  pregnancy,  and  yet  the  head  presented.  In  such  cases  the 
child  must  have  inclined  to  one  side  or  the  other  as  the  uterus  shifted,  and  the  fun- 
dus uteri  thus  being  lower  than  the  os,  and,  accordingly  to  the  reasoning  adopted  by 
Dr.  Duncan,  we  should  have  had.  the  pelvis  and  not  the  head  the  presenting  part 
Granting  that  in  the  erect  positiop  and  in  the  reclining  position,  when  the  mother 
lay  on  her  back,  the  uterine  walls  formed  an  inclined  plane,  with  theos  as  the  lowest 
point  and  the  one  towards  which  the  head  would  gravitate,  yet  we  know  equally 
well  that  when  the  pregnant  woman  lies  during  sleep  on  one  or  other  side,  as  she 
usually  docs,  the  fundus  uteri  is  considerably  lower  than  the  os  uteri,  the  inclined 
plane  of  the  uterine  cavity  is  reversed,  and  the  child*s  position,  if  dependent  on 
gravitation  alone,  would  be  nightly  liable  to  change.  The  subject  of  position  of  the 
foetus  was,  however,  a  very  extended  one,  and  would  require  much  more  time  than 
could  be  given  to  it  at  such  a  meeting.  He  was  not  aware  from  the  title  of  Dr. 
•  Duncan's  paper,  that  it  was  to  treat  of  foetal  positions,  anct  what  he  (Dr.  Simpson) 
had  now  stated  was,  perhaps,  not  so  relevant  to  the  point  as  a  little  consideration 
of  the  subject  might  easily  make  it. 

Dr.  Duncan,  after  referring  to  the  additional  explanation  of  the  increased  liability 
to  vascular  uterine  congestion  in  the  erect  attitude,  from  the  absence  of  valves  in 
the  veins  between  the  heart  and  the  uterus,  said  he  had  only  a  few  words  to  say  in 
answer  to  the  points  taken  up  by  Dr.  Simpson.  The  latter  had  referred  to  the  re- 
searches of  Xoegel^,  which  showed  that  the  festal  head  entered  the  pelvis  in  a  con-« 
siderable  proportion  of  cases  with  the  face  lying  forward,  or  anteriorly,  instead  of 
the  occiput  as  was  most  frequent  Dr.  Duncan  could  not  see  that  this  afiected 
any  position  taken  up  by  him.  For  he  did  not  think  that  the  position  of  the  head 
in  early  labour  was  any  certain  indication  of  its  position  before  labour  began.  The 
position  of  the  head  in  the  pelvis,  in  early  labour,  was  determined,  as  Dr.  Simpson 
said,  by  the  shape  of  that  bony  cavity.  Now,  Dr,  Duncan's  researches  had  refer- 
ence exclusively  to  the  position  of  tht^  foetus  before  labour,  and  before  its  head  en- 
tered the  pelvis  at  all.  Moreover,  all  he  wished  to  show  was,  that  the  position  of 
equilibrium  of  the  floating  foetus  was  an  oblique  one  as  in  the  human  female.  His 
researches  did  not  enable  him  to  say  whether  m  this  oblique  position  the  child  should 
float  with  back  lowest  or  one  of  the  sides.  Peculiar  attitudes  of  the  uterus  or 
foetus,  or  the  position  of  the  liver,  might  explain  the  positions  of  the  foetus  in  vlero 
with  its  sides  or  front  anteriorly.  These  questions  had  to  be  decided  before  any 
argument  against  theur  production  by  gravitation  could  be  admitted.  Di.  Simpson 
b^  said  that  the  spinal  system  never  sleeps,  and  that  the  reflex  nervous  actions  and 
resulting  motions  might  go  on  so  as  to  cause  positions  of  the  child.  But  Dr.  Simp- 
son forgot  that  he  knew  that  the  child  was  generally  m  a  state  of  repose, 
not  moving,  and  consequently  that  any  argument  about  the  possibility  of  con- 
stant, unwearied  movements  in  the  foetus,  was  a  vain  argument,  seeing  we  knew 
that  such  motions  do  not  exist  Moreover,  the  fact  of  the  foetus  being  in  a  fluid, 
while  it  gave  the  child  great  power  of  motion,  gave  it  also  great  instability. 
A  man  has  great  power  of  movement  when  immersed  in  water.  Bot  he 
was  also  excessively  unstable  and  had  little  power  to  resist  movement  In  regard 
tn  thA  fraauency  of  malpresentations  of  dead  children,  Dr.  Duncan  agsin  pointed 
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out  that  we  did  not  know  the  altered  statical  <circumBtance8  of  dead  children.  We 
most  wait  to  ascertain  these  before  we  can  decide  whether  their  freqaent  mal  pre- 
sentation is  the  result  of  loss  of  life  and  power  of  motion,  or  of  such  possible 
altered  statical  circumstances.  One  fact  was  worth  a  cartload  of  arguments.  Dr. 
Duncan  had  one  to  addnce.  He  had  floated  in  a  saline  solution  of  its  own  density, 
a  foetus  of  the  sixth  month,  which  was  born  dead,  and  with  the  skin  peeling,  it 
floated  head  highest  In  labour  it  presented  the  breech^  This  was  the  only  fact 
bearing  on  the  question  which  he  or  Dr.  Simpson  had  to  adduce,  and  it  certainly 
told  against  Dr.  Simpson,  and  in  favour  of  gravitation.  The  death  and  putridity 
had  BO  altered  it,  that  it  floated  in  the  opposite  way  from  a  fresh  child.  Dr.  Simp- 
son spoke  of  the  probable  effects  of  swollen  abdomen  in  putrid  children.  But  this 
kind  of  hypothetical  and  assumptive  reasoning  Dr.  Duncan  thought  unworthy  of 
even  getting  any  place  in  the  question.  Again,  in  reasoning  about  the  uterine  atti- 
tude of  hydrocephalic  children,  Dr.  Duncan  did  not  wish  to  force  any  conclusion 
from  the  circumstances  he  stated.  He  merely  destroyed  the  argument  of  Dr.  Simp- 
son and  others,  derived  fVom  the  frequent  malpresentation  of  hydrocephalic  children. 
We  mnst  await  the  results  of  actuul  experiments  to  decide  the  position  of  equili- 
brium of  floating  hydrocephalic  children.  Till  such  experiments  were  made,  neither 
he  nor  Dr.  Simpson  had  any  right  to  argue  from  suppositions  as  to  what  such  ex- 

S^riments  would  show.  The  increased  weight  of  skull  in  these  cases  would,  in  Dr. 
uncan's  opinion,  be  probably  counterbalanced  by  the  increased  density  of  the  rest 
of  the  child's  body,  the  lighter  parts  being  removed  by  emaciation  or  atrophy.  Dr. 
Duncan  referred  to  the  cases  of  recurring  malpresentations  as  being  exactly  the 
kind  of  cases  from  which  no  arguments  could  be  drawn,  till  we  knew  the  whole 
circumstances  of  such  cases.  The  one  circumstance  of  deformed  uterus  producing 
these  results,  Dr.  Duncan  demonstrated,  could  be  more  easily  explained  by  gravita- 
tion than  by  motions  of  the  child.  Id  alluding  to  the  position  of  the  pregnant  fe- 
male on  her  side,  as  making  the  uterus  horizontal.  Dr.  Simpson  forgot  that  th^n  the 
foetus  was  on  its  side  as  well,  and  de  facto  in  a  position  of  stable  equilibrium,  not 
liable  to  move.  Finally,  Dr.  Duncxui  wished  it  to  be  understood,'  that  he  was  not 
discussing  the  whole  subject  of  the  position  of  the  foUiLS  in  ulero,  but  only  its  stati- 
cal relations,  leaving  its  own  motions  out  Of  view.  These  statical  relations,  how- 
ever, threw  light  upon,  and  explained  in  an  easy  manner  many  phenomena  which. 
Dr.  Simpson  and  others  had  referred  to  reflex  actions  in  the  foetus.  Dr.  Duncan 
was  sure  the  Society  could  not  fail  to  see  that  if  the  Newtonian  law  was  followed, 
of  choosing  always  the  simplest  explanation  of  phenomena,  |he  gravitation  theory 
wouki,  so  far  as  he  had  carried  it,  have  an  ei^y  superiorfty  over  any  other  that 
could  be  adduced. — Asfociation  Med.  Journal^  Jan.  6,  1855,  p.  16. 


103. — Use  of  Uoa  Vrsi  instead  of  Ergot  of  Rye. — Mr.  Harris  relates  cases  in 
which  he  has  (employed  a  strong  decoction  of  uva  ursi  in  accouchements,  where  the 
ergot  of  rye  would  ordinarily  have  been  employed,  and  found  its  employment 
followed  by  vigorous  pains,*  which  soon  caused  the  expulsion  of  both  foetus  and 
placenta.  Mr.  Harris  prefers  this  medicine  to  ergot  of  rye,  inasmuch  as  it  does  not 
cause  such  strong  contractions  as  the  latter,  which  are  so  very  painful  to  the  mother 
and  dangerous  to  the  child. — Virginia  Med.  Jour. — Monthly  Journal  of  Medicine, 
Apri/,  1855, ;).  346. 

104. — Uterine  Douches  in  Tedious  Labour. — Dr.  Bourgeois  believes  that  the 
tepid  douche,  so  successfully  employed  by  Kibisch  and  others,  in  the  induction  of 
premature  labour,  is  susceptible  of . beneficial  application  in  a  much  wider  field. 
Thus,  he  has  used  it  with  great  advantage  in  simple  inertia  of  the  uterus ;  a  single 
douche,  of  a  quarter  of  an  hour's  duration,  often  sufficing  to  arouse  the  pains  imme- 
diately and  effectually.  Cases  of  rigidity  of  the  uterus,  met  with  in  too  young  or 
too  old  women,  delivered  for  the  first  time,  or  produced  by  a  premature  rupture  of 
the  membranes,  are  treated  in  the  same  manner  with  success.  It  is  also  advan- 
tageously employed,  but  with  less  certainty  of  success,  in  spasmodic  action  of  the 
organ,  which  is .  so  distressing  a  cause  of  delay. — Gaz.  des  H6p, — Med,  Times  and 
QazeOey  March  31,  1855,  p.  317.  ' 
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105. — On  Jnjeetian  into  the  Vienu  in  comm  cf  Flooding.  By  Dr.  SBPTUffUS 
Wbay,  Brixton. — ^It  is  now  many  years  since  I  first  made  trial  of  a  practiee  to 
which  the  present  communication  refers,  and  as  I  have  every  reason  to  believe  that 
it  has  been  the  means  of  preserving  life  in  several  instances,  I  now  feel  justified  in 
recommending  it  most  strongly  to  the  prbfession.  Many  are  the  plans  that  have 
been  proposed  for  the  arrest  of  hemorrhage  after  delivery.  In  these  fearful  eases 
we  have  been  advised  to  use  cold  affusions,  to  inject  cold  water  into  the  vagina,  to 
compress  the  uterus  externally,  to  introduce  the  hand,  to  give  astringents,  stimn- 
lants,  &c.  Amongst  all  these  recommendations,  the  plan,  to  my  mind,  the  most 
simple  and  direct,  and,  in'  my  practice,  by  far  the  most  effectual,  has  been  omitted. 
I  ollude  to  the  injection  of  cold  water  inlo  ihs  cavity  of  the  tUenis  itaetf.  By  so  doing 
a  «tream  of  cold  is  secured  to  the  open  months  of  the  vessels  themselves;  aU 
clots,  du.*.,  which  prevent  closure  are  washed  uway,  and  the  organ,  to  a  matter  of 
almost  ubsolute  certainty,  is  stimulnied  to  ccntracU  Thore  is  neither  difficulty  nor 
danger  in  the  procedure.  I  use  a  Weiss's  syringe,  and  introduce  the  nozzle  an  inch 
or  two  fairly  into  the  os  uteri,  holding  it  in  position  whilst  an  assistant  works  the 
piston.  A  common  stomach-pump,  or  enema  syringe,  will  serve  the  purpose  well ; 
and  with  thoi>o  fitted  according  to  the  new  plan  with  an  elastic  propeller,  the 
accoucheur  might  manage  the  whole  without  assistance.  If,  however,  his  syringe 
require  two  hands  to  work  it,  he  will  require  help,  as  it  is  absolutely  necessary  tlMit 
one  hand  be  employed  within  the  vagina  in  keeping  the  nozzle  of  the  tube  in  place. 
The  stream  may  bo  kept  up  as  long  as  deemed  necessary ;  and,  if  the  case  be  very 
urgent,  it  might  bo  well  to  use  vinegar  and  water  in  equal  parts,  instead  of  water 
only.  In  one  protrocted  case  of  hemorrhage  I  used  a  solution  of.  lunar  cauhtic,  in 
the  proportion  of  three  grains  to  an  ounce  of  water,  with  perfect  success.  The  oki 
plan  ot  injecting  into  the  vagina  is  ofien  ineffectual,  there  being,  indeed,  no  security 
that  any  of  the  water  ever  enters  the  uterus  itself;  whilst  that  of  cold  afTubion  to  the 
abdomen  is  yet  more  remote  in  its  mode  of  action.  Having  been  for  nearly  forty 
years'  in  extensive  practice,  I  speak  from  considerable  experience  in  these  matters. 
I  am  very  sanguine  that,  were  the  expedient  I  recommend  in  general  employment, 
life  need  almost  never  be  lost  from  the  distressing  accident  referred  to. — MetL  Times 
and  Gaxtte,  April  14,  1855,  j7.  361. 

106. — 'Fecundation. — Dr.  Martin  Barbt  has  repeated  all  his  former  experiments 
as  to  the  ovum,  and  Ikpugh  denied  by  Bischoff,  Wagner,  and  various  other  Germans, 
the  English  physiolo^st  proves  to  have  been  true  from  the  beginning.  He  has 
recently  shown  spermatozoa  in  large  numbers  in  the  body  of  the  ovum. — Lamset^ 
Jan.  6,  1865,  p.  26. 


107.— BI^NORRHAGIA  op  the  excreting  DUgT  OP  THE  VULVO- 
VAGINAL GLAND. 

By  Db.  Alph.  Saucoit. 

The  author  directs  attention  to  the  affection  very  common  among  prostitutes,  yet 
little  known  to  the  generality  of  practitioners,  namely,  purulent  hyper-secretion  of 
the  excretorv  duct  of  the  vulvo-vaginal  gland,  a  disease  first  pointed  out  by  M. 
Huguier,  and  described  by  him  as  the  occasional  source  .of  blenorrhagia  in  the  male. 
It  is  now  universally  known,  that  there  exists  on  each  side  of  the  vagina,  at  the 
orifice,  and  imbedded  in  the  labia,  a  glandular  body,  the  duct  of  which,  half  an  inch 
long,  opens  just  at  the  base  of  the  hymen,  or  by  the  carunculse  myrtif<»rmes.  Daring 
erotic  excitement,  a  viscid  fluid,  similar  to,  the  prostatic  fluid  in  the  male,  is 
abundantly  poured  forth  to  lubricate' the  female  external  organs.  That  the  duct  of 
this  gland  may  become  tlie  seat  of  one  variety  of  bienorrhagia  is  shown  by  the 
.  following  cases:— 

A  girl,  aged  18,  named  Heloise,  came  from  Paris  for  the  purpose  of  prostitution, 
and  was  immediately  subjected  to  medical  inspection.  There  was  nothing  morbid  in 
the  urethra,  the  vagina,  the  excretory  duct  of  the  gland,  nor  in  the  anus,  but  there 
was  a  slight  ulceration  of  the  neck  of  tho  uterus,  which  the  author  cauterised ;  he 
then  kept  the  girl  in  the  jyiospital  some  days.    She  was  subsequently  re<«xamioed, 
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pronoanoed  sound,  and  diachoi^red.  There  was  the  same  freedom  from  disease  upon 
two  successive  examioations,  at  intervals  of  ten  days ;  but  shortly  after  the  last 
visit  she  was  marked  as  having  infected  a  young  man  of  respectability  with  a  pro- 
fuse blenofrhagta.  Dr.  Salmon  examined  her  with  great  care,  but  found  no  disease 
in  the  urethra,  vagina,  or  anus.  Upon  investigating  the  condition  of  the  vulvo- 
vaginal gland,  he  noticed,  upon  pressing  it  with  bis  finger  from  behind  forwards, 
from  the  ischium  towards  the  carunculss  myrtiformes,  that  there  flowed  from  the 
orifice  of  the  duct  a  moderate  quantity  of  thick  yellow  pus ;  there  was  also  a  well- 
marked  increase  of  volume  in  the  part.  This  condition  remaining  unchanged  for 
several  days,  the  author  injected  a  solution  of  nitrate  of  silver  into  the  gland  by 
means  of  one  of  Anel's  syringes.  No  improvement  ensuing  after  a  fair  trial,  the 
oriiiee  of  the  duct  was  cauteris^  by  the  tincture  pf  iodine,  applied  by  means  of  a 
fine  bougie.  This  plan  was  continued  for  four  days ;  the  discharge  became  gradudly 
less,  and  the  patient  was  discharged  cured  25  days  after  her  admission. 

A  girl,  named  D.,  had  been  living  in  a  reception.house  at  Chartres  15  days.  She 
csame  from  the  environs  of  Rambonillet  A  soldier  pointed  her  out  shortly  as 
having  infected  him  with  blenorrhagia,  when  she  was  subjected  to  examination,  and 
found  to  be  suffering  from  this  inflammatory  condition  of  the  vulvo-vaginal  gland. 
After  a  viat  of  a  fortnight  to  the  Hospital,  during  which  time  she  was  subjected  to 
proper  treatment,  she  was  dismissed  cured.  Several  other  similar  oases  are  recorded, 
from  ^le  consideration  of  which  the  author  arrives  at  •the  following  conclusions  :--- 

1.  Blenorrhagia  of  the  duct  of  the  vulvo* vaginal  gland  is  more  common  among 
young  prostitutes  who  have  just  commenced  their  mode  of  life,  than  among  those 
who  have  been  long  accustomed  to  it  All  the  cases  recorded  by  the  author  were 
those  of  young  women  who  had  recently  been  admitted  into  the  receiving-houses. 

2.  This  form  of  blenorrhagia  mostly  affecte  the  left  side.  Out  of  eight  patients, 
the  left  gland  was  affected  m  six  oases.  The  orifice  of  the  duct  is  more  easily 
observed  on  this  side.  The  reason  for  this  preference  is  not  clear ;  for  one  cannot 
accept  the  explanation  of  Huguier,  that  it  is  due  to  pressure  upon  the  left  iliac  ves- 
sels by  the  sigmoid  flexure  of  the  colon  distended  by  faeces. 

3.  It  is  written  by  authors  who  have  treated  of  abscess  of  the  labia  majova,  that 
excess  of  coitus  is  often  a  cause  of  the  malady.  This  statement  is  verified  by  the 
fact,  that  the  house  which  rendered  the  greater  number  of  the  cases  related  in  Dt. 
Salmon*s  paper  was  much  frequented,  and  its  inmates,  mostly  young,  subjected  to 
frequent  and  daily  intercourse. 

4.  Blenorrhagia  of  the  duct  of  the  ^uWo-vaginal  gland  is  very  common.  It  may 
exist  without  the  coincidence  of  blenorrhagia  of  the  urethra  and  vagina;  it  becomes 
the  cause  of  an  analogous  affection  in  men.  Eight  clear  cases  in  verification  of  this 
statement  have  been  witnessed  in  the  town  of  Chartres.  In  all,  this  form  of  blenor- 
rhagia of  the  female  existed  alone ;  in  two  cases,  attention  was  first  directed  to  the 
girl  by  the  complaint  of  the  men  who  had  become  infected. 

5.  It  is  most  important  that  medical  men  should  turn  their  attention  to  this  point 
in  the  examination  of  females. 

6.  The  signs  by  which  the  disease  may  be  known  are  derived  from  examination 
only.  The  woman  experiences  no  jnconvenience,  nor  does  she  think  that  she  needs 
medkaX  aid.  Moreover,  she  may,  if  she  pleases^  conceal  her  disease,  by  making 
water,  or  by  using  as  an  injection  a  strong  solution  of  alum,  shortly  before  the  visit 
of  the  Inspector.  This  discharge  of  pus  may  be  easily  overlooked,  owmg  to  the 
narrowness  of  the  duct  It  is  necessary  that  the  surgeon  should  first  make  mode- 
rate pressure  of  the  labia  Sgamst  th^  rami  of  the  ischia,  by  the  thumb  applied  in  front 
of  the  anus,  that  it  may  be  ascertained  whether  the  gland  be  tumefied.  In  the  natu- 
ral state,  it  cannot  be  deteoted  by  the  touch ;  if  swollen,  it  foels  like  a  rounded  body, 
the  size  of  a  nut,  or  larger.  Firmer  pressure  made  against  the  ischium  from  within 
will  cause  tlie  contento  to  escape.  The  normally  oonstitoted  fluui  is  thick  and  dear, 
and  appears  at  the  extremity  of  the  duct  in  not  larger  quantity  than  a  drop  or  two. 
The  fluid  from  the  inflamed  gland  is  either  thick,  more  abundant,  and  mixed  with 

•«iuctt8,  when  the  girl  should  be  put  under  surveiilanee ;  or  yellow  and  pnrifoim, 
when  ahe  should  m  removed  to  an  Hospital. 

7.  The  treatmeot  resembles  that  of  blenoirhagia  in  other  sitnatioin.  The  result 
is  much  more  rapid.  Absolute  rest;  injections  of  nilmto  of  sHver,.with  Aoel'a 
minge;  eautorisattoB  with  the  tbelaie  of  iodine;  hatha.    The  duiation  is  absnt 
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twenty   days,— L'l7nton   MedMude.—Med,   Times   and   Gaxette^  Dec  23,  1854, 
p.  646. 


108.-ON   THE   EXCISION   OP   LARGE    PEDUNCULATED   UTERINE 
POLYPI,  AND  ITS  ADVANTAGES  OVER  DEUGATION. 

By  Db.  J.  T.  SniFsoir,  Professor  of  Midwlfeiy  in  the  TTnireiBity  of  Edinburgh. 

[Ab  soon  as  polvpl  have  passed  the  os  uteri,  they  easily  come  within  reach  of  surgical 
interference.  Some  surgeons  prefer  deligation  and  others  excision.  Dr.  Simpson 
says:]— 

The  removal,  however,  of  lar^ e  uterine  polypi  by  excision,  has  long  appeared  to 
me  to  be  in  many  respects  a  simpler  and  a  safer  operation  than  their  removal  by 
ligature.  It  is,  on  the  whole,  more  easily  accomplished;  the  cure  of  the  disease  by 
it  is  infinitely  quicker ;  it  is  accomplished  with  far  less  restraint  and  annoyance  to 
the  patient;  with  less  risk  of  local  irritation;  and,  as  I  believe,  with  less  ultimate 
chaiMse  of  actual  peril  to  health  and  life. 

Two  objections  have  usually  been  urged  by  accoucheurs  against  the  removal  of 
large  uterine  polypi  by  excision.  The  first  of  these  objections,  m.,  the  danger  of 
hemorrhage,  has  been  particulariy  insisted  on  by  those  practitionets  who  have  writ- 
ten in  favour  of  deligation.  But  the  fact  is,  that  excess  of  hemorrhage  is  not  com- 
mon after  the  division  of  the  peduncle  of  the  polypus ;  and  however  great  that  or 
any  other  traumatic  hemorrhage  from  the  impregnated  uterus  may  be,  it  can  always 
be  arrested  by  properly  filling  the  vagina  for  a  &w  hours  with  pieces  of  sponge  or 
other  ai^ropiiate  plug.  Dupuytren,  though  using  no  plug  or  other  means  to  pre- 
vent bleeding,  only  met  with  two  cases  of  severe  hemorrhage  out  of  some  200 
instances  in  which  he  removed  uterine  polypi  hv  excision;  and  Lisfranc  only  observed 
it  twice  out  of  165  similar  operations  praetisea  by  himself.  I  believe,  however,  from 
what  I  have  myself  seen,  that  the  practitioner,  in  employing  excision,  must  expect 
considerable  hemorrhage  in  a  proportion  of  cases  much  greater  than  this ;  but  at 
the  same  time  he  can,  I  repeat,  always  readily  arrestt  it  when  it  does  occur,  with  pro- 
per plugging;;  and  it  is  perhaps  best — as  a  general  rule — ^to  preoenl  and  forestall  its 
occurrence  by  introducing,  for  ten  or  twelve  hours  after  every  case  of  resection,  a 
proper  tampon  of  fine  sponge  into  the  vagina.  Let  me  add,  that  it  is  well  to  have 
each  piece  of  sponge  which  is  used  previously  transfixed  by  a  strong  thread,  the  end 
of  which  should  be  left  out  of  the  vagina,  in  «rder  to  permit  of  the  more  easy  with- 
drawal of  the  plug. 

The  second  objection  usually  urged  against  excision  is  of  greater  weight,  viz^ 
that  more  or  leas  injury  is  alwaj^s  liable  to  occur  to  the  pelvic  attachments  of  the 
uterus,  if  it  and  the  polypus  are  forcibly  dragged  down  by  Museux's  forceps,  or  by 
hooked  vulsella,  so  as  to  oring  the  peduncle  of  the  tumour  into  view  before  dividii^ 
it,  a  pb&n  followed  by  most  operators ;  or,  on  the  other  hand,  if  the  peduncle  is 
divided  while  the  polypus  and  uterus  are  in  .n^u,  the  scissors  or  knife  employed,  are, 
it  is  averred,  apt  to  injure  and  cut  the  vaginal  walls  and  neighbouring  tissues,  while 
worked  within  the  vaginal  cavity. 

Of  late  years,  I  have  used  a  means  of  excismg  large  uterine  poljrpi,  that  seems  to  me 
to  obviate  entirely  this  hist  class  of  objections,  and  by  which,  as  I  have  been  led 
to  believe,  the  whole  operation  is  much  simplified,  and  rendered  both  greatly  more 
easy  to  the  practitioner,  and  more  safe  to  the  patient.  By  the  means  or  instrument 
in  question,  the  peduncle  of  the  polypus  is  divided  in  situ^  and  without  any  chance 
of  its  cutting  portion  mjuring  the  structures  of  the  vagina  or  vulva. 

The  instrument,  or  polypus  knife,  to  which  I  refer,  is  sketched  in  fig.  1.  It  is  of 
the  form  of  the  usual  midwifery  hook ;  with  the  concavity,  however,  of  the  hook 
not  blunt,  but  turned  mto  a  cutting  surface  by  the  insertion  of  a  small  piece  of  well- 
tempered  steel  blade  into  it  A  transverse  section  of  the  curved  or  cutting  portion 
of  the  instrument,  and  of  its  included  knife-blade,  is  shown  in  a  small  figure.  No.  3. 
The  entire  length  of  the  instrument  which  I  have  hitherto  employed  m  my  own 
practice  is  ten  inches — ^the  length  of  the  wooden  handle  being  four  inches,  ana  that 
of  the  metallic,  shaft  six  indies.  A  shorter  instrument  migfat,  perhi^is,  suffice 
equally  well.  The  cut  represents  the  curved  portion,  or  hook  at  the  extremity,  as 
somewhat  wider  and  larger  than  hi  the  polyptome  made  for  me  in  the  firat  instance. 
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and  which  I  have  generally  employed  in  practice.    Per- 
haps an  increased  or  a  diminished  size  and  width,  in  the 
curved  hook  at  the  extremity  of  the  instrument,  would  ren* 
der  the  operation  of  division  by  it  more  easy,  according  as 
the  stalk  of  the  polypus  was  very  thick,  or  comparatively 
slender.     The  extreme  point  of  the  instrument  is  blunt 
and  rounded ;  and  the  cutting  portion  or  blade  is  so  pro- 
tected and  concealed  by  it,  and  by  the  back  wall  of  the 
curve,  that  it  can  be  introduced  into  and  withdmwn  from 
the  vagina,  without  any  chance  of  its  edge  injuring  or 
dividing  the  vaginal  structures  themselves.    To  be  always 
able  to  discover  the  direction  to  which  its  hooked  extremity  points  after 
It  is  introduced  into  the  vagma,  the  front  aspect  of  the  handle  is  distin- 
guished bv  having  a  slight  knob  or  other  mark  upon  it. 

In  employing  this  polyptome,  the  stalk  of  the  polypus  is  first  to  be 
reached  oy  the  apex  of  the  first  finger  of  the  right  hand,  introduced  along 
the  short  anterior  or  pubic  surface  of  the  vagina ;  the  instrument  is  then 
pushed  by  the  left  hand  along  this  finger  as  a  guide,  and  passed  over  or 
above  the  peduncle  of  the  tumour  in  such  a  direction  that  the  concavity 
of  the  hook  will  come  down  upon  and  embrace  tiiis  peduncle,  as  the 
instrument  is  pulled  again  downwards.  The  next  step  is  to  niake  the 
blade  of  the  polypus-Siife  cut  through  the  stalk  of  the  tumour.  For 
this  purpose,  a  littie  simple  traction,  with  a  slight  rolling  or  sawing  mo- 
tion, is  all  that  is  generally  required.  If  the  tissue  of  the  peduncle  is 
dense  and  strong,  3ie  dividing  force  of  the  instrument  may  be  increased  • 
by  the  forefinger  of  one  hand  being  applied  with  a  tractive  power  to 
the  blnnt  extremity  of  the  instrument,  while  the  handle  is  dragged  down 
and  moved  in  a  sawing  direction,  bv  the  other  hand  of  the  operator. 
Sometimes  when  the  polypus  is  rouna  and  loose,  after  the  curve  or  hook 
is  applied  to  its  pedicle,  the  cutting  portion  of  the  polyptome  will  divide 
this  stalk  most  readily,  by  merely  doubling  backwards  with  the  fingers 
the  body  of  the  polypns  upon  its  own  stalk,  and  pulling  the  knife 
against  the  bent  peduncle.  In  such  a  case,  the  peduncle  is  divided  as 
much  by  pressing  it  against  the  knife,  as  by  pulling  the  knife  through  the 
peduncle. 

During  the  last  few  years,  I  have  removed  a  very  considerable  number 
of  uterine  polypi  of  different  sizes,  and  some  of  them  of  large  dimen- 
''sions,  with  this  curved  polyptome ;  and  I  can  now  speak  from  somewhat 
extensive  experience  of  the  perfect  facility  and  safety  of  its  employment 
Sometimes  soft  and  slender  cellular  and  canaliculated  poljrpi,  usually 
of  an  elongated  form,  are  met  with  in  practice,  which  afford  no  sufficient 
resistance  for  a  knife  to  divide  them  or  their  peduncles.  In  such  cases, 
the  peduncle  of  the  polypus  is,  perhaps,  most  easily  severed  by  the  careful 
clip  of  a  pair  of  blunt-pointed  curved  scissors.  In  all  other  forms  of  the 
disease,  where  the  tumour  was  large  and  pedunculated,  I  have  of  late 
employed  the  polyptome.  In  using  it,  the  patient  is  placed  in  bed,  in  the  common 
position  on  the  left  side;  and  generally  the  whole  operation  is  accomplished  so 
readily  uid  easily,  that  she  -is  often  not  aware  that  more  than  a  common  digital 
examination  has  been  made.  I  have  several  times  seen  some  difficulty  attend  the 
removal  of  the  amputated  polypus  itself  from  the  va£;ma,  after  its  stalk  was  divided, 
in  consequence  of  the  great  size  of  the  tumour;  and  in  order  to  efiect  extraction,  I 
have  occasionally  been  obliged  to  transfix  it  with  the  teeth  of  a  laree  vulsellum.  But  - 
hitherto  I  have  met  with  no  special  difficulty,  in  at  once  and  easily  dividing  the  pedun- 
cles themselves  of  the  polypi,  with  this  polypus-knife. 

The  whole  operation  is  simple  and  safe,  expeditious  and  painless,  and  approaches, 
perhaps,  more  than  any  other  in  practice,  to  the  Asclepedian  character  of  the  object 
of  the  physician ;  *•  tU  tuto,  tU  ceieriter,  uijucunde  curei.^ — Monthly  Journal  cf  Medi- 
dne^  Jan.,  1866,  p.  10. 
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109.-ON  FIBROUS  TUMOUR  OF  THE  WOMB. 

By  Dr.  Xswakd  Bis>t,  Senior  FbjildaD  to  the  Geaerri  Ljlng-iii  Hoqiltel,  aad  Snai.  ui  MUL  at  tht 

Unlrenitj  tft  London. 

[The  followiiig  etse  n  interetdDg.    Mn.  C,  aged  38,  veiy  yonng-lookiiig,  married 
tfairteen  yean,  seven  children,  the  last  seventeen  months  ago.] 

ExamrnaHo  Abdominis, — ^A  veiT  bard,  globolar,  moveable  tnmonr  is  felt  jnst 
behind  the  symphysis  jmbiB,  cxten&ig  to  tM  right  side,  as  large  as  an  orange. 

E^anninaiio  per  Vaginam — Os  nteri  open;  ntems  enlarged,  bulging  anterioriy; 
it  is  evidenflv  identiciS  with  the  tcmonr  above  the  pnbes;  uterine  sound  passes  2^ 
inches,  and  then  passes  forwards  somewhat  further. 

9.  Liq.  cakii  chloridi  Sss.,  bis  die  ex  infus.  avrant  co.;  applie.  nng.  hydr.  ori 

nteri  qoftqne  septimanA. 
9.  Pil.  bydr.  extr.  byoec.  as.  gr.  v.  lertiis  noctibns;  mistora  fern  et  magnesie 
snlphatis  omni  mane. 

May  9lh.^ — ^Very  much  better  in  every  respect ;  has  taken  the  liq.  caldi  chloridi 
till  within  a  few  weeks,  and  continues  the  morning  laxative  as  she  requires  iL  Says 
that  the  tumour  is  decidedly  smaller.  She  walks  better,  is  fatter  and  stronger; 
tongue  natural.  During  the  last  three  months  the  catamenia  have  been  about  every 
three  weeks. 

The  abdominal  examination  shows  that  the  tumour  has  certainly  not  increased, 
but  on  the  contrary  I  think  that  it  is  smaller;  it  is  softer,  and  cannot  be  felt  above 
the  symphysis  puns  so  distinctly  as  formeriv. 
I      In  a  few  weeks  let  her  resume  the  liq.  calcii  chloridL 

Not  having  had  the  opportunity  of  making  an  examination  when  I  last  saw  her, 
I  cannot  speuc  with  such  certainty  as  to  the  precise  amount  of  diminution  which  the 
uterus  bad  undergone,  beyond  that,  as  felt  with  the  hand  above  the  symphysis  pubis, 
it  WBB  softer  and  less  distinct  The  Stance  to  which  the  uterine  sound  passed 
when  1  first  saw  her,  was  not  more  than  might  be  expected  in  the  mother  of  seven 
children.  The  globular  shape  of  the  tumour,  as  felt  through  the  abdominal  wall, 
showed  that  the  increase  of  bulk  which  the  uterus  had  undergone  was  more  at  its 
skies  than  as  regards  its  lensth.  The  snterior  wall  was  evklently  much  thickened, 
and  by  its  pressmg  on  tlie  bladderMiroduced  the  frequent  desire  to  empty  it,  as  was 
descrioed  among  her  symptoms.  The  diminution  of  the  pain  and  sensation  of  weight 
in  the  pelvis,  winch  arose  from  the  pressure  of  the  enlai^[ed  uterus,  also  justified  the 
faiference  that  the  mass  was  now  smaller. 

[In  another  case,  the  patient,  a^ed  38,  was  haggard  and  feeble  with*  severe  neu- 
xalpic  pern  in  the  sacrum.  Dr.  Rigby  gave  the  liq.  cal.  chlor.  in  doses  of  26  ninima 
twice  a.day,  and  applied  the  mercurial  ointment  to  the  os  uteri  every  week«  The 
medicme  was  increased  weekly  till  she  todc  60  minfans  tvrioe  a-day.] 

The  uterus  having  descended  so  very  deeplv  into  the  pelvic  cavity,  waa,  in  all 
probability,  the  cause  of  the  neuralgic  pain  which  she  suffered  about  the  sacral 
region ;  in  other  respects  there  was  a  considerable  similarity  between  Uib  and  the 
^preceding  ease ;  in  neither  had  the  disease  attained  a  great  sixe.  Both  patients  were 
feeble,  and  broke  down  in  health  and  strength ;  and,  as  their  state  forbade  the  use 
of  leeches,  I  had  merely  the  muriate  of  hme  mixture,  and  the  appKoation  of  ung. 
hydr.  to  the  os  and  cervix  uteri,  to  rely  upon. 

I  do  not  qfuote  these  two  cases  as  remarkable  for  their  mioeess ;  but  offsr  them  as 
pointng  out  the  value  of  this  species  of  treatment,  even  where  the  liealth  and 
strength  have  been  much  reduced.  Although  the  uterine  tumour  has  not  so  strik* 
ingly  diminished  as  in  the  cases  previously  reported,  yet  it  was  sufiiciently  so  to 
leleve  the  pelvic  viseefa  from  much  injurious  pressure,  and  the  patient  from  con* 
stant  suffering,  which  was  gradually  exhausting  her.  The  uterine  tumour  had  also 
become  softer,  the  catasiienia  more  regufau',  end  the  general  health  of  tiie  patient 
greatly  improved. 

It  IS  now  two  or  ttree  years  ago  that  my  attentkm  viras  called  to  a  most  inte- 
resting paper,  by  my  friend  Doctor  Oscar  Prieger,  of  Kreuznach,  on  the  tPeatnient 
of  the  fibrous  tumour  bf  the  uterus  by  the  well-known  mmeral  waters  of  that 
place.  From  the  practice  of  Doctor  Prieger,  sen.,  as  well  as  his  own,  he  has  been 
enabled  to  give  the  resnlto  of  about  seventy  such  cases,  a  krge  proportion  of  whish 
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have  been  emioently  aacces^ful.  Although  he  giir«A  the  water  internfJly,  he  appevff 
to  produce  hia  most  remarkable  effeet  from  the  u^  of  baths  and  fomentations,  th^ 
strength  of  which  has  been  increased  by  the  addition  of  the  Kreuznach  salts  evapo- 
rated down.  In  two  eases  of  great  severity,  (especially  one  of  enormous  size  and 
hardness,)  and  which  had  set  me  entirelv  at  defiance*  he  hae  produced  very  favourr 
able  changes,  with  joatifiable  hopes  of  sUU  further  improvement  For  some  time  I 
added  a  solution  of  muriate  of  magnesia  of  the  same  strength  as  the  liq.  caicii  chlo- 
ridi,  but  not  being  satisfied  with  the  results,  Mr.  Hooper  has  prepared  for  me  an 
artificial  Kreuznach  water,  so  concentrated  for  easy  carriage  that  a  tea-spoonful  (  3  i.) 
in  a  glass  of  water  is  the  ordinary  dose.  I  commenced  this  in  the  case  last  record- 
ed,  Md  have  found  it  of  great  value  in  many  cases. 

I  have  also  given  the  bromide  of  potassium,  in  five-grain  doses,  during  the  last 
year,  having  reason  to  believe  that  the  Kreuznach  water  owes  a  considerable  part  of 
its  activity  to  the  presence  of  this  salt  I  have  given  it  alone,  or  with  the  combined 
muriates  of  lime  and  magnesia,  or  have  added  an  entire  doae  of  it  to  the  artificial 
Kreuznach  water.  Good  results  have  followed  its  exhibition ;  but  whether  thoy 
were  owing  to  its  effects  or  other  causes,  must  be  decided  by  further  obaervation. — 
Med,  Times  and  ChMxelk,  March  3,  185$,  p.  ^09. 


110— PROU)NGBD  RETENTION  OF  LIFE  BY  INFANTS  WHO  HAVE 

NOT  BREATHED. 

By  Dr.  Kabobka. 

The  long  period  during  which  life  may,  under  certain  circumstances,  be  retained 
by.  the  infant  who  has  never  breathed,  is  a  fact  full  of  interest  to  the  physiologist, 
the  medical  jurist,  and  the  accoucheur.  The  experiments  of  Legallois  show  that,  io 
the  mammalia,  the  fostus  which  has  not  breathed  can  resist  death  from  submeraion 
much  longer  than  the  foetus  in  which  respiration  has  been  carried  on.  Puppies  and 
kittens,  immediately  after  birth,  may  be  kept  under  water  for  twenty-eight  minutes 
with  impunity ;  when  five  days  old,  they  perish  after  sixteen  minutes'  submersion ; 
and,  when  fi^n  days  old,  theydie  as  rapidly  as  other  warm-blooded  animals  of  any 
age,  from  deprivation  of  air.  The  human  still-bom  foetus  can  probably  live  longer 
without  respiration  than  any  other  mammalian  fcstus.  The  following  cases  are  col- 
lected in  the  Gazette  Hebdomadaire  for  December  1st,  1864,  from  different  sourpe^. 
They  are  very  striking,  and  very  suggestive  to  the  practical  accoucheur. 

Casb  I.  A  woman,  aged  26,  who  had  tried  to  conceal  her  pregnancy,  w^B  deli- 
vered when  seated  on  a  tub.  The  infant,  bom  without  any  signs  of  life,  was  buried 
in  a  sand-pit,  and,  after  remaining  there  for  half  an  hour,  was  remove!,  and  lived. 
This  case  is  described  by  Dr.  Weese  in  1846,  in  BadiscL  Ann.  f.  Staatoarz,  x.  2. 

Casb  II.  In  1850,  a  young  woman  was  tried  by  the  tribunals  of  Berlin,  who  had 
buried  her  new-born  male  infant,  believing  it  to  be  dead.  After  an  hour,  the  infant 
was  disinterred,  and  recalled  to  life. 

Casb  HI.  T.  P.,  a  servant,  aged  23,  was  delivered  in  a  stable,  when  leaning 
against  the  wall,  alone,  and  in  a  state  of  nnconsciousness,  about  half-'past  four,  a.m., 
on  the  l§tb  of  Oetober.  When  she  came  to  herself,  she  found  the  infant  on  the 
ground,  having  a  spade  lying  upon  it;  with  its  cutting  edge  turned  to  the  body.  She 
took  the  infimt,  which  was  perfectly  cold,  believing  it  to  be  dead,  and,  with  the  pla- 
centa attached,  wrapped  it  up  in  her  apron,  and  buried  it  in  the  gaiden.  Suspicions 
arose  that  she  had  been  confined :  she  confessed ;  and  at  half  past  nine  the  infant 
was  dug  up  from  a  depth  of  thirty  centimetres.  It  was  found  lying  on  its  face,  with 
the  placenta  under  the  abdomen.  Though  cold,  apparently  dead,  and  pulseless,  the 
eord  was  tied.  For  two  hours,  P.,  a  surgeon,  used  means  to  reanimate  it,  when  at 
last  it  began  to  breathe  feebly,  gradual  signs  of  life  became  more  evident,  and  it 
cried.  Some  slight  wounds  were  observed  on  its  body :  wounds  in  the  neck,  which 
did  not  bleed  at  first,  bled  when  the  in&nt  was  restored.  It  took  the  breast  gree- 
dily. On  the  17th  and  18th,  the  wounds  suppurated ;  and,  on  the  19th,  it  died  of 
convulsions.  The  physicians  entrasted  .with  the  judieud  autopsy,  reported  that  it 
had  been  inhumed  before  it  had  breathedt  and  that  it  hud  n/ot  breathed  till  after  it 
was  exhumed;  and  that  the  statement  of  the  mother  was  possibly  true.    She  was 
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therefore  acquitted  of  the  charge  of  infanticide,  bat  was  foond  goiltf  of  conceal* 
ment  of  pregnancy.    This  case  is  reported  by  Dr.  Maaebka. 

Case  IV.  A.  me  birth  about  noon,  m  a  private  houae,  to  an  infant,  who  gave 
no  aigns  of  life.  For  an  hour,  different  unsuccessful  attempts  were  made  to  ani- 
mate IL  The  skin  became  blue,  and  gradually  warmth  left  it  It  was  considered 
dead,  and  in  three  hours  it  was  remov^  to  a  cold  room.  [This  occurred  in  Janu- 
ary, and  the  weather  was  very  cold.]  Towards  evening  it  was  dosed  up  in  a  coffio. 
During  the  night,  the  windows  of  the  room  remained  open.  At  11  ^.m.  on  the  fol- 
lowing day — ^tiiat  is,  twenty*three  hours  after  the  birth — Dr.  Maschka,  being  acci- 
dentally at  the  house,  was  asked  to  look  at  the  body.  It  was  perfectly  cold  and 
blue ;  the  eyes  and  mouth  were  shut ;  the  joints  and  the  extremities  were  flexible : 
therQ  was  neither  rigidity  nor  cadaveric  discoloration.  Astonished  at  this  latter  cir- 
cumstance, but  not  really  doubting  that  the  death  of  the  mfant  was  real,  Dr.  Maschka 
Saced  the  stethoscope  upon  the  region  of  the  heart,  when,  to  his  amazement,  he 
stinctly  heard  the  sounds  of  the  heart:  they  were  feeble,  and  at  long  intervals.  It 
was  impossible  to  appreciate  the  impulse  of  the  heart  against  the  walls  of  the  chest, 
or  to  perceive  any  movement  in  the  corresponding  intercostal  space.  Attempts  at 
resuscitation  were  made,  but  without  any  effect  At  the  autopsy  on  the  following 
day,  cadaveric  discolorations  and  rigidity  were  present.  The  lungs  were  of  a  deep 
red,  and  contained  no  air:  they  were  heavier  than  water.  There  was  biood  in  the 
left,  but  none  in  the  right  side  of  the  heart  It  must  be  admitted — ^provided  the 
observation  of  the  reporter  be  correct^that  this  infant  lived  twen^-three  boors 
after  birth,  and  never  breathed. 

Case  6. — The  following  case  is  extracted  from  the  *  Gazette  des  Tribunaux'  of 
Feb.  20th,  1850 : — A  woman  was  tried  for  attempting  infanticide :  she  had  buried 
her  infant,  but  it  was  du^r  up,  breathed,  and  lived.  The  following  are  the  facts. 
Marie  and  Ren^e  lived  with  their  father  at  Vemantes,  in  the  arra/ndissemeru  of  Baug^ 
(MaiDC-et-Loire.)  On  the  16th  of  May,  1849,  Marie  was  alone  in  the  house  wiU& 
her  father.  About  half-past-six,  f.m.,  Ren^e  caiibe  home,  found  Mario  in  a  swoon, 
and  called  the  neighboure  to  her  assistance.  Marie  soon  regained  consciousness. 
One  of  the  female  neighbours,  having  observed  numerous  Bpoia  of  blood,  asked 
Mario  if  she  had  been  confined.  She  replied,  ^  No,  it  is  not  yet  time."  Her  father, 
however,  having  observed  the  earth  disturbed  in  a  place  in  the  garden,  asked  her  to 
explain  it,  when  she  replied,  **  I  have  been  confined  ;  but,  as  my  child  was  still-bom, 
I  buried  it  in  the  garden.**  The  child  was  then  disinterred.  It  was  found  five  ceniu 
metres  (about  two  inches)  below  the  surface,  with  its  face  downwards,  and  with  the 
placenta  attached.  Means  were  used  to  restore  the  infant,  and  it  was  ere  long 
recalled  to  life.  It  was  calculated  that  the  infant  had  been  ti^'ee^iuarters  of  an 
hour  under  ground.    The  accused  was  acquitted. 

The  elaborate  memou'  of  Dr.  Maschka  terminates  with  the  following  summary : — 

1.  New-bom  infants  can  live  without  breathing,  not  merely  for  half  an  hour  or  an 
hour,  but  for  a  very  considerably  longer  period,  even  in  circumstances  the  most  unfa- 
vourable. 

2.  In  such  cases,  there  ia  obviously  not  only  an  arrest  of  blood  in  the  capillariea 
of  the  skin,  but  the  vessels  of  the  different  organs  are  either  in  a  state  of  permanent 
contraction,  or  are  filled  with  a  column  of  stagnant  blood. 

3.  The  movements  of  the  heart  must  gradually  become  very  slow.  Here,  a  very 
important  question  presents  itself.  How  can  th^re  be  circulation  in  the  infant  with- 
out respiration,  and  therefore  without  the  production  of  arterial  biood?  This 
condition  of  passive  life  can  only  exist  when  assimilation  is  at  a  minimum,  and  when 
the  oxygen  ot  the  maternal  blood  is  consumed  very  slowly.  The  maternal  blood 
must  in  such  cases  be  sufikient  to  maintain  life. 

Dr.  Maschka's  essay  is  contained  in  the  *  Yierteljahrschrift  f.  prakt  Heilkunde,' 
t.  Hi.,  1864.  It  contains  interesting  physiological  discussions^  which  will  repay  pe- 
rusal.— Association  Med,  Journal,  Dec.  8,  1854,  p.  1104. 


111..-ON  THE  ANEMIA  OP  INFANCY. 
The  author  remarks,  that  for  many  years  the  practice  of  venesection  has  been  on  the 
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decline,  and  he  quotes  the  words  of  Professor  Richter,  of  Dresden,  '*  Poverty  of  blood 
is,  next  to  tuberculosis  and  cancer,  the  increasing  evil  of  our  time,  which  will  bring 
down  a  gradual  deterioration  of  thb  race,  and  therefore  merits  our  most  earnest 
consideration.''  According  to  Valentiner,  most  neuralgic  affections  are  caused  by 
ansBmia;  and  according  toTrouaseau,  chlorosis  now  prevails  in  the  general  pathology 
of  the  female.  An  ansBmic  mother  will  produce  aaffimic  children ;  anaemia  may  be 
congenital,  or  acquired  from  too  rapid  development  and  quick  growth.  It  is  difficult 
to  Mieve  in  the  disease  as  congenital,  the  quantity  of  blood  in  the  infant's  tissues 
being  normal.  Valentin  has  shown  that  the  amoiyit  of  blood  in  the  newly  bom  is 
proportionately  greater  than  in  Uter  life  ;  for  a  child  of  5  to  6  pounds  has  nearly  2 
pounds  of  blood;  while  at  the  age  of  30,  it  barely  attains  one-fifch  of  the  weight  of 
the  body.  But,  in  infancy,  as  in  old  age,  the  watery  constituent  is  more  considerable 
than  in  middle  life. 

The  cause  of  this  often  congenital  anamia  lies  in  the  general  corporeal  weakness 
of  the  mother,  whence  also  it  comes  that  there  are  so  many  abortions  and  early  deaths. 
Want  of  proper  food  during  pregnancy  exerts  a  potent  influence,  too  commonly  at 
work  among  the  lower  orders,  oppressed  with  want  and  care;  and  the  younger 
children  are  more  subject  to  the  disease,  because  the  exhausted  mother  loses  in  time 
the  nourishing  her  children  hy  her  own  milk,  and  the  father  has  not  the  means  of 
procuring  a  wet-nurse.  A  child  born  of  a  mother  who  has  suckled  another  infant 
during  her  pregnancy,  generally  suflers  from  poverty  of  blood.  Losses  of  blood,  or 
profuse  mucous  discharges,  by  injuring  the  mother's  health,  are  to  be  regarded  as 
prejudicial  to  healthy  foBtus  development  An  aged  or  diseased  father  commonly 
oegets  an  anemic  child.  Congenital  syphilis  must  also  be  regarded  as  a  cause.  The 
morbid  change  in  the  blood  being  unknown,  we  must  be  content  with  the  term, 
M  anemia  syphilitica.''  It  is  not  always  recognised,*  but  is  of  most  momentous 
importance  as  regards  the  rising  generation.  Should  an  infant  affected  with  this 
disease  be  vaccinated,  a  peculiar  glandular  disease  is  apt  to  ensue  from  this  second 
poisoning  of  the  blooa.  The  author  proceeds  to  enumerate  the  symptoms  of 
congeniUl,  syphilis.  The  child  suffers  from  excoriations  about  the  mouth  and  anus, 
&e.%  from  roseola,  pemphigus,  eczema,  psoriasis,  or  from  a  peculiar  tenuity, 
smoothness,  and  transparency  of  the  epidermis.  They  do  not  possess  power  to 
resist  external  influences;  they  are  long  in  teething;  tuberculosis  is  apt  to  ensue  in 
the  course  of  time. 

The  anaemia  of  development  comes  on  when  growth  at  any  period  is  very  quick 
Hence  we  have  the  anaemia  of  dentition,  the  anaemia  of  puberty,  or  chlorosis. 

From  experiments  upon  animals,  Nasse  has  shown  that  animal  diet  renders  the 
blood  more  coagulable  than  vegetable  diet,  and  increases  the  number  of  the  blood- 
corpuscles.  From  sugar  and  starch-meal  there  is  formed  a  glutinous  lymph  plasma, 
but  no  corpuscles.  A  purely  vegetable  diet,  therefore,  is  not  suited  for  infancy ;  the 
more  so,  from  the  anatomical  fact,  the  ccBcum,  that  part  of  the  intestinal  canal  where 
vegetable  digestion  goes  on,  is  but  imperfectly  developed  at  that  period.  Anaemic 
children  are  very  apt  to  suffer  from  inflammations.  Nature  endeavours  to  excite  a 
re-action  from  this  depressing  influence ;  and  stasis  of  the  blood  commonly  ensues 
in  organs  unfitted  for  active  circulation  ;  but  the  exudations  tend  only  yet  more  to 
impoverish  the  blood ;  and  venesections  materially  increase  the  evil.  One  of  the 
evils  of  infantile  anaemia  is  hemorrhage  from  the  congested  and  delicate  vessels  of 
the  largo  intestine.  This  occurrence  is  frequently  overlooked,  or  confounded  with 
other  disorders,  such  as  convulsions.    The  author  has  verified  the  fact  by  dissection. 

When  the  plastic  power  of  the  organism,  says  Canstatt,  is  exhaused  by  rapid 
natural  and  morbid  evolutions,  then  tuberculosis  suddenly  forms,  and  the  latent 
material  begins  to  be  deposited  upon  any  excitement  in  the  different  viscera.  Thus, 
it  is  to  be  feared  during  the  blood-ihipoverishment  of  dentition;  and  it  attacks 
especially  children  subject  to  perspirations,  and  to  excited  pulsations  of  the  heart 

The  practitioner  should  never  forget,  in  considering  the  diseases  of  childhood, 
that  suaden  attacks,  even  death  itself,  may  occur  just  as  easily  in  children  from 
annmia  aa  from  hyperaemla.  Thus,  cases  of  convulsions  and  other  attacks,  once 
regarded  as  inflammatory,  require,  in  the  present  day,  more  careful  examination  and 
more  accurate  diagnosis. — Jour,Jfur  Kind. — Med.  Timu  and  GazetU^  Nov.  4,  1854, 
p.  474. 
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lia— OVARIAN  DROPSY  TREATED  BY  INJECTION  OP  IODINE. 

Dr.  Simpson  menUoned  that  he  had  injected  a  case  in  his  wards  a  few  da^s  aso, 
from  which  he  had  removed  200^  ounces  of  flaid,  and  that  he  had  tested  the  urine  for 
iodine,  but  without  success.  It  was  usually  present,  however,  after  the  injection  of 
a  hydrocele.  He  (Dr.  S.)  had  now  injected  some  10  or  12  cases  of  ovarian  dropsy ; 
the  disease  had  o<M:urred  in  a  few  of  the  cases,  but  In  the  others,  the  cure  had  as  yet 
been  permanent  The  operation  was  unattended  with  any  bad  results.  Indeed,  the 
pulse  never  rose,  and  little  or-^o  uneasiness  was  expressed,  and  that  only  (Sf 
present)  in  drawing  the  fluid,  apparently^the  result  of  adhesions.  He  employed  the 
Edinburgh  tincture  of  iodine,  which  had  also  been  recommended  for  its  strength  by 
Mr.  Martin,  in  his  paper  on  the  cure  of  hydrocele  by  injection. — Monthly  Jot^rncd  of 
Medicine,  Dec.  1854,  p.  565. 

[In  a  discussion  iu  the  Medical  Society  of  London,  Dr.  Ttler  Smith  referred  to 
the  case  of  Dr.  Simpson  of  Edinburgh,  in  which  this  gentleman  had  injected  iodine 
into  ovarian  cysts.! 

Dr.  Simpson  haa  now  performed  the  operation  many  times,  and  in  one  case,  at 
the  end  of  a  year  and  a  half,  there  had  been  no  return  of  the  disease.  Dr.  T.  Smith 
described  a  case  of  ovarian  dropsy,  under  his  care,  in  which  he  had,  on  the  previous 
Tuesday,  with  the  assistance  of  Mr.  Nunn,  drawn  off  the  fluid,  and  injected  four 
ounces  of  the  tincture  of  iodine  into  the  cyst.  As  regards  any  danger  from  the 
operati<)n,  the  patient  had  done  remarkably  well,  quite  as  well  as  if  only  ordinary 
tapping  had  been  performed.  The  pulse  had  not  at  any  time  exceeded  100.  The 
smell  of  iodine  had  been  very  powerful  in  the  secretions.  Both  the  urine  and  saliva 
had  darkened  silver  very  readity,  showing  that  iodine  had  been  absorbed,  and  pro- 
bably from  the  peritoneal  surface,  as  it  was  difficult  to  understand  that  the  cyst  could 
absorb,  or  that  its  injection  could  be  effected  without  the  entrance  of  some  portion 
of  the  tincture  of  iodine  into  the  peritoneal  cavity.  The  injection  of  the  cyst 
certainly  offered  another  method  of  dealing  with  this  formidable  affection. 

Mr.  I.  B.  Brown  remarked  that  the  plan  mentioned  had  been  resorted  .to  in  Paris 
in  several  cases;  in  only  one  instance  he  believed  had  inflammation,  followed^ by 
suppuration,  supervened,  proving  fatal  to  the  patient,  showing  the  little  liability  of 
the  living  cyst  to  be  affected  by  dangerous  inflammatory  action.  Cases  so  operated 
upon  should  be  of  the  simple  kind,  such  as  were  generally  amenable  to  treatment  by 
tapping,  pressure,  &c. 

Mr.  Hahcock  had  knovni  of  one  case,  in  which  a  French  surgeon  had  resorted  to 
the  operation  in  question,  the  pain  resulting  from  which  was  so  agonizing,  that  for 
fourteen  hours  the  patient  had  to  be  held  by  four  men ;  but  the  patient  was  ultimate- 
ly cured  of  the  disease. — Lancet^  Dec,  2,  1854,  p,  469. 

[Mr.  WiHDSOB*s  successful  case  of  injection  of  iodine  into  the  pleural  cavity, 
mentioned  at  page  85,  of  this  volume,  is  another  confirmation  of  the  comparative 
safety  of  this  practice.  If  we  ma^  inject  iodine  into  the  pleural  cavity,  surely  we 
may  proceed  to  the  same  practice  m  an  ovarian  cyst,  and  even  to  other  cavities.] 


113— ON  THE  TREATMENT  OF  OVARIAN  DROPSY  BY  THE 
INJECTION  OP  IODINE. 

B7  L  Bakxb  Bbowh,  Bi^ 

[Mr.  Brown  alludes  to  six  modes  of  treating  this  disease:  1.  Tappmg*.  2.  Tappings 
with  pressure.  3.  Tapping,  and  injection  ai  iodine.  4.  Artificial  ovuinet  5.  fix* 
dsion  of  a  portion  of  the  cyst.    6.  Extirpation.] 

It  is  to  the  third  plan  of  treatment  I  now  desire  to  direct  espeeial  attention,  via., 
tapping  and  injection  of  the  tincture  of  iodine  into  the  sac.  This  mode  of  treaUaent 
is  almost  new  in  London  practice,  not  so,  however,  in  Paris,  nor  in  Edinburgh. 
Hie  injection  of  the  tincture  of  Iodine  into  the  tunica  vaginalis,  for  the  radical 
treatment  by  hydrocele,  was  promlnentiy  brought  before  the  pfofesaion,  many  yean 
since,  by  Mr.  Ranald  Martin,  and  is  now  the  regular  practice  amongst  Engliah 
surgeons ;  but  the  French  surgeons  have  carried  their  experimental  inquiries  mucli. 
furmer  in  this  direction.  Velpeau  first  suggested  its  application  for  effusion  into  Iarg« 
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joints.  BoBoet,  of  Lyons,  however,  made  the  first  trial,  and  with  perfect  success. 
This  success  was  soon  followed  by  many  others  in  the  hands  of  Velpeau,  Robert, 
and  some  others.  Then  Boinet  of  Parts  took  up  the  subject,  and  applied  the 
injection  of  iodine  into  ovarian  cysts,  and  published  several  successful  cases  in  the 
^Gazette  Medicale  de  Paris.'  Others  followed  his  exfunple,  and  amongst  the 
number,  Monod,  and  one  of  his  successful  cases  fell  under  my  own  observation. 
The  French  surgeons  have  also  used  this  injection  of  iodine  for  peritoneal  dropsy, 
and  it  appears,  from  various  discussions  and  trials,  with  undoubted  success.  Our 
intelligent  neigbboursihave  gone  further,  especially  Velpean,  Jobert,  Maisonneuve, 
and  Ricord,  and  have  injected  the  peritoneal  sac  of  hernia,  and  have  obtained  by  it 
the  radical  cure  of  ruptures ;  and  lately,  my  colleague  in  St.  Mary's,  Mr.  Coulson, 
has  tried  this  plan. 

The  first  real  practical  application  of  the  injection  of  tincture  of  iodine  into 
ovarian  cysts,  that  I  am  aware  of,  in  this  country,  is  by  Professor  Simpson,  of  Edin- 
burgh, who  with  his  usual  zeal  and  industry  has  pushed  his  inquiries  and  experi- 
ments very  freely;  the  result  of  his  investigations  I  shall  allude  to  fully  when 
giving  my  own  practical  deductions.  I  shall  now  relate  a  case  which  I  have  lately 
troatod  in  St.  Mary's  Hospital,  and  then  offer  some  practical  remarks  for  the  conside- 
ration of  the  Fellows. 

Case. — Mary  Baker,  kindly  sent  to  me  by  Mr.  Coulson,  ^as  admitted  into  Boynton 
Wara  on  December  9th,  1854.  She  stated  that  she  had  had  two  children,  and  one 
miscarriage.  She  was  twenty-seven  at  the  birth  of  the  first,  and  twenty-nine  at  the 
birth  of  the  second  child ;  from  the  latter  period  she  has  noticed  herself  getting 
much  larger  round  the  waist,  and  has  been  much  troubled  by  flatulency;  has 
always  been  regular  in  menstruation  all  through  her  illness  ;  she  suffers  no  pain,  but^ 
considerable  inconvenience  from  leucorrhoea. 

Examination,  December  12,  1854. — I  discovered  a  well-marked  ovarian  cyst,  ap- 
parently unilocular,  and  fluctuation  distinct  The  measurement  around  the  abdo- 
men was  29  inches  below,  and  28  above  the  umbilicus.  I  placed  her  under  medical 
treatment,  with  a  view  to  improve  her  general  health,  which  was  much  impaired  by 
secretion  of  the  fluid  into  the  cystic  cavity,  and  on 

The  20th,  I  proceeded  to  empty  the  cyst ;  first  placing  the  patient  on  the  table  in 
the  horizontal  position,  I  introduced  a  large  trocar  through  the  semilunar  line,  and 
e«raouated  twenty  pints  of  a  turbid  thin  fluid,  which  was  found  to  be  strongly  albu- 
minous, becoming  almost  solidifled  by  the  joint  application  of  heat  and  nitric  acid ; 
it  also  contained  abundant  crystals  of  cholesterine.  I  then  introduced  a  long  flexi- 
ble catheter,  and  through  it  injected  five  ounces  of  the  tincture  of  iodine,  (Edinburgh 
Pharmacopoeia,)  which  is  about  double  the  strength  of  the  London  PharmacopoBia — 
the  pain  experienced  was  very  trifling,  described  by  the  patient  merely  as  **  smarting  :'* 
the  wound  having  been  closed  by  strapping,  I  applied  appropriate  pods,  and  one  of 
my  many-tailed  bandages ;  the  patient  was  then  placed  in  bed,  and  two  grains  of 
opium  given,  and  four  ounces  of  port  wine  ordered  for  the  next  twenty-four  hours. 

In  my  case-book,  I  find  Dr.  Vernon,  the  resident  medical  officer  in  charge  of  the 
patients  in  the  ward  for  diseases  of  women,  has  made  the  following  notes : — 

10  p.m.  Pulse  76^xpresse8  herself  as  being  very  comfortable,  having  neither 
pain  nor  tenderness  in  the  abdomen ;  complains  only  of  a  bad  taste  in  the  mouth — 
her  breath  sm#ll8  of  Iodine. 

Slat,  10  a.m.  Feels  comfortable, — ^has  slept  only  two  hours  durinsrthe  night, — ^hos 
voided  three  and  a-half  pints  of  urine  since  tiie  operation,  the  fluid  injected  having 
amounted  only  to  two  pints ;  says  she  has  a  nasty  taste  in  her  mouth,  somewhat  like 
sea-weed.  * 

1  p.m.  Complains  of  her  cough  being  troublesome,  and  of  pain  in  the  abdomen  on 
both  sides  when  she  coughs — the  pulse  has  mounted  up  to  110 — discontinue  the 
wine  and  take  a  tincture  for  the  cou^h— continue  the  opium  pill  every  six  hours. 

22nd.  Amount  of  fluid  taken,  3  pints ;  voided,  3  pints ;  bowels  relieved  this  day. 
False  90. 

23rd.  Amount  of  fluid  taken,  li  pints;  voided,  1  pint  Pulse  76.  No  pain  or 
tenderness  in  abdomen. 

24th.  Amount  of  fluid  taken,  H  P^ts ;  voided  1  pint  Pal^  74.  Skin  cool ; 
and  she  complains  onlj^  of  a  nasty  taste  in  her  mouth. 

20th.  Has  taken  2  pints  of  fluid,  and  voided  1  pint 
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26th,  27th,  28th,  29th.    The  eama 

From  this  date  to  the  15th  of  January  she  took  a  diaretic  mixture,  and  the  effect 
on  the  secretions  was,  that  the  amount  of  fluid  voided  corresponded  with  the  amount 
taken. 

It  was  now  apparent  that  there  was  some  refilling  of  the  cyst,  but  it  proceeded 
very  slowly,  her  appetite  was  good,  she  slept  well,  and  suffered  no  paio. 

20th  Jan.  There  is  apparently  about  two  quarts  of  fluid  in  the  cyst,  but  it  does 
not  appear  to  increase,  and  the  patient  is  decidedly  better  in  health.  I  now  ordered 
her  to  wear  one  of  my  ovarian  bandages  to  keep  up  gentle  upssure  over  the  whole 
abdomen,  so  as  to  give  support  to  the  parietes,  and  also  to  arrest  the  reflUing  of  the 
cyst.  In  a  few  days  she  left  the  hospital  in  good  health,  considering  herself  much 
improved,  and  exhibiting  no  external  signs  of  disease.  I  have  lately  seen  and  care- 
fully examined  her,  and  can  And  no  increase  of  fluid,  but  great  improvement  in  her 
general  health,  and  she  has  resumed  her  laborious  duties  of  Jaundrras,  and  states  she 
feels  quite  well  and  is  in  good  spirits. 

^  Before  offering  some  practical  observations  I  am  desirous  of  drawing  the  atten- 
tion of  the  society  to  the  important  fact  of  the  iodine  having  been  taken  up  speed- 
ily into  the  system,  as  evinced  by  the  smell  of  the  breath,  and  the  taste  in  the 
mouth.  I  was  anxious  to  ascertain  whether  it  was  to  b4  found  in  the  urine,  and 
therefore  requested  our  dispenser,  Mr.  Copney,  to  examine  some  for  me  on  the  day 
following  the  injection.    He  says : — 

^  The  urine  gave  unmistakable  evidence  of  the  presence  of  iodine  by  the  fol- 
lowing tests : — 

"^  1.  The  formation  of  the  blue  iodide  of  starch  of  considerable  intensity. 

"  2.  By  its  forming  with  the  salts  of  lead  and  mercury  the  characteristie  of 
iodides  of  those  bodies. 

*'  3.  By  the  production  of  hydriodic  acid. 

"  4.  By  the  elimination  of  the  iodine  itself."  ' 

Three  days  later,  I  examined  the  sweat  of  the  patient,  but  could  then  deteat  no 
iodine,  although  it  is  probable  that,  if  I  had  made  Uie  exammatlon  sooner,  I  should 
have  found  evidence  of  its  elimination. 

Practical  Remarks. — The  first  question  in  a  practical  point  of  view  is.  Has  the 
treatment  in  this  case  been  successful  ?  The  answer  is,  that  it  has  been  only  par- 
tially so  at  present ;  for,  although  it  has  not  prevented  some  return  of  the  fluid 
still  it  has  evidently  controlled  the  refilling  of  the  cyst,  aud  the  general  health  has 
much  improved;  further  time  is  required  to  tost  the  extent  of  benefit  My  own 
impression  is,  that  in  such  a  case  the  injection  of  iodine  is  not  likely  to  effect  a  com- 
plete cure,  yet  that  it  will  arrest  the  refilling.  I  believe  that  those  cases  which  are 
radically  cured  by  this  plan  are  the  more  simple  form  of  unilocular  ovarian  dropsy, 
— i,  e.,  where  the  cyst  is  thin,  and  its  contents  non-albuminous,  or  slightly  so.  The 
dropsy  of  the  broad  ligament  is  especially  favourable  for  this  plan ;  l>ut  then,  so  it 
is  f6r  simple  tapping  and^pressure,  and  the  latter  plan  is  a  less  hazardous  one  than 
the  former.  I  apprehend  we  cannot  expect  to  solve  the  whole  question  until  we 
know  more  of  the  pathological  structure  of  the  different  cysts,  in  each  form  of  the 
disease.  I  am  investigating  this  question  by  aid  of  the  microscope,  and  I  hope  to 
arrive  at  some  certain  facts  as  to  the  peculiar  condition  of  the  secreting  surfaces, 
and  the  peculiar  fluid  from  those  surfaces ;  so  that,  by  drawing  off  a  si^l  portion  of 
fluid,  we  may  be  so  certain  of  our  diagnosis,  as  to  recommend  with  greater  confidence 
the  adoption  of  any  mode  of  treatment  best  fitted  for  that  especial  case.  It  will  be 
aeen  at  once  that  this  will  prove  of  the  greatest  practical  importance ;  and  I  do  not 
at  all  despair  of  being  able  to  form  certain  general  rules  from  the  ^sults  of  these 
inquiries;  and  I  shall  feel  particularly  indebted  to  any  Fellow  of  the  Society  who 
wUl  favour  me  with  a  post-mortem  specimen  of  this  disease.  Much  has  airendy 
been  done  during  the  last  twenty  years,  and  I  trust  to  see  mucli  more  done  in  future 
years. 

In  the  »  Monthly  Journal  of  Medical  Science'*  for  May,  1854,  is  the  following 
opinion  of  Dr.  Simpson :—  , 

**  Dr.  Simpson  has,  within  the  last  year,  injected  into  dropsical  ovarian  cysts,  sub- 
sequent to  tapping,  the  tincture  of  iodine  of  the  *  Edinburgh  Phannacopcm,'  undi- 
luted, in  seven  or  eight  cases.  He  has  usually  thrown  into  the  cyst  two  or  three 
ounces  of  the  tincture.    In  some  cases,  he  has  allowed  a  portion  of  the  injected  fluid 
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to  eacape  ;  in  others,  has  retained  the  whole  of  it  From  these  cases  he  drew  the 
following  conclusipns: — 

*^1.  In  none  of  the  cases  of  ovarian  dropsy  treated  with  iodine  injections  after 
tapping,  has  he  yet  seen  any  consi^rable  amount  of  local  pain  follow  the  injection, 
with  one  exception ;  in  most  instances  no  pain  at  all  is  felt ;  and  in  none  has  consti- 
tutional irritation  or  fever  ensued.  In  one  exceptional  case  considerable  local  irrita- 
tion followed,  and  the  pulse  rose  to  110;  but  the  same  phenomena  occurred  in  the 
same  patient  after  previous  tappings,  without  iodine  being  used. 

"  2.  While  the  pracjijce  seems  so  far  perfectly  safe  in  itself,  it  has  by  no  means  proved 
■ttccessful,  as  in  hydr<x:ele,  in  preventing  a  reaccumulation  of  the  dropsical  fluid ;  for 
in  several  instances,  the  effusion  into  the  sac  seems  to  have  gone  on  as  rapidly  as 
after  a  simple  sapping  without  iodine  injection. 

.  "^  3.  But,  in  tvvo-or  three  of  the  cases,  the  iodine  iojection  appears  to  have  quite 
arrested,  for  the  time  being,  the  progress  of  the  disease,  and  to  have  produced  obli- 
teration of  the  tapped  cyst,  as  there  is  no  sign  whatever  of  any  reaccumulation, 
though  several  months  have  now  elapsed  since  the  date  of  the  operation. 

^  LBai\y.  Accumulated  experience  will  be  required,  to  point  out  more  precisely  the 
special  varieties  of  ovarian  dropsy,  most  likely  to  benefit  from  iodine  injections,  the 
proper  times  of  operating,  the  quantities  of  the  tincture  to  be  injected,  and  other 
correlative  points.  Perhaps  the  want  of  success,  in  some  cases,  has  arisen  from  an 
insufficient  quantity  of  iodine  being  used,  and  from  the  whole  interior  of  the  cyst 
not  being  touched  by  it  The  greatest  advantage  would  of  course  be  expected  from 
it  in  the  rare  form  of  unilocular  cysts.  In  the  common  compound  cyst,  the  largest  or 
most  preponderating  cyst  is  usually  alone  opened  in  paracentesis ;  and  though  it  were 
obliterated,  it  could  not  necessarily  prevent  some  of  the  other  smaller  cysts  from 
afterwards  enlarging  and  developing  into  the  usual  aggravated  form  of  the  disease.'* 

I  have  preferr^  givinsf  the  whole  abstract,  so  that  Dr.  Simpson's  opinion  might  be 
fully  understood.  It  will  be  seen  that  he  used  only  half  the  quantity  of  tincture 
that  I  have  used;  and  I  intend,  in  the  next  case,  using  10  or  12  ounces,  so  as  to 
insure,  if  possible,  the  complete  covering  of  all  the  cystic  surface. — Med.  Times  and 
GazeUe,  April  14,  1855,  p.  359. 


114.— TREATMENT  OF  HYDATID  TUMOURS  IN  THE  ABDOMEN. 

[The  Editor  of  the  Medical  Times  and  Gazette  appends  the  following  general  re- 
marks to  an  interesting  series  of  reports  of  abdominal  tumours.] 

Operative  Measures. — It  has  been  attempted  to  show  that  operative  interference 
should  be  reserved  for  cases  in  which  urgent  symptoms  impend.  An  hydatid  tu- 
mour ip  the  abdomen  may  cause  urgent  symptoms,  yirs/,  by  acquiring  a  very  large 
size,  and  distending  the  cavity ;  secondly,  by  interfering  with  the  function  of  the 
▼iscera  adjoining  it,  as  the  liver,  kidney,  &c. ;  thirdly,  by  occluding,  by  pressure  on 
the  intestines,  uterus,  &c.,  the  passage  of  the  excretions ; /ourt%,  by  exciting 
surrounding  inflammation,  and  threatening  to  rupture.  In  any  one  of  these  condi- 
tions, surg^  assistance  may  come  to  be  demanded,  but  the  measure  required  will 
differ  considerably  in  each.  Thus,  when  the  cyst  is  so  large  as  to  have  distended 
the  abdomen,  it  will  generally  have  acquired  adhesions,  so  that  its  puncture  will  be 
comparatively  without  risk.  The  same  will  be  probable  if  it  have  excited  surround- 
ing inflammation,  under  which  condition  also  it  may  become  necessary  to  make  a 
permanent  opening  for  the  escape  of  pus,  when  otherwise  a  trocar  puncture  would 
have  sufliced.  The  cases,  however,  in  which  urgency  is  caused  by  interference  with 
the  viscera,  are  by  no  means  secure  from  the  ride  that  the  tumour  mi^  be  quite  un- 
connected with  the  parietes ;  and  in  the  treatment  of  these  the  greatest  judgment 
will  be  called  for.  If  the  tumour  be  in  the  lower  half  of  the  belly,  examination  per 
rectum  and  per  vaginam  if  the  patient  be  a  woman,  should  never  be  omitted,  as  it 
might  chance  that  a  puncture  would  be  best  made  into  one  or  other  of  these  canals. 
A  case  has  been  already  mentioned,  in  which  a  rectal  examination  would,  probably, 
have  saved  the  life  of  the  patient  Supposing,  however,  that  it  seems  necessary  to 
make  an  external  opening,  and  that  there  is  reason  to  believe  that  the  cyst  has 
oo  adhesions  to  the  parietes,  the  sur^on  has  then  the  choice  of  two  metlioa»-— the 
Jiae  of  a  very  fine  trocar,  or  the  application  of  an  escharotic.    The  latter  means  was 


290  MIDWIFERY,  ETC. 

employed  yery  suceeasfally  by  Mr.  Le  Groe  Clarke,  is  a  caae  under  hia  eariB,aDdtli6 
former  may  be  conOdently  stated  to  be  very  safe.  The  aeleetion  will,  tberefore,  de- 
pend chiefly  upon  whether  it  be  wished  to  make  a  permanent  opening  or  not  And 
this  brings  ns  to  the  consideration  of  the  important  question  already  mooted,  as  to 
whether  It  is  absolutely  necessary  to  obtain  the  evacuation  of  the  contents  of  the 
cyst,  or  whether  to  kill  it,  and  then  tmst  to  their  absorption,  will  suffice.  Hitharto 
the  plan  of  simply  destroying  the  life  of  the  cyst,  has,  we  believe,  not  been  tried.  In 
Mr.  Le  Gros  Clarke's  case,  however,  it  probably  oocurred,  and  the  cure  resulted 
without  the  removal  of  the  smaller  cysts,  as  had  been  intended^^  This  aocideBtal  re- 
sult is  very  instructive.  Might  it  not  be  worth  while,  in  future  cases,  to  take 
means  to  secure  the  death  of  the  parssite,  such,  for  instance,  as  the  injection  into  it 
of  a  solution  of  salt,  or  of  iodide  of  potassium  1  The  evacuation  plan  necessarily 
involves  long-continued  and  profuse  suppuration,  which,  supposing  the  cyst  larse, 
may  become  very  dangerous.  At  any  rate,  whichever  pUn  be  sdecied,  there  can  bo 
no  doubt  as  to  the  propriety  of  conducting  the  first  steps  of  the  treatment  on  the 
plan  exemplified  in  the  case  which  did  so  well  under  the  care  of  BIr.  Cock,  namely, 
of  reducing  the  size  of  the  tumour  by  repeated  punctures  with  a  very  small  trocar. 
Hyoatid  cysts  re-secrete  veiy  slow,  and  by  such  means  great  diminution  in  size  may 
be  effected,  almost  without  risk.  The  troear  should  he  an  exploring  one,  and  of 
very  small  bore. 

We  must  not  leave  this  part  of  the  sulqeet  without  venturing  one  further  remaik, 
to  the  effect  that  a  patient,  suffering  from  urgent  symptoms,  however  produced,  in 
consequence  of  an  hydatid  tumour  m  the  abdomen,  should  never  be  allowed  to  die 
without  the  attempt  to  relieve  by  operation  being  made.  The  recorded  eases  have 
been  quite  suffidentiy  successful  to  indicate  the  propriety  of  making  such  attempt, 
even  under  very  unhopeful  cireumstances. — Med,  Timm  and  QaxeUe^  Martk  17, 
1855,  p.  260. 
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'   116.— ON  THE  PROPERTIES  OF  THE  ORDEAL.BEAN  OF  OLD 

CALABAR. 

By  Dr.  BoBSBt  Oanfimoti^  ProfeaBor  of  Uateria  M«dlcA  in  the  UniTsnUj  of  Edlnborgb. 
[Dr.  Christison  gives  uh  a  long  and  interestiDg  account  of  this  poisonous  bean  and 
the  use  made  of  it  by  the  natives  of  old  Calabar.  Tbo  effects  which  he  has  himself 
obsenred  are  detuled  at  length  in  the  Edinburgh  Monthly  Journal  for  March,  and 
are  accompanied  by  the  following  excellent  remarks,  on  the  effects  of  some  other 
poisons  on  the  system.] 

When  a  poison  impresses  powerAiily  both  the  circulation  and  some  function  or 
ftinctions  of  the  nervons  system,  it  is  a  matter  of  great  nicety  to  eliminate  the  trae 
phenomena,  especially  by  observation  upon  the  lower  animals  alone. 

We  know  that  some  poisons,  such  as  strychnia,  and  the  various  seeds  and  barks 
which  contain  it,  cause,  bv  difect  irritation  of  the  spinal  chord,  violent  tetanic  spasms 
of  the  voluntary  and  respiratory  muscles,  without  impairing  sensation,  or  enfeebling 
the  heart,  or  clouding  the  mental  faculties ;  and  thus  they  occasion  death  by  convul- 
si^  arrestment  of  respiration.  Others,  such  as  the  urari  poison,  and  conia,  or  hemlock 
from  which  it  is  derived,  cause,  by  direct  exhaustive  action  of  the  spinal  chord,  the 
opposite  state  of  paralysis  of  the  voluntary  and  respiratory  muscles,  but  still  without 
influencing  the  heart,  or  sensation,  or  the  mental  powers ;  and  so  death  arises  in  their 
instance,  from  arrestment  of  respiration,  by  simple  naralysis  of  the  muscles  which 
raaintam  it  Others  again,  such  as  atropia,  or  belladonna^  the  plant  which  yields  it, 
principally  assail  the  functions  of  the  brain,  at  first  combining  stimulus  of  some  with 
exhaustion  of  others  in  the  most  singular  and  often  grotesque  concatenation,  but 
inducing  at  last  a  state  of  profound  coma,  and  as  the  result  of  this  a  universal  mus- 
cular paralysis ;  and  thus  death  ensues,  equally  as  before,  from  the  arrestment  of  the 
breathing,  not  however  by  direct  aetion  on  the  origin  of  the  nerves  which  govern  the 
muscles  of  respiration,  but  rndbectly,  through  an  influence  on  the  cerebral  functions, 
exactly  aa  hi  ordmary  apoplexy.  We  can  likewise  conceive  a  poison  to  possess  only 
a  simple  and  direct  action  upon  tho  heart,  producing  exhaustion  of  its  irritability, 
paralysis,  and  consequently  death,' by  the  arrestment  of  the  circulation;  but  no  such 
poison  is  yet  known. 

These  are  all  instances  of  simple  action  on  a  single  vital  flmction.  But  many 
poisons  exert  a  more  composite  action.  Some,  such  as  nicotina,  and  its  source, 
tobacco,  produce  paralysis  of  the  heart,  and  also  a  narcotic  action  on  the  brain. 
Others,  such  as  foxglove,  and  in  all  probability  its  active  proximate  principle,  digita- 
line,  not  only  possess  this  double  action  on  the  heart  and  brain,  but  likewise  power- 
Aiily  irritate  the  kidneys.  Others,  such  as  hydrocyanic  acid  and  picrotoxa,  the  active 
eoBstitueot  of  coccuius-indicus,  exhaust  the  factions  of  the  brain,  so  as  to  induce 
coma,  and  at  the  same  time  irritate  the  spinal  chord,  so  as  to  excite  convulsions; 
and  thus,  here  again  we  have  death  produced  by  arrestment  of  the  breathing,  indi- 
rectly through  the  brain,  but  concurrently  with  direct  spinal  irritation.  In  others, 
anch  as  aconitina,  and  its  source,  monkshood,  there  is  a  singular  combination  of  ex- 
haustion of  the  heart's  irritability,  and  of  common  senaation,  but  without  any  influence 
tm  the  voluDtary  mnactos,  or  on  th«  mental  ftculties ;  and  death  ariaei  by  arraatmeiit 
«f  tbedrettladoiL 
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It  U  «^«T  to  (K«<— OS  c/fonid/mog  stt/ErDtirdT  vhjl  Dust  be  tbe 
of  Uft««tf;  va'riott*  airtioKM,  both  fttiupi«  asd  eompoimd,  bat  CfspediUj  tbe  Isder* — tfaia 
exirtttih  (ifUculiy  hUI  cifum  oet^or  io  mstzing  mud  rigfatlv  conprfiieDdiog  tbe  &ctft, 
i^MfVi:  u\\  wbefi  tit«  BDfeeMi'/n  of  pbeooiDeidi  k  swift,  and  wfaen  tbe  rabjeetofobfitf- 
vfltiMn  k  (jtm  of  tbi;  lower  aobawiA,  nhk-h  eaniKrt  adeqnatelj  ezpreas  bf  estenad 
feign«  lti«;  %ar)'in^  influence  of  ageoti  od  •ensalion  and  tbe  otber  eerelsal  fvnetiana. 

JieiM^  it  aiiM^  tliJtt  titt/ij  enoueowi  eotM-ltuions  have  been  eome  Io  regsdiiig  tbe 
Btihm  iff  our  toiM  poteut  and  ioterestine:  poiaoDa.  Take  fcr  ennple  bemJork. 
Tbi«  fonijidflble  p*nmm  wa»  loog  aiippoiied  to  eaoae  deatb  br  comm,  tbat  ia,  a  nar- 
Cftie  ai'iiou  oo  tlie  braiiL  But  I  hav«  abown  in  a  paper  read  before  thia  SocaeCjr  in 
1836,  that  t^ie  m^ide  of  death  ia  reaJij  by  panljua  of  tbe  miiadea  and  aneatmeot  of 
renpi ration,  throu{^  an  ezhatuftive  iDflueiioe  od  tbe  qiioal  cbenL  And  it  ia  easy  to 
aee  whtrti  tins  aource  of  error  lajr.  For,  «'beD  tbe  moacles  are  pBratyaed,  aenaabon 
aijd  the  mental  facaltiea  will  aeetn  to  a  common  observer  to  be  parahraed  alao ;  be- 
eauM:  tins  animal  mechanism  for  producing  ezpreaHon  ia  at  rest — ^It  appears  tbat 
many  per»oo»  tliink  it  an  eauj  ta«k  to  inveatigate  experimentally  tbe  pbyaiologj  of 
p/i4onin<r.  But  they  fre  aasuredly  mtataken.  A  long  apprenticeahip  mnat  be  paaaed 
Wore  any  one  can  ohnerve  with  accuracy  tbe  phenomena  of  tbe  action  of  pcMaona. — 
Monthly  Jtjurfial  tf  Medicine^  March  1865,  p.  198. 


]  ]0. — \*de  on  the  Therapeutic  Action  ofihe  Salts  (f  CerhtnL  ^  Fbof.  Simfsok, 
fidinburf^h,^-The  aalts  of  few  metala  were  at  present  in  onr  pharmaeopcra,  and 
Dr.  H.  fuiw  no  reason  why  many  more  might  not  be  added  to  their  nomber.  He  had 
recently  drawn  the  attention  of  the  profcHsion  to  the  aalta  of  nickel,  which,  aa  ftr  as 
his  ofMM^rvation  went,  presented  moch  similarity  in  action  to  those  of  iron  and  quinine, 
and  seemed  U)  be  of  nse  in  cases  of  sick  headache.  He  now  proposed  to  read  to  tbe 
HocifHy  some  very  imperfect  observations  on  the  tbenpentic  action  of  some  other 
metals:  and  first,  tm  to  cerium,  which,  given  in  the  form  of  nitrate,  and  in  one  grsia 
doses  twice  or  thrice  ft*day,  appeared  to  act  as  a  sedative  tonic  of  eoniiderable  value, 
stron^Hy  resembling  bismuth,  and  the  salts  of  silver.  He  bad  employed  it  in  the 
fir«t  ifistanco  in  cases  of  general  chronic  intestinal  erupticm— -a  peculiar  and  intracta- 
ble form  of  disease,  for  which  arsenic  and  nitrate  of  silver  were  g^ierally  prescribed, 
and  where  these  remedies  had  failed,  cerimn  had  been  tried  with  marked  advantage. 
In  irritable  dyspepsia,  with  gastrodynia  and  pyrosis,  and  in  chronic  vomiting,  its 
exhihitidn  was  attended  with  satisfactory  resnlts;  and  in  the  vomiting  which  occun 
dumn  pri'gnancy  prompt  relief  was  afforded.  It  was  a  good  tonic,  and  a  nsefnl 
subntitute  for  the  talts  of  silver,  bismuth,  and  hydrocyanic  acid.  Dr.  S.  had  not 
employed  it  much  m  convulsive  diseases,  as  chorea  and  epilepsy,  in  which  nitrate  of 
silver  was  used,  but  the  exhibition  of  the  salts  of  cerium  was  certainly  attended  with 
this  advantage,  that  it  could  be  persevered  in  without  any  fear  of  diaeolonration  of 
the  skin.  Am  far  as  his  experiments  with  cadmium  went,  it  bore  much  resemblance 
to  the  preparations  of  antimony,  and  excited  diaphoresis  %nd  vomiting.  Tellurium, 
besides  its  expense,  was  precluded  from  being  used  in  practice  by  its  disagreeable 
effecin»  'Dr.  a,  mentioned  the  panic u lam  of  a  caae  where  a  dose  mul  been  inadver- 
tently given  to  a  student  of  divinity,  and  had  beed  followed  by  the  evolution  of  sudi 
a  perHJHlont  odour,  that  for  the  remainder  of  the  session  the  patient  had  to  ait  apart 
from  his  fellow-students. — Monthly  Journal  of  Mediciney  Dec.  1854,  p.  564. 

1 17.  Anaphrodiiiac  Propertiti  of  Bromide  of  Potassium, — ^TmELXAim  recommends 
this  remedy  as  an  excellent  anaphrodisiac  in  satyriasis,  in  Ihe  frequent  and  painful 
erections  auring  fifonorrhcea,  in  spermatorrhoea,  and  in  nymphomania.  He  adminis- 
ters it  in  doses  of  from  2  to  3  grains  every  two  or  three  honre;  and,  at  the  asme 
time,  enjoins  a  mixed  vegetable  and  milk  diet,  and  forbida  all  acid  substances. — Med, 
ZeiL  Hussi^Dub.  Hosp.  GaxetU,  Feb,  15, 1855,  p.  82. 


118.  Treatment  (f  Simple  Incised  Wounds,  By  Pbof.  Stub,  Edinburgh. — Flf 
we  close  a  wound  too  soon  it  often  refuses  to  unite,  on  account  of  the  oozing  of  the 
blood  upon  the  surfaces.    It  is  often  the  best  plan,  therefore,  to  defer  drensing  the 
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woand  for  a  time.    This,  however,  oocopieB  valuable  time,  and  Mr.  Syme  therefore 
adopta  the  following  plan.    He  says,] 

After  no  long  time,  however,  1  found  that  it  was  nnnecessary  to  keep  the  patient 
all  this  time  in  a  state  of  snspense,  when  he  ought  to  be  at  rest,  and  then  subject 
him  a  second  time  to  disturbance ;  for,  still  following  out  the  same  principle,  I  saw 
that,  by  placing  pads  of  lint  upon  the  sides  of  the  wound,  but  leaving  their  edges 
free,  the  wound  might  be  permanently  dressed  at  the  time  of  the  operation  so  as  to 
attain  the  same  object — the  pressure  of  the  pads,  like  that  of  the  pin  in  hare* 
lip,  preventing  the  accumulatioD  of  blood  in  the  deep  parts,  while  sufficient 
interval  was  left  between  the  stitches  to  allow  its  escape  oetween  the  edges  of  the 
wound  in  the  skin,  which  were  preserved  free  from  pressure.  '  Accordingly  from 
that  time  to  the  present — ^Ihat  is  to  say,  for  thirty  years — T  have  followed  this  me- 
thod, and  I  am  happy  to  say,  union  by  the  first  inteDtion  has  been  always  obtained, 
unless  there  was  some  unusual  circumstance  to  interfere  with  it.  The  dressing  is 
not  disturbed  for  three  or  four  days  after  the  operation,  when  the  lymph  between 
the  raw  surfaces  is  alreadv  of  considerable  firmness ;  and  the  same  dressing  is  usually 
continued  afterwards,  as  it  requires  to  be  changed  only  every  other  day,  and  involves 
less  disturbance  than  any  other  method.  In  illustration  of  the  same  principle,  I  may 
remark,  that,  when  the  cavity  of  the  wound  is  peculiarly  irregular,  or  when  the  situ- 
ation is  such  as  to  make  it  difficult  to  apply  pads  of  lint  effectually,  I  find  a  large 
sponge  a  very  useful  dressing.  Thus,  after  the  removal  of  tumours  of  the  neck 
aoove  the  clavicle,  or  at  the  an^e  of  the  jaw,  I  have  by  this  means  obtained  com- 
plete union  by  first  intention.— Lancer,  March  31,  1865,  p.  334. 


119.— ON  POLYPUS  OF  THE  NOSE. 

By  Jajcb  Btmb,  Esq.,  Profeasor  of  Siirgery  1a  the  Univenity  of  Ediabargh. 

[In  a  clinical  lecture  on  this  subject,  Mr.  Syme  remarks,  that  the  nose  of  the  patient 
was  small  and  the  nostrils  narrow,  and  that  the  growth  evidently  extended  into  the 
throat,  which  could  be  ascertained  by  the  finger.] 

In  considering  the  means  that  should  be  employed  for  the  removal  of  this  polypus, 
I  beg  to  remind  you  that  non-malignant  growths  are  very  limited  in  regard  to  the 
seat  of  their  origin  from  within  the  nose,  as  they  never  proceed  from  the  floor,  sep- 
tum, or  external  wall,  and  always  do  so  from  the  roof,  or  that  part  which  is  formed 
by  the  turbinated  plates  of  the  ethmoid  bono.  Further,  I  must  remind  you  that 
each  nostril  affords  very  little  space  in  its  transverse  direction,  and  that  the  narrow 
slit  which  constitutes  it  is  divided  longitudinally  into  two  nearly  equal  portions  by 
the  inferior  sppngy  bone.  Now  the  mucous  polypus,  always  originating  from  the 
small  extent  of  surface  that  has  been  thus  defined,  whether  it  does  so  singly  or,  as 
more  frequently  happens,  in  groups,  descends  so  as  to  occupy  first  the  higher  and 
then  the  lower  channel  of  the  n'ose,  but  cannot  attain  any  great  size  so  long  as  it  is 
limited  to  these  situations ;  and  not  possessing  sufficient  vigour  of  expansion  to 
enlarge  the  osseous  space,  in  order  to  attain  any  considerable  bulk,  must  therefore 
proceed  backwards  towards  the  pharynx.  Keeping  these  things  in  mind,  you  will 
at  once  perceive  that  the  plan  of  removing  polypus  by  means  of  a  thread  or  wire, 
whether  simply  put  up  the  nose,  or  passed  through  it  into  the  throat,  cannot  possiblv 
extirpate  the  growth,  or  do  more  than  remove  a  portion  of  its  substance.  You  will 
also  require  no  arguments  to  prove  the  inutility  and  inexpediency  of  trying  to  accom- 
plish the  object  in  view  by  scissors,  knives,  or  caustic ;  so  that  our  choice  is  thus 
limited  to  evulsion  by  forceps. 

This  operation  is  generally  regarded  as  very  unsatisfactory,  from  the  relief  which 
it  affords  being  seldom  complete,  and  still  less  frequently  permanent  But  these 
imperfect  results  should  in  a  great  measure  be  ascribed  to  the  faulty  nature  of  the 
procedure  usually  employed,  which  is,  aiming  at  the  body  of  the  growth  to  be  re- 
moved Instead  of  its  narrow  root,  so  a&  to  detach  merely  the  most  projecting 
Sortions,  instead  of  extirpating  the  whole  mass  entire.  It  is  therefore  no  won- 
er  that  the  operator  fails  to  relieve  the  patient,  or  finds  many  **  sittings,"  as  he 
calls  them,  necessary,  and  nibbles  away,  in  vain  attempts  to  effect  a  radical  cure.  The 
forceps  that  were  formerly  employed  on  such  occasions  are  indeed  of  themselves 
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suflicieDt  to  show  the  ntter  hopeleesness  of  suoeeediDg  by  their  means,  Binee  the 
blades  are  so  large  that  they  could  not  be  iDsiDoated  into  the  nsfrow  channel  where 
the  root  of  the  growth  is  attached.  Yon  should  select  for  the  porpose  an  instru- 
ment such  as  that  in  my  hand,  which  is  of  the  smallest  possible  size,  consistent  with 
the  requLbite  degree  of  strength ;  introduce  ib gently  along  the  upper  passage  of  the 
nose,  with  the  blades  separated  so  far  as  the  walls  of  the  cavity  f^rmit,  until  its  fur- 
ther progress  ia  arrested  by  the  neck  of  the  polypus ;  then  firmly  compress  the 
handles,  and,  by  a  combination  of  traction  with  torsion  in  one  uniform  direction, 
break  through  the  connecting  textures  included.  If  the  growth  does  not  follow  the 
instrament,  it  must  be  introduced  again  and  again  in  the  same  way  until  the  nostril 
is  completely  cleared,  when  a  piece  of  lint  may  be  introduced  to  prevent  further 
bleeding. 

[Mr.  Syme  then  proceeded  in  the  way  that  has  been  described,  and  after  several 
introductions  of  the  forceps,  succeeded  in  removing  a  large  round  polypus  quite 
entire,  immediately  after  wbWh  the  patient  breathed  with  perfect  freedom  tlirough 
both  nostrils.] 

It  seems  nut  unworthy  of  notice  that  in  this  case  there  are  some  points  of  resem- 
blance to  that  remarkable  tumour  named  the  fibrous  polypus,  of  which  the  charac- 
ters ace  unity  of  growth,  ligamentous  toughness  of  consistence,  extreme  firmness  of 
attachment,  and  disposition  to  bleed.  Several  cases  have  occurred  here  in  which  the 
patients  had  nearly  died  of  hemorrhage,  and  all  the  strength  that  I  could  exert  was 
hardly*sufficient  to  effect  extraction,  while  blood  streamed  in  torrents  from  the  nose 
and  mouth.  But  as  this  disease  is  not  malignant,  the  operation,  however  formidable, 
proves  satisfactory  in  its  result.  Now,  you  may  have  remarked,  that  the  tumour 
which  hott  just  been  removed  was  solitary,  and  confined  to  one  nostril,  instead  of 
occurring  in  both,  as  the  mucons  polypus  almost  always  does ;  also  that  its  connex- 
ions were  very  firm,  and  that  the  bleeding  was  considerable.  It  would  seem  as  if 
there  may  be  conditions  intermediate  between  the  two  sorts  of  growth,  in  which  the 
respective  characters  more  or  less  closely  approach  those  of  each  other.  For 
instance,  some  years  ago,  a  nobleman  returned  from  public  servKe  in  one  of  the 
colonies,  on  account  of  complete  obstruction  to  breathing  through  his  nose,  with  a 
constant  discharge  of  watery  fluid  from  it,  and  occasionally  alarming  hemorrhage,  of 
which  the  amount  was  estimated  not  by  ounces  but  by  pints.  He  remained  in  Lon- 
don for  two  months  under  the  care  of  several  practitioners,  who  regarded  the  dis- 
ease as  incurable ;  and  finding  himself  thus  given  up  as  hopeless,  he  applied  to  me, 
bringing  with  him  a  letter  from  the  late  Mr.  Bransby  Cooper,  which  stated  that  the 
result  of  repeated  consultations  with  Sir  B.  Brodie,  Mr.  Travers,  Mr.  Caesar  Haw- 
kins, and  himself,  was  a  decision  against  interfering  with  the  disease,  which  thej 
seemed  to  regard  as  a  tumour  of  the  throat  Seeing  no  sign  of  malignant  disposi- 
tion in  the  aspect  of  the  patient,  who  was  about  thirty-four  years  of  age,  and  recog- 
nising in  the  tumour  the  characters  which  were  familiar  to  me  as  those  of  a  naral 
growth  stretching'  backwards  into  the  pharynx,  I  at  once  undertook  to  remove  the 
aouroe  of  complaint.  The  patient  and  his  friends'  at  a  distance  having  given  their 
consent,  I  introduced  the  forceps,  and  at  the  very  first  pull  extracted  the  whole 
growth,  with  immediate,  complete,  and  permanent  relief.  Four  years  have  now 
elapsed,  and  there  has  not  been  the  slightest  symptom  of  relapse  to  interfere  with 
the  enjoyment  of  perfect  health,  or  the  vigorous  exertion  of  an  active  life. — Lancet^ 
Jan,  6,  1866,  ;i.  2. 

lao.— ON  A  NEW  METHOD  OF  TREATING  BRONCHOCELE.    ^ 

By  WiLLXAM  TuBHsa,  Emi.,  Kezudngton. 

J  Mr.  Turner  first  relates  the  following  interesting  cases,  and  from  them  proceeds  to 
etail  his  new  method  of  treatinff  bronchooele.] 
Was  called  in  1846  to  a  Mr&H.,  of  Holland-street,  Kenstngton,  an  aged  female, 
suffering  from  phlegmonous  erysipelas;  which  had  extended  from  a  wound  in  the 
hand,  and  now  involved  the  whole  arm,  neck,  aind  side  face  (the  neck  beinff  enor- 
mously swollen,  owing  to  a  very  large  general  bronohocele  as  weiJ  as  the  erysipelas). 
This  large  bronchooele  had  existed  forty  years,  and  on  a  former  occasion  I  ^ot  to 
examine,  (aUhougfa  the  doctors  had  4okl  her  it  woold  «be  the  death  of  her,  if  inter- 
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fered  with),  and  found  a  large  fluctuating  cyst  imbedded  in  the  mass  of  enlarged 
thyroid.  This  foreknowledge  emboldened  me  now  to  make  a  free  incision  into  the  mass, 
with  the  hope  of  relieving  the  present  distressing  symptoms  impending  suffocation. 
There  was  most  urgent  dyspncea,  purely,  I  judg^,  from  the  great  tension  about  the 
throat ;  countenance  livid,  the  tongue  protruded,  and  every  evidence  of  such  trou- 
ble to  the  respiration  and  circulation  as  must  quickly  terminate  life  if  unrelieved. 
A  free  incision  into  the  large  cyst  discharged  about  a  puit  of  serous,  fetid  fluid,  at 
the  same  time  giving  immediate  relief  to  the  most  urgent  symptoms.  The*  cut  edges 
of  a  thick  yellowish  cyst  became  evident  about  an  inch  from  the  surface  of  the  skin. 
The  opemng  continued  to  discharge,  and,  by  aid  of  a  female  catheter,  I  withdrew 
from  time  to  time  the  liquid  fetid  contents  which  accumulated  in  the  lower  part  of 
the  cyst,  until  by  degrees,  and  at  length  after  six  weeks,  the  whole  cyst  came  away, 
and  the  opening  in  the  neck  healed ;  and,  to  my  surprise,  after  many  months,  the 
enlarged  thyroid  body  gradually  got  less,  so  that  after  two  years  she  had  lost  all  her 
bronchoeele. 

In  1849,  Mrs.  R.,  of  High-street,  Kensington,  appeared  to  be  suffering  much  pain 
and  distress  in  breathing  from  a  suppurating  cyst,  developed  in  a  large  but  unilateral 
bronchoeele.  This  I  perforated  with  a  trocar  and  canula,  and  discharged  fetid  mat- 
ter from  it.  The  discharge  in  this  case  continued  for  months ;  no  cyst  came  away ; 
but  yet  the  thyroid  enlargement  has  so  much  decreased  as  to  be  scarcely  visible  ; 
tells  me  she  can  now  do  needlework.  Before  the  operation,  the  tumour  prevented 
her  looking  down  on  her  work. 

From  these  and  other  cases  it  was  imagined,  if  inflammatory  action  could  be 
induced  and  maintained  for  a  time,  it  might,  as  one  observes  sometimes  in  the  testicle, 
and  as  these  cases  in  the  thyroid  appeared  to  demonstrate,  be  followed  by  adhesive 
and  constructive  inflammation  from  efl'usion  and  infiltration  ultimately  giving  rise 
to  absorption  from  obliteration  of  nutrient  vessels. 

The  first  case  operated  on  with  this  intention  was  in  1852.  Mrs.  C,  of  Vale-place, 
Hammersmith,  aged  43,  of  spare,  delicate  habits,  complaining  much  of  the  trouble  and 
inconvenience  to  her  breathing,  produced  by  a  unilateral  enlargement  of  the  thyroid 
body.  This  was  about  the  size  of  a  large  lemon,  and  had  resisted  all  the  ordinary 
means  employed  without  any  good  result ;  therefore,  selecting  the  most  prominent 
part  of  the  tumour  within  the  inner  edge  of  the  stemo-cleido  mastoid,  I  applied  the 
potassa  fusa  over  a  space  the  size  of  a  florin.  On  the  separation  of  the  slough, 
produced  after  twelve  days,  the  potass  was  again  applied,  and  repeated  at  intervals, 
until  the  thyroid  was  exposed,  by  the  gradual  destruction  of  the  superincumbent 
tissues.  Next,  a  blunt-pointed  grooved  director  was  passed  freely  into  the  substance 
of  the  enlargement  in  various  directions.  This  gave  rise,  after  some  days,  to  con- 
siderable constitutional  irritation  and  feverish  disturbance,  with  heat,  pain,  and  some 
slight  swelling  in  the  thyroid,  followed  by  a  copious  watery  discharge  from  the  open- 
ing ;  the  patient  imagined  a  pint  and  a^half  came  oflT  daily  for  two  weeks,  and  then 
gradually  subsided,  as  did  also  the  swelling  and  constitutional  irritation.  The  pa^ 
tient's  present  condition,  free  from  any  enlargement  and  with  the  slight  disfigure- 
ment produced  W  the  eschar,  is  most  satisfactory. 

Mrs.  M.,  of  Warwick-square,  Kensington,  aged  36,  a  nervous,  delicate  lady,  of 

^  thin,  spare  habit,  mother  of  a  large  family,  requested  relief  from  a  unilateral  enlarge- 

'  raent  of  the  thyroid,  giving  rise  to  difficulty  and  a  noise  in  respiration  on  any  active 

exertion :  complaint  of  starting  in  alarm  from  sleep,  imagining  some  one  was 

strangling  her ;  could  not  read  aloud,  as  was  her  former  custom ;  for  many  months 

had  been  subjected  to  various  plans  of  treatment,  without  relief. 

The  same  mode  of  treatment  was  adopted  in  this  case  as  that  last  detailed,  with 
the  caustic  potash.  About  th'e  period  when  the  gland  was  exposed,  the  patient's 
health  became  rather  suddenly  ^sturbed  from  uterine  derangement,  followed  by 
general  nervous  excitement  and  irritation.  I  was  obliged  to  desist  from  further 
measures  as  regarded  the  neck.  The  patient  slowly  recovered  from  this  low  nervous 
fever  (secundum  Sir  James  Clark,  who  visited  her  when  in  this  state.)  A  portion 
of  the  thyroid,  the  size  of  a  walnut,  blackened  and  spongy,  came  away  after  a  time 
without  hemorrhage.  The  opening  gradually  healed,  and  this  lady  is  now  in  robust 
health,  and  although  relieved  of  the  urgent  symptoms  complainea  of,  the  site  of  the 
former  swelling,  as  well  as  the  eschar,  is  now  in  a  depression.  Still,  the  posterior 
portion  of  the  gland  behind  the  stem-cleido  mastoid  has  much  increased  since  the 
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operation,  now  nearly  two  years;  yet,  as  I  had  not  the  opportunity  to  peas  the  probe 
through  and  among  this  portion,  I  do  not  consider  it  aa  having  been  subjected  to 
the  proposed  plan.  The  perfect  freedom  from  hemorrhage,  by  the  employment  of 
the  method  proposed,  has  much  surprised  me.  The  caustic  potash  seems  primarily 
to  seal  up  the  vessels  by  chemical  action,  and,  secondarily,  by  inducing  inflammatory 
action  on  the  surrounding  structures,  the  blood-vessels  are  sealed  up  prior  to  the 
separation  of  the  slough  produced  at  each  step  in  the  progress.  I  imagine  Teasels 
of  some  considerable  size  are  thus  quietly  cut  through  wiUiout  bleeding. 

Although  the  thyroid  body  in  its  natural  state  is  not  contained  in  any  distinet 
capsule  or  membrane,  yet,  by  ita  enlargement,  it  appears  to  condense  the  cellular 
tissue  and  fascia  about  it  into  a  dense  membranous  covering,  which  would  well 
resist  the  passage  of  a  blunt  probe  or  grooved  director,  unless  inconsiderate  force 
was  employed ;  and,  as  all  the  larger  vessels  are  chiefly  confined  to  the  upper  and 
lower  margins  of  the  lateral  lubes,  one  does  not  ribk  them  in  perforating  the  most 
prominent  portion  of  the  tumour,  which  always  presents  itself,  either  in  front  or 
behind  the  ntemo-cleido  mastoid ;  in  the  former  case,  covered  beneath  the  cervical 
fascia  by  the  expanded  fibres  of  the  stemo-tbyroid  and  byoid;  in  the  latter  by  fascia 
latissimus  colli  and  omohyodei. 

Although  very  many  Kinds  of  treatment  have  been  directed  to  the  relief  of 
bronchocele,  not  a  few  have  had  the  great  disadvantage  of  being  more  desperate  and 
dangerous  than  the  disease ;  and  some  may  imagine  tiie  one  now  proposed  of  the 
aame  class;  yet,  from  my  experience,  I  do  not  find  it  so,  and  consider  it  worthy  of  a 
more  extended  trial  by  those  of  my  profession  who  can  command  beds  in  hospitals, 
and  have  a  better  opportunity  of  keeping  close  watch  on  such  cases  than  one  engaged 
in  general  practice  can  do.  With  this  impression,  I  have  been  induced  to  bring  these 
observations  before  them,  and  must  crave  all  indulgence  for  this  hastily-written  paper. 
-^Med.  Times^nd  GaztOe,  Jan.  20,  1855,  jp.  56. 


121. — Ncte  an  (he  Performance  (f  TracheoUmy. — A  few  words  may  perhaps  be 
permitted  us  concerning  the  oneration  of  tracheotomy,  more  especially  aa  the  point 
to  be  adverted  to  is  mentioned  in  few  if  any  books,  and,  though  of  manifest  advan- 
tage, is  rarely  acted  on.  It  consists  in  the  introduction  of  a  hook  into  one  side  of 
the  trachea  before  opening  it.  By  this  means,  the  trachea  is  held  steady,  and  the 
making  of  the  incision  much  facilitated;  and,  what  is  of  yet  more  importance,  the 
wound  made  is  afterwards  easily  kept  open  and  prominent  for  the  introduction  of  the 
canula.  The  many  expedients  which  have,  from  time  to  time,  been  devised  for  the 
perfonnance  of  tracheotomy,  are  evidences  of  the  difficulties  which  attend  it;  but 
none  have,  as  yet,  been  able  to  supersede  the  old  method  by  the  scalpel.  We  men- 
tioned at  page  267,  in  the  'Med.  Times  and  Gazette'  for  Sept.  10,  1853»  a  case  in 
which  great  disappointment  attended  an  attempt  to  employ  the  trocar ;  and  at  page 
418,  for  Oct.  21,  1854,  is  the  narrative  of  a  lamentable  and  fatal  accident  with  Dr. 
Marshall  HalFs  tracheotome.  The  use  of  a  hook,  in  the  manner  suggested,  obviates 
to  a  very  great  extent  the  difficulties  attending  the  scalpel  method,  and  constitutes 
it  by  far  the  safest  and  most  preferable.  A  common  tenaculum  will  serve  the  pur- 
pose very  well ;  but  b^  some  instrument  makers  a  hook,  especially  adapted  to  it,  is 
sold  with  the  tracheotomy  case.  A  case  in  which  the  operation  was  so  performed 
will  be  found  at  page  136,  in  the  *Med.  Times  and  Gazette'  for  August  5, 
1854.  We  have  since  witnessed  an  operation,  during  which,  for  want  of  the 
hook,  considerable  difficulties  were  encountered. — MetL  Times  and  GazeUtt  Dee, 
9,  1864,  p.  593. 


122.-ON  THE  BRAIN. 

By  JosBPH  BwAN,  Eiq. 

It  seems  that  all  the  fibres  of  the  human  brain  must  undergo  some  change  for 

bringing  them  to  a  proper  condition  for  activity  and  steadiness,  and  this  is  the  reason 

why  all  manual  arts  should  be  begun  eariy,  and  even  intellectual  purbuita,  as  they 

are  with  so  much  difficulty  allowed  to  come  to  perfection  in  mature  age.    Eveiy 


MISCELLANEOUS  SUBJECTS.  227 

fresh  impulse  requires  ods  or  more  fresh  fibres  of  the  voluntaiy  tract  for  its  perfect 
reception,  and  thus  so  large  a  brain  is  necessary  for  the  almost  unbounded  extent 
of  the  powers  of  the  intellect  of  man;  theiefore,  however  hard  he  may  work,  and 
however  much  knowledge  he  may  acquire,  there  is  always  room  \ei\  for  further 
stocks  of  information.  He  can  occupy  as  much  of  his  brain,  however,  as  he  pleases, 
and  according  to  the  degree  of  his  industry,  or  idleness,  will  be  his  intellectual  pro- 
gress, so  that  the  extent  of  his  attainments  rests  with  himself.  By  the  necessity  for 
such  use  and  proceedings,  he  becomes  possessed  of  a  deliberative  power  of  acting, 
and  of  using  his  muscles,  and  thus  gains  the  form  and  character  of  his  hand-writing, 
which  he  retains  to  the  end  of  life,  whether  it  be  good  or  bad ;  the  one  has  been 
perfected  by  care  and  attention,  the  other  by  slothfulness  and  negligence,  unless  bad 
instruction  or  some  disorder  has  prevented  the  proper  development  of  his  powers. 
In  the  same  way  artists  form  and  retain  good  or  bad  methods  of  drawing,  and  artifi^ 
corn  excel  or  not,  in  their  several  branches. 

A  large  brain  is  generally  considered  to  be  favourable  to  the  extension  of  the  in- 
tellectual faculties,  out  a  small  brain  has  also  been  found  capable  of  promoting  high 
attainments.  The  difference  may  depend  on  the  quality  of  the  fibres ; .  but  the 
small  brain,  without  any  difference  of  composition,  may,  through  assiduous  study, 
have  been  sufficient  for  allowing  a  great  extent  of  knowledge,  and  as  much  as  is 
usually  reached  by  a  larger  brain,  which  is  seldom  exercised  to  its  utmost  limits.  It 
ia  diflficult  to  determine  how  small  a  brain  is  capable  of  as  much  intellectnal  power 
as  will  not  be  considered  low  enough  for  constituting  an  imbecile  person  or  an  idiot, 
until  attempts  at  instruction  have  been  prosecuted  extensively  enough  for  deterctio 
ing  its  capability  of  ministering  to  intellectual  functions. 

In  early  youth,  the  brain  is  not  only  the  most  susceptible  of  impression,  but  the 
most  capable  of  retaining  it.  As  life  advances,  the  brain  varies  in  respect  of  its 
powers,  and  loses  much  of  its  susceptibility  of  imprinting  letters  and  words  so- 
that  their  memory  may  be  permanent  It  is  then  maturity  of  thought  and  judgment 
exercises  the  greatest  power,  and  allows  the  mind  to  receive  the  highest  qualities  of 
information.  If  the  two  seasons  are  reversed,  the  advantages  of  either  are 
glsined  with  great  difficulty  and  uncertainty.  It  is  most  prolMible  that  unless  a 
person  is  gr^ually  educated  from  his  youth,  he  will  not  attain  to  excellence 
either  in  learning  or  the  arts;  and  hence  the  great  difficulty  in  changing  his 
position  and  leaving  off  an  accustomed  business,  which  depended  on  manual  dexteri- 
ty.— Monthly  Journ.of  Med.,  March,  1856,  p.  238. 


123.— APPLICATION  OF  ELECTRO-CHEMISTRY  TO  THERAPEUTICS. 

Chemistry  is  about  to  save  from  death,  or  a  premature  old  age,  those  artizans 
whom  the  exercise  of  a  cruel  profession  condemns  to  breathe  metallic  dust  or 
vapours,  who  poison  themselves  daily  for  the  sake  of  living,  and  acquire  so  many 
dreadful  infirmities  in  the  silvering  of  looking-glasses,  the  preparation  of  white-lead, 
or  working  in  the  mines.  Science  comes  to  the  help  of  the  victims  of  industry  or 
pleasure,  and  extracts  from  their  bodies,  atom  by  atom,  the  devastating  metal  that 
had  fastened  on  their  tissues,  and  weighed  on  the  springs  of  life.  These  hopes 
are  drawn  from  a  memoir  presented  to  the  Academy  of  Si'iences  by  M.  Dumas,  and 
the  authors  of  which— MM.  A.  Poey,  of  the  Havana,  and  Maurice  Vergnes — ^will 
hold  a  distinguished  rank  among  the  benefactors  of  mankind,  if  experience  confirms 
their  assertions. 

The  invention  consists  In  the  application  of  electro-chemistry  to  the  cure  of  the 
diseases  we  have  mentioned ;  ana  surely,  of  all  its  marvellous  uses,  this  would  be 
the  most  admirable. 

M.  Poey  takes  an  unfortunate  patient,  corroded  by  lead,  mercury,  gold,  silver,  or 
any  other  metal,  and  places  him  in  a  metallic  bathing-tub,  isolated  from  the 
ground.  The  uum  sits  down,  his  Icffs  horizontally  stretched  out  on  a  wooden  bench, 
isolated  from  the  tub,  which  is  fill^  with  water  up  to  his  neck.  The  water  is 
slightly  acidulated,  to  increase  its  conductibility ;  and  the  acid  varies  according  to 
the  ci»es.  Nitric  or  hydrochloric  acid  is  used  for  the  extraction  of  mercury,  silver, 
or  gold;  salphoric  acid  for  that  of  lead.    This  done,  the  negative  pole  of  a  pile  ia 
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brought  into  contact  with  the  aides  of  the  bathing-tub,  and  the  poattive  pole  placed 
in  the  hands  of  the  patient 

The  work  of  porificalion  is  now  in  fall  activity;  the  electrical  corrent  pedpitatea 
itself  through  the  body  of  the  snfTerer,  penetrates  mto  the  depth  of  hb  bones,  pur* 
snes  io  all  Uie  tissues  every  particle  of  metal,  seizes  it,  restores  its  primitive  fonn* 
and,  chasing  it  out  of  the  organism,  deposits  it  on  the  sides  of  the  tab,  whepe  it 
becomes  apparent  to  the  naked  eye. 

In  this  great  discovery,  chance  or  accident  has  played  a  part  One  of  the  inventms 
— ^M.  Maurice  Vergn6»---oocnpied  himself  with  ^vanic  gilding  and  silvering.  His 
hands  being  in  continued  contact  with  solutions  of  nitrate  m  cyanoret  of  gold 
and  stiver,  got  covered  with  ulcers  in  consequence  of  the  mtroduction  of  metallifi 
particles.  One  day  he  plunged  the  diseased  orgsns  into  the  electro-chemical  bath,  at 
the  positive  pole  of  the  pile ;  and,  after  a  quarter  of  an  hour,  to  the  great  surprise 
of  the  beholders,  a  small  plate  of  metal  brought  into  contact  with  the  negative  pole 
covered  itself  with  a  thin  coating  of  gold  and  silver,  extracted  from  the  hands  of 
the  operator,  whence  the  most  poweHul  remedies  had  not  been  able  to  eliminate 
them.    This  discovery  was  made  on  the  16th  of  April,  1852. 

The  authors  employ  a  pile  of  thirty  pair  of  plates,  approaching,  at  the  same  time, 
that  of  Bunsen  ana  of  Grove,  as  coke  and  platina  enter  into  its  composition,  by 
which  its  action  is  rendered  more  energetic.  Each  pair  has  a  diameter  of  40  milli- 
meires,  and  is  217  millimetres  high.  The  number  of  the  pairs  to  be  used  at  the 
beginning  of  the  operation  denends  upon  the  temperament  of  the  patient  and  the 
nature  of  the  malady.  Thus  a  delicate  and  very  nervous  person  is  at  first  submitted 
to  the  action  of  ten  or  twelve  pairs  only,  and  every  five  minutes  the  number  is 
increased.  A  person  of  a  sanguine  or  lymphatic  temperament  is  able  to  endure 
a  greater  number  of  elements.  The  same  observation  applies  to  the  quantity  of 
acid  employed  in  the  bath,  less  being  required  for  a  nervous  than  a  lymphatic 
constitution. 

The  metallic  atoms  extracted  from  the  body  deposit  themselves  on  the  whole 
surface  of  the  tub ;  but  they  are  more  abundant  opposite  to  the  part  of  the  body 
where  the  metal  was  lodged.  The  size  of  the  metallic  spots  varies  considerably  ; 
some  are  microscoincal ;  others  have  the  dimensions  of  a  pea ;  those  of  the  size  of  a 
pin's  head  are  very  common.  ^  I  have  seen,"  says  M.  Poey,  ''after  the  first  bath  of 
a  person  who  complained  of  pains  in  the  arms,  from  having  taken  mercury,  the 
contours  of  the  arm  perfectiy  drawn  upon  the  metallic  pUte  by  the  deposit  of 
metallks  atoms  that  without  doubt  proceeded  from  the  sufiering  member." 

We  shall  terminate  our  article  with  an  experiment  made  Mfore  the  members  of 
the  Faculty  of  Medicine  of  the  Havana. 

A  patient  has  undergone  during  a  whole  week  an  external  mercurial  treatment 
(frictions  with  mercurial  ointment).  He  had  then  taken  several  lukewarm  baths, 
and  it  could  not  be  supposed  that  any  mercury  still  remained  attached  to  tiie  skin. 

He  was  put  into  a  water-bath  mixed  with  muriatic  acid.  After  having  remained 
in  it  for  five  minutes  some  of  the  water  was  taken  out,  and  afterwards  analysed  by 
M.  Baraceca,  who  found  no  traces  of  mercury  in  it 

The  circuit  was  then  closed ;  and,  after  the  electric  current  had  acted  for  about 
an  hour,  a  new  sample  of  the  water  was  taken.  Mixed  with  an  alkaline  sulphuret, 
the  water  became  black ;  and  a  piece  of  copper  having  been  dipped  into  it,  gave  sure 
signs  of  the  existence  of  a  small  quantity  of  mercury.  Thus  the  water  of  the  bath 
now  held  mercury  in  solution. 

During  the  experiment,  a  perfectiy  clean  piece  of  copper  had  been  placed  at  the 
negative  pole.  When  it  was  taken  out  of  the  water,  towards  the  end  of  the  opera- 
tion, its  yellow-greenish  colour  not  only  testified  an  oxidation  in  which  mercury  had 
taken  a  part,  but  small  white  spots  were  scattered  over  the  surface,  one  of  which,  of 
the  size  of  a  square  line,  was  very  brilliant,  and  of  a  mercurial  whiteness.  The 
plate  having  been  heated  underneath,  the  spot  disappeared,  and  the  original  colonr 
of  the  copper  was  restored,  which  proves  that  the  spot  was  mercurial.— La  Presst, 
^MetL  IHmes  and  GazeUe,  March  3,  1856,  p.  216. 
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124.— ON  THE  TREATMENT  OP  BUBO. 
B7  Hnnnr  Thomfsok,  Ebq. 

Counter-irritation  over  the  swelling,  whether  threatening  to  suppurate,  or  in  the 
act  of  doing  so,  has  long  been  employed  as  a  means  of  discussing  the  contents  of 
bubo.  Especially  of  late,  however,  new  methods  of  accomplishing  this  desirable  end 
have  been  tried,  with  variable  success.  Malplaquet's  mode  of  applying  a  small 
blister  to  the  inflamed  surface,  and  dressing  it  afterwards  with  a  strong  solution  of 
bichloride  of  mercury,  for  two  or  three  hours,  so  as  to  induce  a  thin  slough,  has 
been  attended  apparently  with  benefit  in  some  cases.  Painting  with  strong  tincture 
of  iodine  probably  acts  favourablv,  sometimes,  on  a  similar  principle,  by  the  extent 
of  inflammation  of  the  skin  which  is  set  up,  and  not  from  any  special  power  of 
inducing  absorption  peculiar  to  the  iodine.  The  employment  of  a  strong  solution 
of  nitrate  of  silver  seems,  however,  to  have  aflbrded  by  far  the  best  results  of  any  of 
the  methods  we  have  yet  had  an  opportunity  of  observing.  The  first  systematic 
trial  of  this  agent  was  made,  we  believe,  at  Guy^s  Hosoital,  and  with  very  successful 
results.  Mr.  Henry  Thompson  has  subsequently  adopted  it  at  the  Marylebone 
Infirmary  for  a  very  .considerable  number  of  cases,  in  some  of  which  very  marked 
resultd  have  followed  its  application.  In  several  of  these,  where  fluctuation  in  the 
babo  has  been  so  complete  and  unmistakable  as  almost  to  forbid  any  attempt  to 
discuss  it,  on  the  ground  of  its  apparent  hopelessness,  two  or  three  applications  of 
the  solution,  at  two  or  three  day  intervals,  have  produced  diminution  in  the  size  of 
the  swelling,  increased  firmness  to  the  touch,  and  evident  consolidation ;  while  a 
continuance  of  the  treatment  during  another  week  or  two  has  thoroughly  succeeded 
in  averting  all  fear  of  suppuration,  and  in  dispersing  the  tumour.  Mr.  Thompson 
has  applied  the  same  treatment  to  abscesses  of  other  kinds,  when  not  depending  on 
diseased  bone,  or  in  other  obviously  unsuitable  cases,  with  a  very  considerable 
amount  of  success.  In  some  instances  where  suppuration  and  discharge  have 
occurred,  there  has  been  a  manifest  improvement  in  the  condition  of  the  abscess,  as 
an  apparent  result  of  the  application,  and  the  subsequent  progress  of  the  sore  has 
been  mucb  more  satisfactory  than  that  which  these  cases  commonly  present. 

The  solution  which  seems  to  answer  best  is,  three  drachms  of  nitrate  of  silver  to 
the  ounce  of  distilled  water,  with  twenty  minims  of  strong  nitric  acid.  It  may  be 
applied  with  a  glass  rod  or  jstick,  although  the  best  instrument  is  probably  a  glass 
brush.  Freely  rubbed  over  the  entire  surface  of  the  swelling,  and  allowed  to  dry, 
it  produces  a  thin,  black  eschar,  which  begins  to  peel  off  in  a  few  days,  when  the 
application  should  be  again  made,  and  repeated  as  oflen  as  may  be  necessary. 
Where,  however,  it  is  more  convenient  to  use  the  solid  nitrate,  an  application  of 
this  to  the  affected  part,  previously  wetted  with  a  little  water,  answers  every 
practical  purpose.  The  principal  advantage  which  the  solution  possesses,  arises 
from  the  uniform  strength  which  is  thus  ensured  in  the  application. — Lancet,  March 
31,  1855,;?.  340. 

126.-ON  PRESERVED  MEAT-JUICE. 
By  Bb.  Bobsbt  GiDUBznoir,  ProfiMBor  of  MaterU  Medloa  in  the  Unlyenlty  of  Edinburgh. 

About  eighteen  months  ago,  when  consulted  in  the  case  of  a  relative  of  Mr.  Gil- 
lon,  the  extensive  and  skilful  manufacturer  of  preserved  meats  at  Leith,  I  found  that 
the  patient  was  entirely  supported,  in  a  severe  illness,  by  the  preserved  juice  of 
meat,  which  had  been  given  at  Mr.  Gillon's  suggestion.  Observing  the  readiness 
with  which  it  was  taken  when  other  food  of  every  kind  was  refused,  I  was  induced 
to  try  it  in  other  instances,  and  eventually  to  employ  it  in  various  states  of  disease. 
The  results  led  me  to  suggest  the  use  of  it  to  many  professional  friends,  and  to 
advise  the  drugeists  of  Edinburgh  to  keep  it ;  so  that  it  is  now  much  in  request,  and 
may  be  easily  obtained. 

This  substance  is  the  pure  juice  of  beef,  preserved  in  the  way  in  which  meats  and 
vegetables  are  now  so  extensively  preserved  in  the  fresh  state,  for  store  provisions. 
The  mode  of  preparation  is  as  follows :  Cylinarical  cases  of  tinned  iron  are  filled 
each  with  six  pounds  and  a  half  of  beef;  and  the  lid  is  soldered  on,  but  with  a  hole 
about  half  an  ineh  in  diameter  in  the  middle  of  it.    Two  trays  of  such  cases  are 
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shoved  iDto  iron  retorts,  analogous  in  form  to  retorts  for  gas-making,  bat  double- 
cased,  so  that  steam  may  be  introduced  into  the  interstice  around.  They  are  thus 
subjected  to  a  heat  of  220°  under  steam  pressure,  for  about  three  hours,  by  which 
the  beef  is  partially  cooked,  and,  being  thus  also  made  to  contract  strongly  on  itself, 
squeezes  out  a  portion  of  its  juice,  amounting  to  a  few  ounces  from  each  tin.  The 
tins  are  then  drawn,  the  juice  is  poured  out,  and  the  meat,  with  certain  adiUtions,  is 
subjected  to  the  preservative  process.  The  juice,  after  being  cooled,  and  entirely 
freed  from  fat,  is  put  into  small  four-ounce  tin  cases.  Each  of  these  has  a  small 
aperture  at  one  end,  which  is  secured  with  solder,  after  the  juice  is  poured  in.  The 
tins  are  then  subjected,  on  trays,  to  a  temperature  of  220°  in  a  muriate  of  lime  bath. 
On  being  removed,  the  solderer  rapidly  touches  with  his  iron  the  solder  on  the  top, 
which  giving  way  allows  steam  to  rush  out  forcibly  and  carry  with  it  the  air  in  the 
upper  part  of  the  interior.  By  the  time  he  has  thus  swiftly  passed  over  sixteen  or 
twenty  tins,  the  first  is  ready  for  being  well-soldered  by  a  similar  dexterous  appK. 
cation  of  his  iron,  which  then  in  succession  as  quickly  secures  the  whole  open  and 
steaming  apertures.  The  process  of  heating  in  the  bath,  tapping,  and  re-soldering, 
is  then  repeated  a  second  time,  to  make  sure  of  the  thorough  expulsion  of  every 
particle  of  air.    The  tins  finally  are  painted  to  preserve  them  against  rust 

The  process  is  most  perfect  I  have  repeatedly  opened  titas  eighteen  months  in 
my  possession,  and  stated  to  have  been  many  months  in  store  when  I  got  them,  and 
in  every  instance  the  contents  had  the  rich  delicate  aroma  and  taste  of  fresh  beef- 
juice.  Sometimes  the  taste  is  slightly  resinous  or  soapy,  in  consequence  of  a  little 
resin  having  obtained  admission  in  the  operation  of  soldering.  But  as  this  does  not 
occur  often,  tlie  impurity  may  be  avoided  with  due  care.  The  juice  may  be  tajcen 
with  relish  in  small  quantity,  either  cold  or  warm,  in  its  concentrated  shape ;  but  it 
is  rather  strong  to  be  used  without  dilution.  When  diluted  with  three  times  its 
volume  of  boiling  water,  and  duly  seasoned  with  salt  and  pepper,  it  makes  a  more 
palatable  beef-tea  than  any  which  can  be  made  in  the  usual  way.  Sometimes, 
mdecd,  a  patient  will  be  found  to  prefer  the  ordinary  sort,  either  because  the 
preserved  juice  has  unluckily  been  resinous,  or  on  the  principle  that  leads  some 
people  from  the  plains  of  England  to  prefer  hard  water  to  the  pure  mountain 
springs  of  the  primitive  districts  of  Scotland,  viz.,  because  they  are  not  accustomed 
to  the  finer  sort  But  this  is  not  the  general  fact ;  and  there  can  be  no  doubt  that 
the  preserved  meat-juice  makes  a  most  palatable  beef-tea,  and  an  equally  eligible 
basis  for  many  soaps.  * 

Until  about  ten  years  ago,  in  concurrence  with  general  opinion,  I  used  to  regard 
beef-tea  as  a  highly  nutritive  article,  not  to  be  rashly  or  freely  given  during  disease. 
My  sentiments  in  this  respect  were  shaken,  when  I  ascertained,  in  the  course  of 
some  experiments  for  adjusting  the  dietaries  of  the  General  Prison  and  the  Royal 
Infirmary,  that  a  pint  of  the  very  finest  beef- tea  contained  scarcely  a  quarter  of  an 
ounce  of  anything  but  water.  Since  that  time  I  have  much  more  readily  listened  to 
the  cravings  of  patients  for  beef-tea  in  even  n?any  acute  diseases,  and  above  all  in 

f  retracted  subacute  diseases^  and  in  chronic  diseases  with  fever ;  and  I  have  thought 
saw  that  it  maintains  the  strength  almost  like  wine,  lessens  emaciation  and 
weakness  in  tedious  diseases,  and  does  not  occasion  any  increase  of  reaction.  There 
is  no  disease  In  which  these  properties  are  more  remarkably  shown  than  in 
protracted  cases  of  gastric  fever,  of  which,  by  the  way,  I  have  seen  an  unusual 
number  both  in  town  and  country  during  the  last  three  years.  These  cases  have 
often  lasted  for  six  weeks,  or — with  a  relapse,  from  too  early  indulgence  or 
exposure, — ^for  the  long  term  of  three  months  nearly ;  daring  which  little,  or  abso- 
lutely nothing  else,  was  taken,  except  beef-tea  or  diluted  meatjuice ;  and  without  the 
attenuation  and  debility  which  so  protracted  a  fever  and  want  of  appetite  ought  to 
have  induced.  In  some  instances  I  could  scarcely  doubt  that  life  was  preserved  by 
this  nutriment  It  is  unnecessary  to  particularise  the  various  states  of  disease  in 
which  the  same  practice  has  been  followed.  It  is  peculiarly  applicable  to  all 
subacute  protracted  diseases,  whether  febrile  or  othen^'ise;  and  in  all  such  there  is 
even  no  great  reason  to  hesitate  in  resorting  to  it  when  local  inflammation  is  present 
Every  one,  I  think,  will  be  struck  with  the  readiness  with  which  such  patients  will 
often  take  diluted  meat-juice  or  beef-tea  repeatedly  when  they  refuse  all  other  kinds 
of  food.    It  should  be  given  in  the  quantity  of  a  teacupful  at  a  time,  every  four  or 
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six  honre ;  but  it  is  well  to  alternate  it  with  some  other  simple  nourishment,  when 
the  patient  will  consent  to  do  so. 

What  is  its  mode  of  action  ?  Not  simply  nutrient  A  quarter  of  an  ounce  of  the 
most  nutritive  materia!  cannot  nearly  replace  the  daily  wear  and  tear  of  the  tissues 
in  any  circumstances.  Possibly  it  belongs  to  a  new  denomination  of  remedies, 
whose  action  never  was  even  suspected  to  exist  until  recently — ^those  which,  by 
some  peculiar  influence,  diminish  the  waste  of  the  tissues  under  the  exercise  of  their 
functions.  Professor  Lehmann  has  proved  [Annalen  der  Chemie,  1853],  that  coffee 
possesses  this  singular  property  in  so  remarkable  a  degree,  that  in  persons  following 
an  active  occupation,  an  infusion  of  an  ounce  of  roasted  coffee  daily  will  reduce  the 
daily  waste  by  a  fourth  part;  and  the  same  property  seems  likewise  to  belong  to 
tea,  and  other  restorative  beverages.  It  is  not  improbable  that  the  sapid  and  SJiline 
principles  of  meat,  united  in  what  is  called  ozmazome,  and  constituting  the  ingre- 
dients of  beef-tea,  and  meatjuice,  possess  some  such  property.  It  is  difficult  other- 
wise to  account  for  tlie  interesting  results  obtained  by  the  late  Dr.  Edwards  in  1833, 
who,  in  his  researches  on  nutrition, — strangely  overlooked  by  the  celebrated  Gelatin 
Commission  of  the  French  Institute,  in  their  condemnatory  report  on  gelatin  in 
1841, — found  that  dogs  die  slowly  4f  fed  on  bread  and  gelatin  alone,  but,  when  thus 
greatJy  reduced,  quickly  regain  flesh  and  strength  by  the  addition  of  two  ounces  of 
meat-tea,  which  cannot  appreciably  increase  their  textures  by  its  own  insignificant 
amount  of  solids.-  Either  it  acta  as  a  digestive  ferment,  so  to  speak — ^promoting  the 
assimilation  of  other  nutriment— K)r,  like  coffee,  it  must  lessen  the  waste  of  the  tis- 
anes in  the  exercise  of  their  functions. 

Mr.  Gillon's  meat-juice  contains  only  6i  per  cent  of  solids.  As  a  mere  nutrient, 
therefore,  it  is  much  id  the  same  category  with  beef-tea.  Sixteen  ounces  of  beef- 
tea,  made  with  the  contents  of  one  tin,  yield  only  114  grains  of  solid  extract.  It 
contains  no  fibrin,  no  albumen,  no  gelatin.  It  does  not  even  gelatinize  on  exposure 
■  to  the  air  for  days :  it  is  ozmazome,  with  the  salts  and  sapid  and  odorous  principles 
of  meat,  andymaterially  different  from  all  boiled  extracts. 

I  should  »]d,  that  no  good  beef-tea  can  be  made  so  cheap  as  with  this  preserved 
meat-juice.  A  tin  of  four  ounces  makes  sixteen  of  strong  beef-tea.  This  much 
requires,  in  the  ordinary  way,  a  pound  of  the  finest  beef,  which  at  present  costs  nin&- 
pence,  and  is  scarcely  ever  so  cheap  as  sixpence.  The  reason  for  the  cheapness  of 
Mr.  Gillon^s  meat-juice  is,  that  the  residual  meat  is  economised,  while  that  of  the 
ordinary  cooking  process  is  good  for  nothing. 

It  is  a  much  more  convenient  article  for  use  than  any  of  the  extracts  made  from 
meat  by  extemporary  processes  in  the  kitchen,  or  by  certain  very  dubious  chemical 
methods  lately  come  into  vogue.-  It  differs  materially  from  all  meat-extracts  pre- 
pared by  boiling. — Monthly  Journal  of  Medicine j  Jan,  1855,  p.  6.* 


126. — On  Ammonia  evolved  in  Respiration.  By  Professors  Viale  and  Latini. — 
After  a  series  of  delicate  ex^riments,  conducted  with  the  greatest  care  and  mmute- 
ness,  these  eminent  chemists  have  arrived  at  the  following  conclusions : — 

1st.  That  ammonia  is  evolved  in  each  act  of  expiration.  They  consider  iht^t  a 
healthy  man  expires,  in  24  hours,  0*763  grammes  of  ammonia ;  and,  in  a  year,  a  quan- 
tity equal  to  278*504  grammes  of  the  gas.  They  calculate  that,  in  a  city  containing 
160,000  inhabitants,  44*56  kilogrammes  of  ammonia  are  evolved  by  respiration  in 
the  course  of  a  year. 

2d.  That  the  ammonia  is  given  off  in*  the  form  of  a  sub-carbonate. 

3d.  That  the  lungs  cannot  expire  pure  carbonic  acid  gas. 

4th.  That  the  azote,  pronounced  by  chemists  to  to  a  product  of  respiration,  is 
merely  ammonia. 

5th.  That  this  ammonia  keeps  up  the  supply  of  the  gas  existing  in  the  atmosphere, 
which,  dissolved  in  rain,  falls  upon  and  enriches  the  earth. 

6th.  That  the  active  principle  of  contagion  is  probably  merely  an  ammoniacal  salt 
Their  reasoning  on  this  point  is  rather  curious : — The  lungs,  skin,  and  excretions  all 
give  off  a  considerable  quantity  of  ammonia,  and  contagious  epidemics  are  generally 
developed  where  a  large  number  of  people  are  crowded  together  within  a  small 
■pace,  or  where  the  emanations  of  putrifying  animal  substances  are  rife.  The  latter 
t 
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emanatioDB  are  always  ammoniacal.  Fomigationa  of  chlorine,  chloride  of  lime,  nitnc 
and  acetic  acids,  are  Uie  antiseptics  which  decompose  the  ammoniacal  salts,  and  proba- 
bly also  the  contagious  principle.  Heavy  rains  and  tempestuous  winds  have  been 
known  to  arrest  Uie  course  of  epidemics  of  contagious  diseases.  Viale  and  Latin! 
believe  that  the  ammoniacal  salts  which  constitute  me  principle  of  contagion  may  be 
united  either  to  carbonic  acid  or  to  the  metalloids  (as  sulphur,  phosphorus,  iodine, 
&c.)i  or  to  animal  products,  generating  cyanogen,  or  to  fatty  bodies,  fixed  and  vola- 
tile oils,  or  even  to  albumen,  so  as  to  act  as  a  ferment 

7th.  That  duringr  respiration  a  certain  quantity  of  albumen  is  eliminated. 

Professor  F.  Liebiir,  of  Berlin,  has  published  a  letter  in  which  he  attaches  great 
weight  to  the  foregoing  deductions,  and  considers  the  demonstration  of  ammonia  in 
respired  air  as  a  fact  of  great  scientific  importance. — L*  Union  Medicale, — Monthly 
Journal  of  Medicine,  Jan,  1865,  p.  58. 

127. — Sulphuric  AcH  versus  Urine. — ^Mr.  Jamea  E.  Huzlet  has  pointed  oat 
that,  in  the  wards  of  insane  establishments  which  are  wet  and  dirty,  no  scrubbing  or 
scalding  will  effect  more  than  a  temporary  improvement,  as  the  floor  becomes  a  re- 
servoir for  the  perpetual  exhalation  of  the  volatile  ammonia.  But  if  dilate  aulphurie 
acid  be  poured  over  such  floors,  in  the  pcoportion  of  one  ounce  of  acid  to  twenty- 
four  of  water,  and  allowed  to  remain  twenty-four  hours,  a  white  film  (sulphate  of 
ammonia)  will  form,  which  may  be  removed  by  washing,  and  will  leave  the  room 
sweet.  This  principle  is  that  of  converting  a  volatile  into  a  fixed  salt  that  may  easily 
be  got  rid  of. — Asylum  Jour, — Monthly  Jour,  cf  Medidne,  Jan.  1855,  p,  62. 


128. — Dropping  Fluids  from  Vicds, — Dr.  Coale  has  found  a  very  simple  and 
ready  means  of  dropping  fluids  from  vials.  Unless  the  lip  project  very  much,  the 
fluid  is  apt  to  run  back  on  the  neck,  and  remain  attached  until  several  drops  have 
accumulated.  Greasing  the  neck  of  the  vial  (not  the  lip)  will  prevent  this,  and  give 
a  clean  uniform  drop. — Proceedings  (^Boston  Med.  Society. — Monthly  Jour.  <f  Medi' 
dne,  Jan,  1855,  p,  96. 


129.— ON  (X)I>-UVER  OIL. 

Bti  an  interesting  review  of  several  little  works  on  this  subject  in  the  **  Edinburgh 
onthly  Journar  for  April,  the  Editor  remarks,] 

Thus  chyle  is  an  emulsion  formed  by  the  union  of  oil  and  albumen  derived  from 
the  food ;  and  no  one  can  doubt  that  out  of  that  chyle  or  fatty  emulsion,  blood  is 
formed.  When,  then,  after  giving  the  oil  to  emaciated  persons,  we  observe  that 
they  become  stronger,  more  muscular,  and  fatter,  it  requires  little  reasoning  to  prove 
that  we  must  have  added  something  to  the  chyle,  throu^  the  chyle  to  Uie  blood, 
and -through  the  blood  to  the  tissues.  A|rain,  when  we  examine  diyle  microscopic 
eally,  wo  hnd  it  to  be  composed  of  exceedmgly  minute  particles,  or  to  consist  of  a 
molecular  basis,  which  is  soluble  in  ether,  and  therefore  fatty ;  and  that,  as  it  flows 
from  the  intestines  towards  the  blood,  through  the  mesenteric  glands,  and,  lastly, 
through  the  thoracic  duct,  blood  corpuscles  may  be  seen  to  form  in  it  Hence  the 
molecular  is  a  primary  and  evolving  element,  out  of  which  the  blood  corpuscles  and 
the  blood  itself  are  evidently  formed.  This  view,  modified  as  to  one  or  more  unim- 
portant details,  is  the  one  which  is  in  most  accordance  with  physiology,  and  is  most 
generally  adopted. 

This  theory  still  finds  many  objectors,  the  latest  of  whom  is  Dr.  Black,  who  says 
of  it^ 

**  It  may  be  urged  that,  were  fat  a '  primary  and  evolving  element,'  as  consideied 
by  Dr.  Bennett,  it  would  not  be  diminished  in  quantity  as  it  flows  along  the  laete- 
als ;  that  nature  would  not  thus  all  but  destroy  the  very  resources  whence  the  nuclei 
of  tlie  tissues  are  to  be  drawn ;  that  it  would  exist  in  greater  proportion  in  the 
blood  ;  that  the  quantity  found  in  that  fluid  is  manifestly  insufficient  to  form  with 
albumen  the  necessary  naclei  for  the  proper  nutrition  of  the  tissues ;  that  it  would 
-constituent  part  of  healthy  muscolar  fibre,  and  of  other  atroetures  havings 
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cellular  basis  of  formation ;  and  that,  when  found  as  a  constituent  part  of  such  tis- 
sues, it  would  not  be,  as  it  invariably  is,  associated  with  disease.  It  seems,  there- 
fore, more  consonant  with  facts  to  regard  fat,  absolutely  considered  as  such,  as 
taking  no  part  in  the  formation  and  nutrition  of  tissues,  than  to  look  upon  it  as  a 
*  primary  and  evolving  element*  of  such  tissues.'' 

Here  Dr.  Block  has  evidently  misunderstood  what  is  meant  by  "  primary  and  evolv- 
ing element."  In  a  note  he  tells  us  that  he  supposes  it  to  mean  an  element  which 
enters  directly  into  the  forma^on  of  tissues.  But  thitt,  so  far  from  being  the  pri- 
mary, is  really  the  ultimate  element  of  histogenesis.  By  the  primary  element,  his- 
tologists  comprehend  the  first  morphological  appearance  which  presents  itself,  and 
this  is  everywhere  a  mass  of  minute  molecules  and  granules  whicn,  by  uniting 
together,  constitute  primary  nuclei,  around  which  primary  cells  are  formed.  Ail 
these  elements,  however,  are  but  temporary,  and  undergo  successive  elaborations, 
evolutions,  and  reformations,  before  they  directly  enter  the  tissues.  .  The  argument 
advanced  by  Dr.  Black,  namely,  that  fat  is  not  a  primary  evolving  element,  because 
it  diminishes  as  it  flows  along  the  lacteals,  is  exactly  that  which  every  histolugist 
employs  to  show  how,  by  its  transformations,  it  becomes  prepared  to  form  tissue. 
That  oil  may  serve  to  form  albumen,  and  that  albumen  may  bo  transformed  into  oil, 
nobody  can  have  any  doubt  who  watches  in  an  ovum  the  development  of  an  embryo. 
Indeed,  although  we  are  willini^  to  pay  eveiy  attention  to  Dr.  Black's  objections,  and 
to  ffive  him  credit  for  sincerity  in  expressing  his  opinions,  it  is  impossible  to  over- 
look the  fact,  that  he  is  not  familiar  with  the  great  progress  recently  made  in  his- 
tology and  embryology.  He  has  been  led  away  too  far  by  the  hypothesis  of  ger- 
minal centres,  and,  from  what  he  has  advanced,  does  not  appear  to  us  sufficiently  to 
appreciate  what  may  be  called  the  molecular  theory  of  morphology. 

Passing,  however,  from  these  speculations,  it  may  be  asked,  how  is  it  tliat,  if  cod* 
liver  oil  operates  in  virtue  of  its  oily  or  fatty  matter,  that  any  other  oil  or  fat  does 
not  answer  the  same  purpose  ?  Now  the  fact  is,  under  ordinary  circumstances,  the 
stomach  •and  alimentary  canal  are  capable  of  reducing  all  kinds  of  fat  to  the  required 
fluidity  and  purity  necessary  for  the  formation  of  chyle.  But  there  are  a  certain 
class  of  cases  where  the  digestive  powers  are  evidently  impaired,  and  cannot  do  so. 
We  shall  not  at  present  enter  into  the  theoretical  views  by  which  some  have  en* 
deavoured  to  account  for  the  peculiar  form  of  dyspepsia  in  these  cases,  because  Ve 
should  thereby  be  led  away  too  far.  We  may  safely  assume  that  there  is  such 
indigestion,  and  in  the  vast  majority  of  cases  a  remarkable  antipathy  to  eatin?  all 
kinds  of  fatty,  or>  as  it  is  called,  rich  food.  It  has  indeed  been  asserted — ana  we 
find  it  is  so  by  Dr.  Black — that  tubercle  frequently  occurred  without  the  .slightest 
symptom  of  a  dyspeptic  character  being  present.  If  by  this  be  understood  that  in- 
dividuals who  are  not  habitually  underfed  (as  often  occurs  among  the  lower  classes) 
become  tubercular  and  waste  away,  whilst  the  appetite  remains  good  and  digestion 
is  perfect,  we  will  venture  to  sav  the  assertion  is  altogether  opposed  to  experience. 
The  statements  of  patients,  indeed,  would  often  lead  a  superficial  examiner  to  con- 
clude that  their  appetite  and  digestive  powers  are  every  thing  that  could  be  wished ; 
but  we  need  scarcely  say  that  the  hopeful  and  flattering  accounts  given  by  consump- 
tives of  themselves  are  not  likely  to  deceive  the  sagacious  physician,  still  less  to  be 
received  by  him  as  an  argument  for  or  againsff  any  particular  theory.  Our  own  no-* 
tion,  therefore,  is,  that  in  giving  animal  oils,  we  introduce  an  essential  element  of. 
nutrition,  already  so  prepared  that  it  is  rendered  easily  assimilable.  Of  this  we  are 
convinced,  that  it  is  in  proportion  to  its  capacity  of  being  digested,  and  of  forming 
good  chyle,  that  its  good  effects  are  rendered  obvioo^ 

But  why  should  cod-liver  oil  be  more  assimilable  than  any  other  kind  of  oil? 
This  is  a  difficult  question  to  answer.  The  vegetable  oils,  mdeed,  are  more  or  less 
purgative,  and  have  been  largely  tried,  without  producing  any  benefit.  Many  other 
animal  oils  have  been  employed,  and,  it  is  aaid«  with  some  effect — ^for  instance,  neat's 
foot  oil.  We  have  given  scate,  shark,  and  dog-fish  oil — for  samples  of  which  we 
hereby  thank  the  donors — all  with  ^oM  efiect ;  and  we  believe  that  these  oils  are 
little,  if  at  all,  inferior  to  cod-liver  oiL  We  have  also  given  various  kinds  of  genmne 
cod-oil,*which  have  been  kindly  forwarded  to  us  from  various  parts  of  this  country* 
and  from  abroad,  and  have  specially  to  thank  Mr.  Archibald  of  Newfoundland,  Mr. 
Fox  of  Scarborough,  and  Mr.  Hansard  of  London,  for  specimens  recently  forwarded 
to  us. 
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We  have  no  diflScalty  whatever  in  speaking  of  the  rival  claims  of  the  different 
mannfaetarers  of  thisi  substance,  because  we  believe — in  accordance  with  the  views 
previously  stated — ^that  they  are  all  good,  and  are  medicinally  of  equal  value.  Yet 
these  oils  vary  greatly  in  their  physical  properties.  Here  in  cannot  in  justice  forbear 
mentioning  that  the  Messrs.  Parker,  oil  manufacturers  in  Leith  Walk,  have  for  many  * 
years — indeed  long  before  Dr.  C.  J.  B.  Williams  spoke  of  the  advantages  of  giving  a 
pure  oil — manufactured  it  as  pure  and  tasteless  as  has  beep  done  by  anybody.  It  is 
unnecessary  for  them  to  make  their  oil  known  by  adyertisements,  for  the  simple  rea-  . 
son  that  every  drop  they  can  produce  is  eagerly  purchased  by  the  druggists  of  Edin- 
burgh. They  were  the  first,  as  they  are  still  among  the  best  and  cheapest  producers 
of  this  substance.  To  meet  the  increased  demand  in  England,  however,  an  excellent, 
pure,  and  almost  tasteless  oil  has  been  brought  into  the  market,  and  that  of  Mossrs. 
Archibald  and  Fox  has  in  these  respects  certainly  never  been  surpassed.  Those 
persons,  therefore,  who  find,  from  experience,  that  they  can  take  with  greater  ease  those 
light  and  comparatively  tasteless  oils,  may  with  great  confidence  employ  any  of  them. 

The  notion,  however,  that  a  pale  oil  is  superior  to  the  brown  kind,  is  most  erro- 
neous. Throughout  Germany  and  the  northern  kingdoms  of  Europe  the  brown  oil  is 
preferred,  and  the  assertion  so  readily  made,  that  its  more  nauseous  smell  and  taste 
prevent  its  introduction  into  practice,  or  interfere  with  its  assimilation,  is  entirely  op- 
posed to  the  most  extended  series  of  facts.  We  can  declare,  from  the  result  of  no 
small  experience,  that  not  unfrequently  the  brown  oil  is  retained  on  the  stomach  when 
the  light  oil  is  not,  and  that  children  more  especially,  contrary  to  what  may  be  supposed, 
in  many  cases  prefer  the  brown  to  the  more  tasteless  kinds.  Many  describe  the  brown 
oil  as  stimulating  and  acting  like  a  cordial.  The  conclusion  we  have  arrived  at  then, 
with  regard  to  the  superiority  of  one  or  other  kind  of  oil,  amounts  to  this,  that  that 
ii^  the  best  which  is  most  easily  taken,  retained  on  the  stomach,  and  digested,  and 
when  we  have  to  do  with  a  capricious  organ,  experiment  alone  can  decide  which  that 
shall  be. 

It  is  only  right,  however,  to  give  Dr.  de  Jongh's  view  of  the  action  of  the  oil, 
which  is  as  follows  :— 

•*  Our  analyses  have  shown  that  cod-liver  oil  is  a  very  compound  remedy.  We  find 
in  it  fatty  matters,  biliary  principles,  iodine,  phosphoric  acid,  phosphorus,  butyric  acid, 
gaAuine,  and  several  inorganic  salts.  To  which  of  these  principles,  many  of  which 
are  recognised  as  very  active  remedies,  does  cod-liver  oil  owe  its  salutary  action  in 
rheumatismal  and  scrofulous  affections  ?  Is  it  to  the  iodine,  to  the  fatty  principle, 
to  •phosphorus,  to  other  matters,  or  to  ihe  action  of  all  these  principles  united  ^ 
If  we  consider  that,  in  the  diseases  in  which  cod-liver  oil  exhibits  an  incon- 
testible  value,  the  digestion  is  augmented,  the  nutrition  ameliorated,  the  secretions 
excited,  the  function  of  the.  lymphatic  system  revived,  and  lastly,  that  the  ganglionic 

Sstem  is  affected,  we  shall  be  easily  convinced  that  it  is  not  the  biliary  principles,  not 
e  fatty  matters,  not  iodine,  or  any  other  single  one  which  can  meet  all  these  indi- 
cations. Hence  why  we  attribute  the  efficacy  of  cod-liver  oil,  as  much  to  the  com- 
bined, action  of  all  these  principles  as  to  that  of  many  among  them." 

This  is  certainly  an  ingenious  way  of  avoiding  a  difficulty.  Dr.  de  Jongh  avows  his 
want  of  power  to  resolve  the  question  of  how  one  or  more  of  these  principles  act, 
and  evidently  regards  cod^liver  oil  as  a  nflxiure  made  up  of  certain  precious  ingredients, 
-each  of  which  has  its  destined,  though  undiscovered  object,  while  the  whole  of  them 
unite  in  producing  great  effect.  Hence,  only  the  oil  that  contains  all  these  ingre- 
dients is  a  good  oil,  and  as  they  are  present  in  the  brown  kind  as  determined  by 
analysis,  thu  is  the  oil  to  be  pieferred. — Monihly  Journal  of  Medicine,  April,  1855, 
p.  317. 

130.  Phosphate  aflAme, — Dr.  Euchermetster  recommends  the  foil  owing  formula 
in  cases  in  which  phosphate  of  lime  is  indicated: — Calcis  phosphat  3ij. ;  ^cis  car- 
bon. 3  j. ;  sacch.  lactis,  3  iij.  M.  3  ss.  bis  tenre  in  die.  Instead  of  the  milk  sugar, 
lactate  of  iron  may  be  substituted,  if  iron  be  required.  The  especial  use  of  the  car- 
bonate of  lime  appears  to  be  that  carbonic  acid  is  liberated  by  the  acid  of  the  sto- 
mach, and  dissolves  the  phosphate.  Lactic  acid  also  is  farmed  from  the  sugar,  or  is 
set  free  from  the  lactate  of  iron,  and  dissolves  the  phosphate.  The  most  r^y  way 
of  absorption  is,  hgwever,  when  the  phosphate  is  given  with  food,  especially  with  milk, 
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with  which  it  forms  a  soluble  combination. — Schmidt'' s  Jahrh. — Monthly  Journal  of 
Medicine^  April,  1856,  p.  345. 

131. — On  the  addilion  of  Tannate  of  Lead  to  Adhesive  Plaster. — ^M.  Herpin  states, 
that  his  own  experience  teaches* him  that^aynton's  treatment,  by  strapping,  may  be 
extended  to  every  branch  of  surface,  whether  resulting  from  wound  or  ulcer ;  and 
the  only  inconvenience  he  has  found  attending  it  is,  the  production  of  eczematoua 
eruptions,  or  vesications  in  irritable  skins.  After  having  tried  various  means  of  ob- 
viating this,  be  remembered  the  great  advantage  that  accrued  from  the  treatment  of 
bed-sores,  by  means  of  plasters  powdered  with  the  tannate  of  lead.  He  caused  some 
of  this  substance  to  be  combined  with  adhesive  plaster,  which  henceforth  produced 
no  irritation.  As  the  addition  of  the  tannate  diminishes  the  adhesiveness,  the  pro- 
portion may  vary  accordingly,  as  this  quality  is  desired  or  not.  It  is  retained  when 
l-20th  of  the  tannate  is  added,  and  when  not  much  required  the  proportion  may  be 
raised  to  1-12.— BuZZe/.  de  Th^ap,—Med,  Times  and  GaxeUe,  Aprill,  1855,  p.  346. 


132. — Gelatine  Paper. — ^Mr.  Dobell  has  called  the  attention  of  the  Royal  Society 
to  Gelatine  Paper  as  a  medium  for  colouring  light,  likely  to  be  useful  in  many  em- 
ployments, and  in  cases  of  weak  sight.  This  kind  of  paper,  which  was  first  invented 
at  Rouen,  in  1829,  is  now  produced  in  great  perfection ;  it  is  highly  transparent,  and 
in  sheets  measuring  sixteen  inches  by  twenty-two,  but  can  be  made,  if  required,  of 
the  dimensions  of  the  largest  plate  glass.  These  sheets,  moistened  with  a  solution 
of  gelatine,  may  be  stuck  on  the  panes  of  a  window,  and  thus  change  the  light  ad- 
mitted to  any  required  colour.  A  green  light,  falling  on  the  white  silk  made  up  by 
dressmakers,  deprives  it  of  all  its  painful  glare ;  and  in  the  same  way,  yellow  silk  is 
made  to  appear  green  by  a  blue  light,  as  has  been  proved  by  actual  experiment,  and 
it  is  attended  with  the  happiest  results.  Jewellers  who  have  tried  the  green  paper, 
say,  that  when  once  accustomed  to  working  in  a  coloured  light,  they  find  it  greatly 
relieves  their  eyes.  In  reading,  too,  a  sheet  of  the  green  paper  laid  on  the  page  pre- 
serves weak  eyes  from  being  injured  by  the  strong  contrast  of  black  and  white,  and 
enables  many  to  read  with  comfort  who  have  been  hitherto  obliged  by  too  suscep- 
tible vision  to  abstain  from  books.  Other  applications  of  gelatine  paper  naturally 
suggest  themselves ;  it  may  be  used  as  screens  and  shades  for  many  purposes ;  the 
glasses  of  spectacles  may  be  coated  with  it;  gardeners  may  use  it  in  their  conserva- 
tories ;  and  the  yellow  will  probably  be  taken  into  their  service  by  photographers. 
By  the  addition  of  a  small  quantity  of  acetate  of  alumina  during  the  process  of  ma- 
nufacture, the  gelatine  paper  becomes  waterproof,  justvas  linen  or  woollen  cloth  is 
rendered  waterproof  by  the  same  chemical  substance. — Chambers^ s  Journal. — Med, 
Times  and  Gazette,  Jan.  6,  1855,  p.  23. 


133 — Chlorate  of  Potass  in  Mercurial  Salivation.  By  MM.  Herpin  and  Blache. 
— ^Encouraged  by  the  success  of  Hunt,  and  others,  in  the  employment  of  the  chlorate 
of  potass  in  the  treatment  of  gangrenous  affections  of  the  mouth,  M.  Herpin  has 
repeatedly  employed  it  with  the  best  effect  in  mercurial  salivation,  giving  it  in  the 
dose  of  3  as.  to  3i.  per  diem — the  cure,  when  the  case  is  taken  early,  being  com- 
pleted by  the  fourth  day.  He  has  long  been  accustomed  to  the  employment  of  this 
substance,  as  recommended  by  Odier,  in  jaundice,  whether  simple  or  complicated, 
with  engorgement  of  the  liver.    Odier  carried  the  daily  dose  as  high  as  150  grains. 

ti.  Blache  also  furnishes  us  with  the  results  of  his  experience  with  this  substance 
at  the  Hdpital  des  Enfans.  He  found  that,  while  cases  of  ulcero-memffranous  stoma* 
iitis,  treated  by  the  fuming  chlorhydricacid,  or  the  chloride  of  lime,  required  a  mean 
duration  of  treatment  of  twenty  days,  those  treated  by  the  chlorate  of  potass  were 
quite  cured  in  five  or  six  days.  In  mercurial  stomatitis  he  has  found  it  highly  ser- 
viceable. He  gives  from  30  to  60  grains,  in  a  gummy  julep,  in  the  twenty-four 
hours — a  small  dose,  indeed,  compared  to  the  300  or  450  grams  prescribed  by  M. 
Socquet,  of  Lyons,  in  acute  rheumatism. — BuUetin  de  Thirap. — Med  Times  and 
Gaxettey  March  24,  1856,  p.  289. 
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134.  Etherial  Sciulum  <jf  Nilraie  of  Silver, — ^Evety  one  Who  has  tried  it  is  aware 
that  tho  application  of  a  watery  solution  of  the  nitrate  of  silver  over  a  large  extent 
of  skin  is  a  troublesome  aod  patience-requiring  process.  The  fluid  does  not  dry 
quickly,  and  it  runs  about,  being  prevented,  by  the  greasiness  of  the  skin,  from  being 
rapidly  absorbed.  A  plan  which  we  see  adopted  by  Mr.  Ward  in  the  London  Hos- 
pital obviates  very  completely  these  difficulties.  Tt  consists  in  making  the  solution 
with  the  common  nitric  ether,  instead  of  water.  The  ether  acts  as  a  solvent  of  any 
sebaceous  matter  which  may  be  on  the  skin,  and,  from  its  volatility,  very  quickly 
dries  in,  producing,  at  the  same  time,  a  sensation  of  coolness  very  agreeable  to  the 
patients.  If  wished,  several  coatings  may  be  applied  successively  to  the  same  part 
with  the  loss  of  but  little  time.  The  strength  wjiich  Mr.  Ward  generally  emplovs 
is  eight  grains  to  the  ounce,  but  it  may*  of  course,  be  modified  according  to  tne 
wishes  of  the  surgeon.  The  use  of  nitrate  of  silver  externally  in  erysipelas  and  other 
low  forms  of  inflammation  of  the  skin,  is  a  very  favourite  practice  in  the  London 
Hospitals, — either  an  aqueous  solution,  or  the  solid  stick  moistened,  being  usually 
employed.  Mr/  Ward  informed  us,  that  the  use  of  the  etherial  menstruum  was  not 
original,  but  had  been  suggested  to  him  by  i^  gentleman  by  whom  he  had  been  con- 
8u]ted.->2>u6/m  Hospital  GazeUe,  Nov,  15, 1854,  p,  320. 


136.-ON  A  PRESERVATIVE  MEANS  AGAINST  THE  SYPHILITIC 

VIRUS. 

^7  M.  A.  BoDBT. 

ISyphitizalion,  as  it  is  called,  has  failed  as  an  antidote  to  this  poison,  so  also  has 
syphililic  vaccination,  M.  Rodet  thought  tiuit  some  neutralising  liquid  might  be 
mscovered.] 

For  some  time  I  had  been  occupied  in  watching  the  effects  produced  by  di£fereDt 
chlorides  employed  in  the  dressing  of  chancres  and  ulcerated  buboes,  and  I  remarked, 
that,  of  all  remedies,  the  chloride  of  zinc  possessed  the  most  remarkable  properties. 
Dissolved  in  thirty  to  forty  times  of  distilled  water  or  alcohol,  it  powerfully  modi^ 
the  surface  of  chancres,  transforms  them  rapidly  into  simple  sores,  especially  when 
elevated,  and  induces  a  cicatrisation  m  a  very  few  days.  It  has  no  effect  on  the  skin 
when  the  epithelium  is  intact,  and  it  passes  throuofh  the  least  fissures. 

Dissolved  in  eight  times  its  weight  of  distilled  water,  and  applied  to  a  puncture 
recently  inoculated,  it  destroys  the  virus  and  prevents  the  formation  of  a  chancre; 
but  as  it  slightly  cauterises  the  interior  of  the  puncture,  there  forms  around,  at  the 
end  of  two  or  tiiree  days,  |k.  slight  inflammatory  zone,  whence  resulta  a  simple  pus- 
tule, which  ordinarily  lasts  six  to  nine  days. 

The  chloride  of  zinc,  therefore,  does  not  fulfil  all  the  desirable  conditions ;  it  pro- 
tects, but  it  cauterises. 

The  iodide  of  zinc,  the  chloride  of  cadmium  and  barium  produced  analofi^ous  effects ; 
they  protect,  when  the  solution  is  sufficiently  concentrated,  but  they  give  origin  to 
simple  pustule.  The  chloride  of  iron  does  not  cauterise  the  punctures,  but  it  does 
jiot  protect,  nor  does  it  ever  retard  the  progress  of  the  virus.  Whatever  may  be  the 
amount  of  the  concentration,  no  other  result  is  obtained.  The  preparation,  however, 
appeared  to  me  to  be  valuable,  and  I  therefore  endeavoured  to  give  it,  by  eombina* 
tion,  those  properties  which  it  did  not  naturally  possess.  After  some  experiments, 
the  problem  seemed  to  be  solved.  Having  applied  to  an  inoculated  puncture  a  solu- 
tion of  perchloride  of  iron  and  citric  acid,  protection  was  obtained  in  a  most  unde- 
niable manner.  I  repeated  the  experiment  a  certain  number  of  times,  and  always 
with  the  same  result,  when  I  was  suddenly  stopped  by  one  of  those  unforeseen 
oeeurrences  which  disturb  most  scientific  investigations. 

The  sample  of  perchloride  of  iron  which  I  h^  hitherto  used  being  exhausted,  I 
procnred  another,  which  I  found  not  to  possess  the  same  properties.  No  preserva- 
tion was  obtained*  neither  with  the  same  nor  with  stronger  doses.  I  tried  in  vain 
to  procure  a  specimen  similar  to  the  first,  and,  from  constant  failure,  was  beginning 
to  doubt  the  accuracy  of  my  first  observations,  when  I  discovered  two  little  vessels 
of  the  original  perchloride  in  my  cabinet  The  results  here  obtained  were  precisely 
the  same  as  at  first 
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I  now  proceeded  to  investigate  the  nature  of  the  dilTerences  between  the  two  seta 
of  preparations.  The  perehloride  first  used  was  quite  soluble  in  distilled  water; 
the  others  threw  down  a  deposit.  By  adding  to  the  new  samples  a  sufficiefit  quan- 
tity of  hydrochloric  acid  to  render  them  completely  soluble,  a  fluid  was  produced  ex- 
actly similar  to  that  which  had  in  my  early  experiments  proved  so  efficacious,  and 
therefore  it  was  necessary  to  determine<— 

1.  What  are  the  doses  and  the  compositions  which  preserve  the  best  without 
irritating  the  sound  tissues  ? 

2.  What  is  the  most  simple  and  efficacious  manner  of  employing  the  remedy  ? 

3.  What  are  the  appreciable  effects  upon  the  punctures  of  inoculation  ? 

4.  What  is  the  duration  of  time  during  which  the  remedy  possesses  a  preservative 
power,  and  what  are  the  modifications  which  its  effects  produce  at  different  periods 
from  the  insertion  of  the  virus! 

5.  What  are  the  causes  which  make  the  preservative  effects  of  the  remedy  vary? 

6.  What  are  the  other  applications  of  which  the  remedy  is  susceptible  ? 

From  the  very  numerous  experiments  which  have  been  instituted,  the  following 
propositions  are  laid  down.    The  best  formula  is, — 

Distilled  water.  ...  32  grammes  =  I}.  +3\ss, 
Perehloride  of  iron  ^ 

Citric  acid  ....    >  aa.  4  grammes  =  (approx.)  3j. 
Hydrochloric  acid    ) 

A  similar  fluid  may  be  made  by  omitting  the  citric  acid  and  augmenting  the 
dose  of  t^ie  hydrochloric  acid  one-third.  The  most  simple  method  of  employing  the 
remedy  consists  in  letting  fall  one  drop  upon  the  part  inoculated  by  the  virus,  and 
in  letting  it  remain  there  ten  or  fifteen  minutes ;  or  by  applying  to  the  part  a  piece 
of  lint  soaked  in  the  fluid.  If  the  contact  of  the  liquid  is  of  too  short  duration,  the 
preservation  is  incomplete,  and  an  ulcer  forms,  whieh  advances  slowly,  and  may  be 
reganled  as  an  imperfectly-formed  chancre. 

if  the  liiit  or  charpie  be  applied  for  the  space  of  one  hour  the  preservation  is  com- 
plete. A  shorter  time  might  suffice,  but  no  inconvenience  would  result  if  the  fluid 
were  allowed  to  renudn  twenty-four. 

At  the  moment  of  application  the  patient  feels  a  smarting  sensation,  which  lasts 
but  an  instant ;  a  minute  afterwards  the  puncture  becomes  raised  so  as  to  form  a 
pimple,  and  spreads  from  the  centre  to  the  circumference,  so  as  to  resemble  a  gnat 
bite.  In  about  half  an  hour  it  ceases  to  extend.  In  two  hours  it  begins  to  disap- 
pear, and  shortly  afterwards  there  is  no  trace  left.  This  elevation  is  a  certain  proof 
that  the  fluid  has  penetrated  the  puncture,  and  permeated  the  subjacent  ti^^sues. 
Preservation  may  be  obtained  even  when  the  virus  has  produced  no  appreciable 
effect  upon  the  spot  where  it  has  been  applied.  At  the  end  of  two,  four,  or  six 
hours,  its  effects  are  as  complete  and  lasting  as  if  it  were  applied  immediately  after 
inoculation.  Should  the  inocuhition  have  produced  sensible  effects,  such  as  the  for- 
mation of  a  pimple  or  of  a  pustule,  the  absorption  of  the  liquid  goes  on  badly;  con- 
sequently, the  patient  is  imperfectly  protected.  Cauterisation  with  a  piece  of  nitrate 
of  silver  is  then  the  only  sure  method.  The  effects  of  the  preservative  liquid  may 
be  modified,  not  only  by  the  doses  of  the  active  substances  which  enter  into  its  com- 
position, and  by  the  duration  of  its  contact  with  the  contaminated  parts,  but  also  by 
the  degree  of  activity  of  the  virus  employed.  Weak  doses  have  preserved  in  some 
instances,  and  in  others  produced  unsatisfactory  results.  Hence  it  may  be  inferred^ 
that  the  syphilitic  virus  is  the  more  energetic  in  proportion  as  the  ulcer  which  it 
produces  is  more  recent. 

The  liquid  acts  beneficially  upon  simple  ulcers  by  cansmg  a  puriform  secretion 
when  deficient 

The  vaccine  virus  is  completely  neutralised  by  this  liquid,  and  perhaps  its  oppor- 
tune application  to  those  parts  of  the  body  where  cicatrices  are  a  source  of  disfigure- 
ment in  small-pox,  may  be  attended  by  a  similar  good  effect ;  the  poison  may  be 
neutralised  and  the  progress  of  the  pustule  stopped. 

f^ally,  can  this  liquid  neutralise  the  poison  constituting  the  disease  known  as 
hydrophobia  as  well  as  that  of  syphilis  or  small-pox  ?  If  experience  should  reply  in 
the  amnnative,  science  will  have  made  an  important  step.  As  the  remedy  does  not 
cauterise  the  tissues,  it  may  be  freely  applied  to  the  bitten  parts,  even  in  event  of 
there  being  a  shadow  of  suspicion  that  the  animal  was  diseased.    Cauterisation  is 
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at  the  best  a  painful  mode  of  treatment,  from  which  people  shrink  in  terror.  To  he 
effectual  it  most  be  very  extensive,  and  it  has  £uled  even  when  applied  by  experi- 
enced hdnds. 

In  thus  making  public  a  mode  of  neutralising  the  syphilitic  virus,  I  have  performed 
a  sacred  duty,  f  trust  that  it  may  be  permitted  me  to  follow  up  its  application,  and 
to  be  the  means  of  throwing  a  veil  over  one  of  the  most  hideous  sores  of  society. 
Should  it  prove  a  successful  plan,  and  become  received  with  favour,  I  fancy  that  I 
hear  already  from  afar  the  murmur  of  the  reproach  of  immorality.  Should  such  a 
cry  be  raised  I  shall  rebut  it  with  all  the  energy  in  my  power.  That  which  is 
immoral  is  the  debauch,  depraved  habits,  promiscuous  intercourse ;  it  is,  in  short,  all 
that  can  render  necessary  the  employment  of  prophylactic  measures.  It  is  an  act  of 
immorality  on  the  part  of  the  surgeon  to  hold  in  his  hands  the  means  of  preventing 
a  great  evil,  and  from  some  motive  to  neglect  to  use  it.  Medicine  resembles  charity; 
it  should  do  good  with  the  head  turned  aside ;  its  sacred  duty  is  to  cure  evils,  frbm 
whatever  source  they  emanate,  and  to  protect  mankind  as  well  from  syphilis  as  from 
any  other  scourge. — Gazette  Hebdom.,  Jan,  12,  1866. — Med.  Times  and  GazettCyFeb, 
10,  1865,;).  142. 

136. — New  Broth  for  the  Sick. — [Dr.  Thudicum  exhibited  before  the  Medical 
Society  of  London,  a  new  broth  for  the  sick.] 

To  prepare  this  broth,  half  a  pound  of  the  flesh  of  a  recently-killed  animal  (beef, 
or  the  flesh  of  a  fowl)  is  chopped  flne,  and  well  mixed  with  a  pound  and  an  eighth 
of  distilled  water,  to  which  four  drops  of  pure  muriatic  acid,  and  from  half  to  a 
drachm  of  common  salt,  have  been  added.  After  an  hour,  the  whole  is  thrown  on 
a  common-  hair  sieve,  and  the  fluid  is  allowed  to  run  off  without  pressure.  The  first 
portion,  which  is  turbid,  is  poured  back,  until  the  fluid  runs  off  quite  clear.  On  to 
the  fleshy  residue  in  the  sieve  half  a  pound  of  distilled  water  is  thrown  in  small 
portions.  In  this  way  a  pound  of  fluid  (cold  extract  of  meat)  is  obtained,  of  a  red 
colour,  and  an  agreeable  taste  of  broth.  The  sick  are  allowed  to  drink  a  cupful  cold 
at  pleasure.  It  must  not  be  heated,  as  it  then  becomes  turbid,  and  deposits  a  thick 
coagulum  of  animal  albumen  and  heematin.  The  broth  possessed  great  advantages 
over  other  preparations  of  meat,  from  containing  albumen,  and  being  remarkably 
easy  of  digestion.  Cases  were  referred  to  in  which  its  eflicacy  in  this  respect  had 
been  tested.  Some  conversation  took  place  on  the  advantages  which  this  broth 
possessed  over  concentrated  beef- tea,  &c. — Lancet,  Dec,  16,  1864,  p,  608, 


137. — On  Collodion. — Different  proceedings  have  been  instituted  to  give  to  collo- 
dion a  greater  amount  of  elasticity,  with  or  without  increasing,  by  the  addition  of 
certain  substances,  its  therapeutic  properties.  Although  experience  has  not  yet  pro- 
nounced upon  the  value  of  these  trials,  we  give  the  prmcipal  forms  of  preparation. 

1.  Elastic  Collodion. — Three  formulae  are  indicated:  the  first  is  due  to  M.  Robert 
Latour,  who  employs  impermeable  coverings  for  the  euro  of  local  inflammations. 

Collodion  i  iss.,  Venice  turpentine  gr.  iii. ;  castor-oil  3  ii. 

The  fluid  must  be  spread  in  a  tolerably  thick  layer,  by  means  of  a  brush  over  the 
affected  part. 

A  simpler  but  less  solid  form  is  the  following : — 

Collodion,  40  parts ;  castor-oil,  6  parts.    Mix. 

The  castor-oil  may  be  replaced  by  glycerine. 

M.  Semoine  (Bulletin  de  Therapeutique)  advises  the  employment  of  collodion  and 
bird-lime  (collodion  d  la  glu).  The  difficulty  is,  however,  to  obtain  the  lime  in  suf- 
ficient purity. 

2.  Medicated  Collodion. — The  good  effects  following  the  application  of  this  sub- 
stance to  affected  parts  of  the  skin  has  induced  M.  Aran  to  recommend — collodion, 
100  parts;  tinct.  of  the  perchloridc  of  iron,  100  parts.    Mix. 

Dr.  Hannon,  of  Brussels  (Presse  Medicale,  I860),  recommends  the  combination 
of  collodion  with  the  acetate  of  lead,  by  pouring,  drop  by  drop,  an  ounce  and  a-half 
of  collodion  into  warm  concentrated  alcoholic  solution  of  neutral  acetate  of  lead,  con^ 
tinually  stirring  up  the  mixture.    The  saturnine  collodion  is  very  supple;  and, 
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according  to  the  ideas  of  the  aathor,  participates  in  the  properties  of  the  two  prin- 
cipal constituents.  It  seems  doubtful  whether  these  mixtures  possess  qualities 
superior  to  simple  collodion. — Archives  Gen, — Med,  Times  and  GazeUe^  Dec,  9, 
1864,  p.  697. 

138. — External  Employment  ofAconiline, — [In  a  case  of  painful  stump,  under  the 
care  of  Mr.  Hilton,  in  Guy's  Hospital,  this  remedy  was  found  useful.] 

Ever  since  the  amputation  he  has  suffered  most  severely  from  neuralgia  of  tho 
ulnar  nerve,  which  has  quite  prevented  him  from  using  tho  stump.  The  pain  was 
also  increased  by  the  least  motion.  Mr.  Hilton  ordered  the  application  of  an  acooi- 
tine  ointment  over  the  course  of  the  nerve.  The  ointment  consisted  in  two  grains 
of  the  alkaloid  to  an  ounce  of  lard.  Very  great  benefit  speedily  resulted,  and  when 
the  man.  left  the  hospital  a  short  time  afterwards,  the  pain  had  been  so  completely 
relieved,  that  he  could  use  his  arm  most  actively  without  producing  any  uneasy  sen- 
sation. The  cure,  however,  was  not  permanent,  and  a  month  after  his  discharge  the 
man  was  re-admitted.  Mr.  Hilton  did  not  think  it  advisable  to  trust  him  to  use  the 
ointment  continuously,  and  as  nothing  less  seemed  to  keep  the  pain  in  abeyance,  it 
was  decided  to  excise  a  portion  of  the  ulnar  nerve.  The  operation  was  performed 
last  Tuesday,  a  little  below  the  elbow,  an  inch  and  a  quarter  of  the  nerve  trunk 
being  cut  out.  The  case  is  of  value,  as  showing  what  the  effects  of  the  ointment 
might  be  in  cases  in  which  the  neuralgia  was  due  to  a  transitory  cause. — Med,  Times 
and  Gazette,  Dec,  16,  1864,  p.  614. 

139. — On  the  Immediate  Cause  of  Coma  and  Insensibility,  By  Dr.  Snow. — In  a 
paper  read  before  the  Physiological  Society,  Dr.  Snow  said  that  these  phenomena 
were  met  with  under  a  variety  of  circumstances;  but  that  they  always,  in  his 
opinion,  were  caused  by  the  interruption  of  the  process  of  oxydation  of  the  brain 
and  nerves,  which  was  necessary  to  consciousness,  sensibility,  and  all  the  other 
animal  functions.  The  effect  of  respiration,  which  was  a  process  of  oxydation,  was 
very  evident  on  the  foetus,  the  moment  it  began  to  breathe  the  air,  in  exchange  for 
the  imperfect  oxygenation  of  the  blood  previously  effected  through  the  placenta. 
In  asphyxia,  the  privation  of  oxygen  caused  coma  and  insensibility,  whilst  the  heart 
still  continued  to  beat  for  a  time.  Narcotics  produced  coma  and  insensibility  by 
diminishing  oxydation,  through  a  counter  affinity  which  they  possessed  for  the  oxy- 
gen, as  he  had  endeavoured  to  show  on  a  previous  occasion.  The  following  were 
Uie  chief  facts,  which  proved  that  narcotics  acted  by  diminishing  oxydation  in  the 
system.  He  had  found  that  the  quantity  of  carbonic  acid  given  off  from  the  lungs 
was  diminished  during  the  influence  of  chloroform  and  ether.  Bocker  had  found 
that  the  quantity  of  all  the  constituents  of  the  urine  was  diminished  by  alcohol  and 
by  some  other  narcotics.  The  temperature  of  the  body,  which  always  bore  a  direct 
relation  to  the  consumption  of  oxygen  in  the  system,  was  lowered  during  the  insen- 
aibility  caused  by  narcotics.  Narcotics  had  most  of  them  the  power  of  preventing 
oxydation  out  of  the  body.  Putrefaction  was  a  process  of  oxydation  in  its  com- 
mencement; and  nearly  all  narcotics  were  antiseptics,  their  antiseptic  power  usually 
bearing  a  direct  relation  to  their  power  as  narcotics.  The  vapours  of  volatile  nar- 
cotics also  had  the  property  of  preventing  that  kind  of  oxydation  which  constitutes 
ordinary  combustion.  Some  parts  of  the  nervous  system  seemed  to  have  a  greater 
affinity  for  oxygen  than  others,  as  they  were  able  to  perform  their  functions  with  a 
less  amount  of  that  gas.  It  was  on  tnis  account  that  patients  were  able  to  exist  in 
a  state  of  coma  and  insensibility  without  dying.  In  privation  of  air,  and  also  under 
the  influence  of  narcotics,  the  functions  of  the  cerebral  hemispheres,  and  of  the 
nerves  of  common  sensation,  were  first  suspended,  coma  and  insensibility  beinff 
induced,  whilst  the  respiratory  movements  and  the  action  of  the  heart  continued 
By  further  privation  of  air  the  respiratory  movements  ceased,  from  the  functions  of 
the  medulla  oblongata  and  the  nerves  of  respiration  being  suspended,  whilst  the 
heart  continued  to  act ;  showing  that  the  ganglionic  system  of  nerves  continued  to 
perform  their  functions.  Under  the  influence  of  narcotics,  also,  the  action  of  the 
heart  usually  survived  that  of  the  muscles  of  respiration,  when  these  agents  were 
not  very  rapidly  introduced  into  the  circulation.    The  circulation  of  the  blood  WM 
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of  coane  necessary  to  convey  oxygen  to  any  part  of  the  body ;  and  it  was  by  the 
interruption  of  the  circulation  in  the  brain  that  the  diminution  of  oxydation  was 
produced  which  caused  the  coma  of  apoplexy  and  epilepsy.  The  symptoms  of 
apoplexy  arose  sometimes  from  extreme  congestion,  and  sometimes  from  ansmia  of 
the  brain,  but  in  either  case  the  circulation  was  much  interrupted :  whilst  in  effusion 
the  yielding  coats  of  the  vessel  were  the  first  to  feel  the  pressure. 

Mr.  Heimlam  objected  to  Dr.  Snow's  views,  as  being  more  complicated  than  the 
simple  view  of  a  direct  action  on  the  nervous  system.  In  some  cases  where  nar- 
cotics were  exhibited  there  was  excitement  and  delirium,  in  lien  of  coma.  The 
diminished  oxydation  present  during  narcotism  might  only  be  coincident  with,  and 
not  a  cause  of  the  comatose  condition.-^Lancf/,  Dec.  23,  1654,  f.  530. 


140.— EXTERNAL  USES  OF  THE  ACID  JJITRATE  OF  MERCURY. 

A  solution  of  the  nitrate  of  mercury  in  strong  nitric  acid  is  in  very  common  use 
at  the  Hospital  for  Cutaneous  Diseases,  and  constitutes  a  very  convenient  form  of 
caustic.  Its  formula  is — 9  Hydrargyri  Jj.,  acidi  nitric!  (specific  gravity  1*50)  Jij. ; 
solve.  The  solution  produced  is  a  clear,  colourless  fluid.  The  following  may  be 
mentioned  as  some  of  its  chief  uses. 

In  Carbuncle, — Mr.  Startin  usually  applies  the  caustic  if  the  carbuncle  be  of  not 
more  than  moderate  size,  to  but  one  central  spot,  where  it  is  freely  painted  for  an 
extent  of  about  a  shilling  in  size.  Itn  effect  is  to  produce  an  eschar,  from  beneath 
which  the  core  afterwards  escapes. — [See  page  189  of  this  vol.] 

In  Acne. — ^A  very  minute  drop  of  the  acid  is  placed,  by  means  of  a  finely-pointed 
glass  brush,  on  the  apex  of  any  indolent  tubercles,  whether  suppurated  or  other- 
wise. It  has  the  effect  of  opening  the  pustule,  if  matter  have  formed,  and  if  not, 
induces  the  disappearance  of  the  induration.  The  application  is  followed  only  by  a 
little  smarting  pain,  and  if  it  have  been  carefully  made  leaves  no  scar.  For  an 
account  of  the  constitutional  and  other  measures  which  are  adopted  simultaneously 
in  the  treatment  of  this  disease,  the  reader  is  referred  to  the  'Med.  Times*  for -Oct. 
24,  p.  394. 

In  Bails. — There  can,  we  think,  be  little  doubt  as  to  the  superiority  of  the  caus- 
tic treatment  over  that  by  the  knife,  even  in  the  case  of  very  large  boils.  The  pain 
of  the  incision,  the  large  sore  caused,  and  the  unsightly  scar  which  follows,  consti- 
tute very  formidable  drawbacks  to  a  practice  for  which  there  is  no  real  necessity. 
At  this  hospital,  where  cases  of  boils  are  very  common,  the  knife  is  never  resorted 
to.  The  general  treatment  consists  in  giving  aperients  and  steel  conjointly,  and  the 
local  in  applying  to. the  apex  of  the  furuncle  a  full-sized  drop  of  the  acid  nitrate 
solution.  The  morbid  action  generally  terminates  coincidentaliy  with  the  applica- 
tion, and  the  core  is  thrown  ofi  through  a  comparatively  small  opening,  the  result- 
ing cicatrix  being  insignificant: 

In  Lupus. — The  acid  nitrate  is  one  of  the  most  efficient  and  convenient  forms  of 
caustic  in  this  disease.  Mr.  Startin  does  not,  however,  employ  it  solely,  bat  uses 
also  the  biniodide  of  mercury,  and  a  paste  of  which  arsenic  is  the  principal  ingre- 
dient— (See  page  1 1,  for  July  1)..  The  acid  nitrate  is  chiefly  used  in  indolent  tuber- 
cles, and  to  indurated  patches  not  actually  ulcerated.  After  ulceration  has  occurred 
the  arsenical  paste  is  preferred. 

JPor  Sloughing  Uioers.^-'The  practice  of  treating  unhealthy  ulcerations  wherever 
situated,  by  means  of  caustics,  is  much  pursued  at  this  hospital,  and  with  excellent 
results.  The  pain  attending  the  application  of  nitric  acid  has  been  much  overrated 
by  the  profession  generally,  and  its  use  has  consequently  been  avoided  in  many  in- 
stances in  which  it  would  have  been  efficient  to  completely  change  the  course  of  the 
morbid  action,  and  induce  healthy  i«x>ces8es.  Its  powerisin  cases  of  phagedsena  are 
now  widely  recognised,  and  its  use  will  probably  soon  extend  to  various  other  kinds 
of  ulceration  of  somewhat  similar  nature,  but  much  less  severity.  The  pain  spon- 
taneously caused  by  an  unhealthy  sore  during  a  single  night  is  probably  much  more 
than  that  produced  by  an  application  of  caustic.  In  most  cases  of  sloughing  or  un- 
healthy ulcers,  Mr.  Startin  employs  either  the  solution  of  the  acid  nitrate  or  the 
arsenical  paste  just  referred  to.  The  rapidity  with  which  the  surfoce  granulateB 
afterwards  is  often  aurpriaing. 
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In  MolBSi  Nati^  eft;. — Small  moles  on  the  face,  if  superficial  and  not  too  thick, 
nay  be  readily  destroyed  by  the  acid  nitrate.  A  cicatrix  of  course  results,  but  it  is 
small,  and  far  less  unsightly  than  the  original  disease.  Small  cutaneous  Dievi  are 
often  treated  both' at  this  and  the  various  other  London  hospitals,  by  means  of  the 
nitric  acid.  Unless  the  disease  be  of  very  small  extent,  the  employment  of  a  liga- 
ture appears  to  be  a  much  more  certain  means  of  effecting  the  end  cTesired.  If  there . 
be  a  subcutaneous  base  to  the  morbid  structure  it  often  persists  in  growing,  despite 
frequent  applications  of  escharotics.  There  is  a  mild  form  of  cUlatefl  cutaneous 
capillaries  which  produces  the  marks  known  as  "  port-wine  stains,^  **  spiders,"  &«., 
in  the  treatment  of  which  much  benefit  may  be  obtained  by  the  dexterous  applica- 
tion  of  fluid  caustics.  With  a  finely-pointed  glass  brush,  charged  either  with  nitric 
acid  or  the  acid  nitrate  of  mercury,  the  tortuous  vascular  trunks  should  be  severally 
painted,  a  minute  streak  of  the  caustic  being  thus  left  along  the  whole  course.  In 
this  way,  by  repeated  applications,  the  whole  of  tiie  larger  vessels  may  be  destroyed, 
and  the  disfigurement,  to  a  large  extent,  diminished.  The  **  port-wine  stain"  is  of 
course  very  much  more  difficult  to  remove  than  the  less  diffused  forms  of  this  con- 
dition, such,  for  instance,  as  are  of  frequent  occurrence  on  the  cheeks  or  nose ;  even 
in  it,  however,  much  benefit  may^  by  patient  treatment,  be  gained, — Med.  Times  and 
OazeOe^  Jan,  €,  1655,  p.  & 

141. — TherajKulic  Actum  of  Lupulin.  By  Zjimbaco. — Debout^s  observation  on 
the  favourable  mfluence  of  In  pulinin  quieting  painful  erections  induced  the  author  to 
institute  some  experiments  with  the  medicine,  which,  to  prevent  mistakes,  he  admi- 
nistered to  the  patients  with  his  own  hands.  The  form  was  threefold ;  pure  lupu- 
lin,  the  tincture,  or  mixed  with  an  equal  part  of  sugar.  The  doses  were  (Afferent: 
of  pure  lupulin,  1 — 16  scruple  (these  high  doses  caused  no  disturbance  of  the  ner- 
vous system;)  the  tincture,  2 — 16;  the  mixture  with  sugar,  ^ — ^3.  From  eight 
well-marked  cases  of  painful  erection,  consequent  on  gonorrhoea,  out  of  a  much 
larger  number,  the  author  was  enabled  to  draw  the  following  conclusions: — Lupulin 
possesses  a  remarkable  effect  upon  the  genital  organs ;  the  erethisms  were  quieted 
in  four-fifths  of  the  cases.  It  is  of  therapeutic  utility  when  there  exists  the  neces- 
sity for  keeping  the  penis  in  a  state  of  rest  Camphor  given  in  large  doses,  with  a 
similar  object,  both  irritates  the  alimentary  canal,  and  often  fails  Sx  its  end.  The 
sedative  and  anti-blenorrhagic  influence  of  lupulin  depends  upon  a  resinous,  ethero* 
oily  principle ;  while  the  bitter  principle  yields  a  real  tonic.  The  author  has  seen 
Inpulin  given  with  good  efieet  in  scrofula. — Med.  Times  and  Gaxetle,  F^.  3,  1855, 

p.  iia 

142.— MOVABLE  TUMOURS  OF  DOUBTFUL  NATURE. 

[We  sometimes  feel  a  kind  of  gratification  when  we  find  the  emment  men  in 
London  puzzled  with  a  case,  knowing  that  we  have  so  often  found  ourselves  in  the 
same  predicament  It  is  very  consolatory  in  misfortune  to  find  ourselves  in  respect* 
able  company— with  these  feelings  we  give  the  following  cases :] 

Case  32.— Zfarci,  Movable  Tumour  the  sixe  €f  a  Fist  in  the  Right  Hypochondriumy 
remaining  toithout  Alteration  for  Seven  Years. — ^A  healthy-looking  young  woman, 
a^ed  28,  unmarried,  was  under  the  care  of  Mr.  Paget,  in  St  Bar£oiomew's  Hos- 
pital, in  Sept  1852.  In  the  left  side  of  her  abdomen,  immediately  beneath  the 
border  of  the  ribs,  was  a  hard  lump  about  the  size  of  a  large  fist  It  was  firm, 
obscurely  lobulated,  and  not  very  accurately  defined.  By  pressure,  it  was  easily 
forced  deep  into  the  abdomen,  or  pushed  either  downwards  quite  into  the  pelvis,  or 
upwards  under  the  ribs,  none  of  which  movements  occasioned  the  slightest  pain. 
When  the  hand  was  removed,  it  always  rose  to  its  former  situation,  which  was  ap- 
parently in  close  apposition  with  the  abdominal  parietes.  The  patient  had  known 
of  its  existence  for  five  years,  during  which  period  it  had  remained  stationary  as  to 
size,  and  other  characters.  She  suflered  only  from  dyspeptic  symptoms.  The  case 
is  detailed  in  the  Med.  Times  for  December  25, 1852,  page  642.  Since  that  date, 
we  have  repeatedly  seen  the  patient,  the  last  time  being  a  few  months  ago.  The 
tumour  has  remamed  precisely  in  statu  qw),  and,  excepting  some  chlorosis  and  palpi- 
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UtioD  of  the  heart,  the  woman  contiDuea  in  good  health.  At  SL  Bartholomew's, 
the  caae  has  been  examined  by  manj  surgeons;  but  no  opinion  as  to  the  nature  of 
the  tumour  has  been  hazarded. 

Case  33. — Hard  Movable  Tumour  the  size  of  a  Fisl  in  the  Right  Hypochotuhiumj 
remaining  withoui  AUeralionfor  Seven  Years, — ^A  delicate  looking  woman,  aged  38, 
has  attended  the  City  Hospital  for  Diseases  of  the  Chest,  under  the  care  of  Dr. 
RisDoif  Bennett  and  Dr.  Bi&K£TT,  at  different  periods  for  ihe  last  three  years.  She 
suffers  from  frequent  attacks  of  bronchitis,  but  the  nudn  interest  of  her  case  consists 
in  the  presence  of  a  tumour  in  the  abdomen,  very  closely  resembling  in  size,  in  sh^pe, 
and  hardness,  a  small  orange.  In  September,  1852,  it  was  so  freely  movable,  that 
it  could,  without  difficulty,  be  carried  from  the  left  side  of  the  umbilicus  into  the 
right  iliac  region,  thence  upwards  into  the  right  hypochondrium,  then  across  the  hr- 
pogastrium,  to  be  ultimately  lost  beneath  the  margin  of  the  ribs  on  the  left  si^. 
On  being  left  for  a  few  minutes,  the  mass  always  rose  to  the  position  it  had  at  first 
occupied.  It  was  not  in  the  least  tender.  When  ezaminea  in  October,  1858,  it 
was  found  to  be  movable  in  an  area  of  about  two  inches  around  the  umbilicus,  but 
not  further ;  its  size,  &c,,  were  just  as  before.  The  woman  is  at  present  attending 
the  Hospital,  and  during  the  last  year  no  alteration  in  the  condition  of  the  tumour 
has  taken  place.  She  is  not  in  materially  worse  health  than  she  was  three  years  ago. 
The  history  of  the  existence  of  the  tumour  now  extends  over  a  period  of  twelve 
years,  during  which  it  has  not  increased  in  size.  For  further  details  see  the  Med. 
limes  for  December  18,  1852,  p.  621^ 

Cose  34. — Largej  Firm,  Movable  Tumour  in  the  Right  Side  of  the  Abdomait  with 
History  of  Existence  for  Ten  Years,  and  much  Increase  of  lale-— Patient  in  Perfect 
Healih. — In  October,  1853,  a  girl,  aged  20,  stout,,  florid,  and  in  apparently  good 
health,  was  under  the  care  of  Dr.  Walshe,  in  University  College  Hospital,  on  ac- 
count of  a  tumour  in  the  right  side  of  the  abdomen,  having  the  following  charac- 
ters. When  placed  on  her  back  there  rose  to  the  right  of  the  umbilicus  a  very  visi- 
ble prominence,  the  elevation  of  which  extended  tr^sversely  four  inches,  and  from 
above  downwards  three  and  a  half.  The  skin  above  it  was  flaccid,  loose,  and  eanly 
pinched  up.  On  applying  the  hand,  a  circumscribed  tumour  was  felt,  obscurely  di- 
vided into  two  large  lobes.  It  seemed  to  lie  close  to  the  abdominal  wall,  to  which, 
however,  it  did  not  adhere.  In  all  parts  it  was  equally  firm  and  inelastic,  and  no- 
where yielded  any  sense  of  fluctuation.  Gentle  handlmg  gave  no  pain,  and  by  pres- 
sure the  mass  might  be  carried  either  upwards  or  downwards,  to  the  extent  of  two 
inches,  and  across  the  abdomen,  to  the  extent  of  at  least  six.  It  could  not,  how- 
ever, be  pressed  backwards.  In  the  erect  posture  it  descended  considerably  lower 
than  in  the  recumbent  On  percussion  over  it  a  dull  sound  was  elicited,  and  its  size 
80  defined  was  six  inches  by  four.  Between  the  upper  boundary  and  the  fiver  was  a 
space  in  which  a  finger  might  be  liud,  and  where  the  percussion  note  was  moderately 
clear.  In  the  infra-axillary  region  no  interval  could  be  made  out  between  it 
and  the  liver.  The  iliac  fossa  and  hypogastrium  were  extra  resonant;  and  posteri- 
orly, over  the  legion  of  the  right  kidney,  the  extent  of  dulness  was  not  increased, 
being,  if  anything,  rather  less  than  on  tne  left  side.  It  did  not  appear  that  the  func- 
tions of  any  part  of  the  abdominal  viscera  were  in  any  way  inteifered  with.  The 
history  given  was,  that  the  tumour  had  existed  for  seven  years,  had  been  almost 
painless,  but  during  the  last  ten  months  had  rapidly  increased  in  size.  Dr.  Walshe 
inclined  to  the  diagnosis  of  a  fibrous  growth  m  the  great  omentum.  The  patient 
remained  under  care  for  about  a  month  only,  and  then  returned  to  her  home  in  the 
country,  no  alteration  in  the  disease  having  been  perceptible.  See  '  Med.  Times ' 
for  Dec,  p.  621.  • 

Case  35. — Fatly  T^imour  in  the  Omentum  the  Size  of  a  FisL — A  middle-aged  man, 
under  the  care  of  Mr.  Llotd,  in  St  Bartholomew's  Hospital,  December,  1852,  died 
after  the  operation  for  inguinal  hernia.  He  was  moderately  stout,  but  not  very  fat. 
At  the  operation  intestine  only  had  been  foimd  in  the  sac.  At  \he post-mortem  there 
was  found  at  the  free  border  of  the  great  omentum,  near  its  middle,  a  well-circum- 
scribed mass  of  consolidated  and  firm  fat,  about  the  size  of  a  fist  Its  neck  was 
somewhat  constricted.  The  explanation  which  seemed  most  probable  was,  that  at 
some  former  period  this  portion  of  the  omentum  had  been  incarcerated  in  the 
hernial  sac,  and'that  subsequent  to  its  return  it  had  been  the  seat  of  fatty  deposi- 
tion.   It  had  not  any  appearance  of  having  been  at  all  recently  strangulated;  and 
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localisation  of  the  fat,  which  in  other  parts  of  the  omentum  was  not  very  abundant, 
seemed  to  show  that  the  form  of  the  tumour  did  not  result,  merely  from  compres- 
sion, but  that  there  had  been  growth  of  the  taity  tissue.  The  tumour  had  not  been 
aooght  for  during  life,  but  had  it  been  discovered,  it  is  evident  that  it  wpuld  have 
afifbrded  a  very  puzzling  example  of  a  freely  movable  mass  in  the  abdomen.  The 
Hnnterian  Muneum  contains  specimens  of  fatty  tumours  in  the  omentum  of  a  cat  ; 
but  we  are  not  aware  of  any  example  on  record,  excepting  the  above,  of  the  like 
condition  in  the  human  subject  We  narrate  the  case  here,  not  because  it  la  to  be 
supposed  that  any  of  the  three  preceding  ones  resembles  it  in  nature,  but  on  ac- 
count of  its  important  relation  to  them  in  respect  to  its  being  seated  in  the  omentum, 
and  being  freely  movable. 

[The  next  case  was  that  of  a  woman,  aged  22,  under  Dr.  Budd,  at  King's 
College  Hospital.] 

Jan.  21.  She  is  a  married  woman,  and  was  confined  of  her  first  child  in  Sept 
last  She  recovered  fairly,  and  for  the  first  two  months  suckled  her  infant  About 
seven  weeks  afterwards  she  had  an  illness  which  lasted  a  week,  and  of  which  the 
most  prominent  symptom  was  a  tendency  to  rigors  and  irritability  of  the  stomach, 
with  occasional  vomiting.  On  becoming  convalescent  fh>m  this,  she  noticed 
accidentally  that  there  was  in  the  right  side,  which  had  never  been  the  seat  of  pain,  a 
large  hard  lump.  The  tumonr,  soon  after  its  discovery,  became  the  seat  of  uneasy 
sensations,  and,  as  she  thought  for  the  first  few  weeks,  somewhat  increased  in  size. 
More  recentiv,  however,  she  has  not  noticed  any  enlargement  of  it,  but  for  three 
weeks  past  there  has  been  more  of  pain  than  -there  was  previously.  There  Is  at 
present,  however,  no  pain,  and  but  very  little  tenderness  in  it  It  is  situate  in  the 
right  hypochondriac  and  upper  part  of  the  right  iliac  region,  and  feels  as  if  about 
the  size  of  an  infant's  head  flattened  and  moulded  against  the  abdominal  wall.  It  is 
firm  and  f  esisting,  without  the  least  feeing  of  fluctuation.  Its  boundaries  are  well 
emsamscribed,  and  its  borders  feel  much  thinner  than  its  middle.  Piircussion  over  it 
is  quite  dull,  unless  made  by  a  sharp  tap,  when  a  clear  note  from  intestine  beneath 
may  be  elicited.  The  mass  descends  and  rises  with  the  respiratory  movements,  and 
may  by  manipulation  be  made  to  change  its  position  considerably  from  side  to  side. 
Its  borders  on  the  right  side,  as  well  as  in  other  directions,  can  be  plainly  felt  The 
woman  has  a  clean  tongue  and  a  quiet  pulse ;  her  appetite  is  good,  but  she  complains 
of  thirst,  and  of  some  pain  in  the  ri^ht  lumbar  re^on.  Slight  rigors,  followed  by 
sweating,  occur  occasionally.  The  urme  is  very  acid,  and  contains,  as  shown  bv  the 
microscbpe,  oxalate  of  lime  crystals,  and  a  few  pus  cells.  There  is  some  irritability 
of  the  stomach,  and  vomiting  sometimes  occurs. 

This  patient  remained  under  Dr.  Budd's  care  from  Jan.  21st  to  March  2od,  during 
which  time  no  change  in  the  character  of  the  tumour  took  place,  nor  did  it  percep- 
tibly increase  In  size.  The  urine  was  frequently  examined  microscopically,  and,  in  a 
general  way,  contained  no  pus,  nor  was  it  in  the  least  albuminous.  The  treatment 
was  directed  to  the  relief  of  the  tendency  to  vomiting,  and  to  perspiration,  which 
having  been  achieved,  the  patient  was  allowed  to  return  home. 

.  Comments, — The  last  case  which  we  have  mentioned  very  closely  resembles  Cases 
32  and  34,  excepting  in  that  a  much  shorter  history  was  assigned  to  it,  and  that 
there  had  been  and  were  some  constitutional  symptoms  which  might  seem  to  indicate 
the  existance  of  local  inflammation.  The  characters  of  the  mass,  however,  were  so 
unlike  those  of  an  accumulation  of  inflamouitory  product,  that  it  would  probably  be 
safer  to  refer  those  symptoms  to  the  irritation  of  some  adjacent  organ  than  to  the 
tnmour  itself.  Not  Improbably,  the  right  kidney  was  pressed  upon, — a  conjecture 
that  the  presence  of  pus  in  the  urine,  which  was  at  one  observation  thought  to  be 
the  case,  would  go  to  confirm.  As  to  the  date  assigned  to  the  tumour,  also,  it  is 
very  possible  that  the  woman  was  much  mistaken,  more  especially  as  it  had,  when 
first  discovered,  very  nearly,  if  not  quite,  attained  its  ultimate  dimensions.  If,  then, 
wo  may  venture  to  regard  this  as  one  of  similar  nature  with  the  three  preceding 
cases,  Nos.  32,  33,  and  34,  we  have  a  series  of  four  cases  in  which  mQvable  tumours 
existed,  superficially  placed  in  the  abdominal  cavity^  In  all,  the  patients  were  women 
below  middle  life,  and  in  three  under  the  age  of  28.  In  three  the  tumour  lay  to  the 
right  side.  In  none  were  there  anv  indications  of  malignant  cachexia ;  and  in  three 
the  account  of  the  existence  of  the  tumour  for  many  years  ouite  negatived  any 
9uppo8ition  of  its  cancerous  nature.    In  but  one  was  there  anything  in  the  history 
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of  the  case  suggestive  of  an  mflamEu^ry  origin.  That  the  tumours  were  not  of  ao 
hydatid  nature  seemed  probable  from  .their  not  possessing  a  globular  shape,  and  also 
from  the  absence  of  any  degree  of  fluctuation.  In  regam  to  the* influence  of  sex,  it 
is  probable  the  occurrence  in  females  of  the  whole  of  those  we  have  been  able  to 
adduce  fi'om  recent  hospital  experience,  is  quite  accidental.  Mr.  Facet  haa  men- 
tioned  to  us  a  case  as  being  the  precise  counterpart  of  the  one  under  his  ^are, 
excepting  that  the  tumour  was  not  quite  so  lar^e,  and  the  patient  was  a  noan.  It 
came  under  his  notice  in  private  practice,  and  has  been  repeatedly  seen  during 
several  years;  the  patient,  meanwhile,  retaining  perfect  health,  and  the  tumour  not 
altering  either  in  size  or  other  character.  Its  history  extends  over  a  long  period  of 
years,  during  which  no  growth  has  been  noticed. — Med,  Times  and  Gofieite,  iVor.  4, 
1854,  jj.  469. 


143.— ON  ANTISTASIS  OR  COUNTERACTION. 

■  By  "Wavtmk  Coom  D«yBT,  Eeq.,  6argeon  to  tlie  Boyal  Infirmary  tor  Children. 

tf  we  analyze  the  physiology  of  the  living  world  we  shall  find  it  displayiog  a 
series  of  antagonisms:  the  entire  process  of  carrying  on  vitality  indeed  may  be 
termed  the  resistance  of  one  thing  to  the  influence  or  agency  of  another.  In  patbo. 
logy  it  is  essentially  so.  We  daily  see  one  disorder  disappearing  xis  another  is 
developed  or  established.    . 

In.  therapeutics,  above  all,  whether  their  action  be  similia  or  contraria,  many  of  th« 
most  potent  remedial  agents  efiect  their  influence  by  some  impregnation  of  the 
blood  with  their  own  especial  quality;  thus  poison  and  antidote,  disorder  and 
remedy,  are  often  but  the  relative  terms  for  two  exciting  elements — ^the  one,  it  may 
be,  perilous,  destructive,  permanent ;  the  otl^er,  salutarv  and  transient  It  is  pro- 
bable indeed,  that  something  abnormal,,  some  systemic  change,  is  induced  somewhere 
by  every  remedy  in  imparting  its  counteracting  influence.  The  term  antistasis 
indicates  in  its  comprehensive  sense  this  power,  which  we  recognise  as  antagonistic 
force,  vicarious  action,  metastasis,  specific  or  special  remedy,  prophylaxis,  vis  medi- 
eatrix ;  nor  'is  it  confined  to  physics,  for  mental  influence  or  derivation  will  often 
prove  remedial  after  therapeutic  Agency  has  failed.  Spontaneous  or  natural  anti- 
stasis,  the  controlling  or  preventive  force  of  one  disease  over  another,  is  seen  in  the 
prophylaxis  of  measles  by  small-pox,  of  phthisis  by  ague,  &c. 

During  September  last  I  was  called  to  an  infant,  a  year  old,  who  is  now  con- 
valescent of  pertussis.  When  the  cough  was  at  its  height,  it  was  at  once  aad 
entirely  checked  by  a  sudden  attack  of  spasmodic  cholera.  On  ita  recovery  from 
this,  the  hooping-cough  re-assumed  its  severity.  Had  this  been  a  case  of  common 
inflammation,  the  flux  might  probably  have  cut  it  abort  at  once ;  the  special  or  periud- 
ieal  disorders  are  only  suspended  by  it. 

The  influence  of  specifics  is  on  tne  principle  of  catalysis,  and  will  consist  of  on« 
of  the  following  modes ;  the  stimulation  of  special  or  particular  glands  to  excrete  or 
dislodge  a  deleterious  somethmg  from  the  blood,  by  instilling  Uieir  own  poison,  so 
to  write,  into  the  system,  and  thus  expelling  one  more  noxious  or  perilous, as  iodioe 
versus  struma,  arsenic  v.  lepriasis,  and  mercurv  v.  syphilis ;  for  sooner  or  later,  if 
unduly  exhibited,  we  must  have  iodism,  arsenicism,  and  mercurialism ;  2nd,  the  pro- 
ducing, on  the  principle  of  neutralization,  some  ieriium  quid  as  quiescent  and 
innocent,  as  the  product  of  an  acid  and  an  alkali.  Such  may  be  the  effect  of  soda 
in  excess  of  gastric  acid,  and  the  elimination  of  sulphuretted  hydrogen  by  the 
combination  of  sulphur  with  hyper-hydrogenized  blood ;  or  a  special  .controlliog 
influence,  as  that  of  aconite  and  digitalis,  on  the  pulse ;  or  the  aubduiog  of  hyper- 
aesthesia  or  exalted  sensibilit}',  as  the  power  of  ojHum  and  prussic  acid  in  neural^ 
or  the  imparting  of  the  tone  by  bark  in  ague. 

All  this"  fully  illustrates  the  truth  of  Hunter's  axiom,  and  the  two  impoftant 
practical  secrets  are  probably  these — to  know  when  the  disease  is  neatralised  or 
dislodged,  the  moment  for  the  suspension  of  our  ministration,  or  the  remedy  «i^ 
itself  become  disease— the  antidote  will  prove  a  bane ;  and  to  apportion  onr'dow» 
to  the  idiosyncrasy  or  systemic  power  of  the  patient,  or  we  mav  aidivate  with  a  gnia 
of  calomel,  or  suspend  or  destroy  the  hearths  action  by  almost  hooioeopathic  doaei  uf 
laurel  water.    M  «n  example  of  casual  prophylaxis,  I  may  glance  at  toe  inflaoDce  oi 
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the  chlorides  on  strumoas  diatheses.  The  faetory  girl,  although  hereditarily  pre* 
disposed,  when  submitted  to  the  inhalation  of  chloric  atmosphere,  wi^l  constantiy 
resist  the  development  of  her  taint  of  stmnia. 

The  object  of  this  paper  is. of  course  limited,  having  reference  chiefly  to  the 
lessons  taught  by  the  xis  medieatrix  natttnB — ^the  removal  of  obstacles  to  her 
remedial  progress,  and  the  imitation  of  her  salutary  processes. 

We  see,  Uien,  that  the  two  grand  modes  of  antistasis  which  nature  adopts  to 
preserve  and  restore  the  health  of  the  system  are,  elimination,  and  vicarious  action. 
The  former  mode  more  especially  prophylactic ;  the  latter,  curative.  And  I  adopt 
this  word  antistasis,  in  contrast  to  that  of  metastasis,  which  merely  implies  the 
transmigration  of  the  same  especial  action  or  quality  from  one  lo<ia1ity  or  tissue  to 
another,  often  of  more  importance,  as  the  transference  of  rheumatism  from  the  joints 
to  the  pericardium,  of  the  fibrous  tissues  of  the  eye ;  whereas  antistasis  implies  the 
development  or  spiontaneous  establishment  of  another  action  on  a  remote  and  usually 
kss  important  tissue  in  which  that  action  was  indigenous  and  hitherto  latent; 
metastasis,  moreover,  being  usually  aggravating ;  antistasis,  remedial. 

Of  course  natural  prophylactic  elimination  is  constantly  going  on  in  the  body ;  its 
integrity  could  not  fbr  a  moment  be  evinced  without  it  l^t  it  be  checked  or 
thwarted,  and  disorder  in  varied  degrees  instantiy  ensues.  Mav  not  the  loads  of 
grape  sugar  in  diabetes  be  a  depuration  and  the  prophylactic  of  disorder? 

The  pathology  of  the  kidnevs,  ere  the  elaborate  researches  of  Pnmt,  Brifi4)t,  and 
Bird,  was  often  ignored,  not  only  because  its  investigation  was  troublesome,  but  that 
the  prominent  symptoms  word  elsewhere  apparent  Thus  constantly  arose  internal 
metaftatie  action,  vicarious  deposits  in  the  shut  sacs  of  the  body,  ever  perilous,  often 
destructive,  and  th<e  reflex  contamination  of  the  blood  by  the  absorption  of  urea. 
This 'poisoning  of  the  brain  is  noticed  not  only  in  absolute  suppression  of  urine,  but 
where,  althou^  in  large  quantitjr,  it  is  of  low  speciOc  gravity. 

If  the  skin  were  in  every  point  vicarious  of^  the  kidneys,  it  were  well ;  but  the 
transference  is  unhappiljr  misplaced,  the  brain  being  often  the  scapegoat  In  the 
comatose  disorders  of  children  we  constantly  see  the  value  not  only  of  urinary  tests, 
but  of  ascertaining  the  condition  of  the  renal  functions. 

I  may  venture  to  adduce  two  or  three  cases  as  indirect  illustrations. 

The  daughter  of  a  barrister,  in  Eccleston-square,  had  been  indisposed  for  manj 
days,  the  prominent  symptoms  being  moaning,  lopping  or  tossing  of  the  head;  frovm- 
ing,  coated  tongue,  and  remittent  febricula,  so  constantiy  mamng  these  infantile 
maladies.  The  routme  of  grey  powders,  antimonials,  and  even  powerful  aperients, 
failed  in  giving  relief.  In  was  then  ascertained  that  the  urine  had  been  extremely 
deficient  m  quantity,  and  diuretics,  which  speedily  brought  the  kidneys  into  play, 
and  the  warm  bath,  speedily  relieved  the  head  symptoms,  and  the  child  was  conva- 
lescent In  retention  of  urine  also  I  believe  the  coma  and  delirium  so  soon  super- 
vening arise  from  this  poisoning  of  brain^blood,  whether  the  mode  be  absorption  or 
vicarious  deposit,  in  consequence  of  non-separation  by  the  renal  gland. 

I  was  called  to  Mr.  P.  His  symptoms  were  headache,  hot,  dry  skin,  furred  tongue, 
wandering,  and  clippinff  of  the  words.  Prima  facie,  it  seemed  that  blethora  was  the 
sole  cause,  and  I  was  about  to  adopt  several  modes  of  depletion.  I  aiscovered,  how- 
ever, that  be  had  stricture,  and,  by  cross-examination,  that  he  had  not  passed  urine 
for  twenty-four  hours.  The  passage  of  this  was  peremptory,  but  myself  and  my 
accomplished  friend,  Mr.  H.,  failed  in  effecting  this;  and,  as  he  resisted  all  our  en- 
treaties for  an  operation,  he  became  more  and  more  delirious,  and  rapidly  sunk,  a 
dissolution  too  rapid  to  be  explained  by  the  common  course  of  typhoid  fever.  The 
bladder  remained  entire. 

In  July  last,  I  was  telegraphed  to  the  further  part  of  Surrey,  to  visit  a  gentieman, 
whose  perineum  I  was  compelled  to  open  very  deeply,  in  consequence  of  an  enor- 
mous gangrenous  abscess,  which  was  rapidly  dissecting  the  perineal  spaces.  The 
symptom  most  distressing  to  the  friends  being  muttering,  acute  delirium.  The  ana- 
tomy of  the  perineum  was  so  completely  deranged  that  it  was  with  the  utmost  dlffi- 
cultytbat  I  introduced  a  catheter  into  the  bladder,  and  withdrew  the  urine  of  twenty- 
four  hours'  retention.    In  this*  case,  within  an  hour  the  cerebral  symptoms  subsided 

an  amendment  so  rapid  as  to  be  inexplicable,  except  by  the  draining  off  of  that 

which  had  by  metastasis  poisoned  the  circulating  fluki,  and  restoring  the  function  of 
subsequent  elimination.    On  this  principle,  prol»b1y,  we  may  explain  the  ionic  effect 
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of  dituretks  whore  the  apathetic  graiiiil«r  Iddney  hu  in4ttced  extreme  astheaia  and 
debility.  How  importaat,  then,  to  aaaiat  the  anppreaeed  eliCQinations  of  na- 
ture !  The  skin  is  constantly  vicarious  of  the  kidney  in  profuse  diaphoresis  or  aud&- 
mina — t.  &,  as  regards  the  mere  serum  or  water ;  ba(  it  ia  Bot  specially  so,  as  I  have 
observed,  urea  is  not  excreted.  The  renal  apparatus  seems  essential  for  tl^  elimina* 
tion,  although  some  medicine^,  essentially  purgative,  will,  I  believe,  when  the  kidney 
fails,  pass  off  through  the  skin  with  the  profuse  sweating.  The  derivative  influence 
of  the  skin  is  also  wautifullT  seen  where  extensive  cutaneous  vesicatioiis  have,  W  a 
system  of  compensalicTij  rapidly  induced  the  absorption  of  hydrops  pericardii.  Bat 
it  seems  that  no  antistatic  action  can  be  induced  to  excrete  urea;  the  only  remedy  ia 
mechanical.  Even  the  fluid  of  cholera — that  specific  fever  so  often  fatal  in  the  first 
8tage-*may  be  often  antistatic  or  eliminatory,  being  but  a  profuse  critical  diaphoreeia 
of  Uie  mucous  tissue,  as  the  sweating  sickness  was  of  the  cutaneous  pores :  and  thia 
may  have  perhaps  been  the  gist  of  Abernethy*s  aystem,  the  sweating  of  the  mem- 
brane doing  mo(i  than  the  stimulation  of  the  liver  by  his  pill.  The  salutary  ae4)uel»  of 
intestinal  antistasis  are  daily  witnessed.  The  happy  result  of  critical  or  spontaneoua 
diarrhoea  was  probably  highly  suggestive  to  Hippocrates  and  Sydentuun,  and  the  two 
modern  oracles  of  alimentary  elimination,  Hamilton  and  Abemethy. 

I  believe  that  deficient  defecation,  also,  ia  a  constant  source  of  thIa  poisoning  of 
the  blood.  In  children  who  die  of  marasmus,  we  constantly  see  a  pulpy  maas,  like 
decayed  brown  paper,  quickly  prone  to  aeptie  changes^  or  acetous  fermentation, 
closely  coating  the  mucous  membrane  of  the  alimentary  canal.  Hence  two  morbid 
effects,  negative  and  positive — a  closing  of  the  mouth  of  the  laeteals,  and  an  indired 
contamination  of  the  blood.  * 

Habitual  conatipation,  of  young  girls  especially,  lasting,  as  I  have  known  it,  for 
even  twelve  and  fourteen  days,  I  oelieve  otlten  proves  a  fertile  source  of  their  multi* 
form  and  eccentric  maladies,  by  absorption.  This  mode  of  endosmose  is  proved  by 
the  feculent  odour  imparted  to  pus  in  the  vicinity  of  the  lower  bowel.  No  |i^  is 
more  prejudicial  than  to  treat  this  habitual  constipation  by  habitual  and  drastie  pur* 
gation.  This  mode  is  certain  to  mcrease  the  malaay,' whidi  depends  on  an  atonic  state 
of  the  canal.  Very  minute  doses  of  aloes,  with  soap,  combined  with  enemata  of  warm 
aoap-water,  are  far  preferable ;  and  this  should  be  quickly  followed  by  decided  tomes, 
which  will  prove  antistatic  to  this  debility,  and  thus  ensure  healthy  action.  These 
are  not  the  only  cases  maltreated  on  the  roptme  of  purgation,  because  we  are  feaiiU 
of  the  censure  of  blowing  hot  and  cold.  I  see  no  incompatibility  in  the  simultaneona 
exhibition  of  bark  and  ioxglovo.  In  habitually  depraved  secretions  we  again  adopt 
the  same  error.  It  b  not  enough  to  dislodge  the  bad ;  we  i^iould  ensure  an  improve- 
ment, both  by  the  antistatic  process  of  cutanepua  activity  and  the  healthy  stimi^ation 
of  the  alimentary  p^lands,  by  alterative  tonics. 

The  more  prominent  mode  in  which  the  %is  medicatrix  is  displayed  is  local  or  exter- 
nal antistasis — ^the  establishment  or  development  of  morbid  action  in  a  remote  organ, 
to  relieve 'one  primarily  affected.  This,  perhapa,  induced  Sydenham  to  affirm  **  dis- 
ease to  be  no  more  than  a  vigorous  effort  of  nature  to  throw  off  the  morbific  matter, 
and  so  recover  the  |wiUent.'*  Boerhaave  even  wished  to  produce  petechial  fever  aa 
a  counteraction  to  mternal  disorder.  This  may,  of  course,  be  perilous  and  f9ta\ 
when  a  more  important  organ  is  secondarily  attacked,  as,  for  instance,  the  occasional 
transference  of  ulceration  from  an  external  burn  to  the  mucoua  memWane  of  the 
duodenum.  But  nature  is  usually  wiser  than  this,  throwing  out  on  the  periphery  of 
the  body  that  which  might  destroy  in  the  centre. 

What  a  volume  of  cases  might  be  cited  of  the  salutary  result  of  this  spontaneoua 
antistasis,  and  of  its  converse  spontaneous  recession,  or  what  I. have  been  often  jeer- 
ed at  for  terming  unfortunate  cures  I  We  constantly  boast  of  a  victory  that  ought  in 
strict  justice  to  ruin  us.  The  instances  I  may  refer  to  are,  milk  fever  and  insanity, 
from  lacteal  suppression;  meningitis,  from  suppression  of  favua;  hemoptysis  and 
phthisis,  from  the  stoppage  of  hemorrhages  and  fluxes ;  the  development  of  tubercle^ 
from  amenorrhoea,  &c. ;  and,  indeed,  the  termination  of  pregnancy  in  parturition,  the 
vicarious  uterine  Action  counteracting  ot  auspendiog  for  a  time  tbephdiiskal  malady* 
How  often,  also,  has  accident  indicated  the  mode  we'  ought  intentionally  to  have 
adopted,  We  have  often  known  epilepsy,  chorea,  and  other  convulsive  or  aposmodic 
maladies  relieved,  nay,  removed  entirely,  by  an  extenaive  bum  w  suppurating 
woun4. 
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In  the  pathology  of  mania,  espedally,  moat  emphatic  lessons  are  written  for  us  by 
aecident,  if  we  would  bat  learn  them.  The  lustory  of  the  rava^res  wl)ich  overwork^- 
in?  commits  in  the  highly  inteilectnal  brain  teems  with  illastrations.  I  need  only 
point  to  the  ease  of  the  statesman  and  the  philosopher,  who,  in  what  is  termed  tem- 
porarjr  derangement,  cat  their  throats.  In  the  one,  the  physician  who  came  only  to 
see  bis  lordship  die,  found  that  he  had  stuffed  the  wound  with  a  towel  in  a  moment 
of  reason — the  lucid  interval  consequent  on  the  flowing  of  the  brain  blood.  In  the 
other,  the  surgeon  who  stanched  the  wound  was  reprimanded  by  the  patient  for  his 
neglect  of  that  depletion  which  he  had  urgently  begged  him  to  employ,  and  which  he 
was  certain  would  have  entirely  divested  him  of  all  attempt  at  suicide.  The  patholo- 
gist who  reads  the  autobiography  of  Walford,  in  the  July  number  of  the  Psycholo- 
gical Journal,  will  discover  at  once  the  source  of  the  most  distressing  and  awful 
train  of  monomaniacal  illusions  that  ever  excruciated  an  enlightened  intellect.  These 
are  the  progressive  sequeln  of  a  cranial  ccnlusion  in  infancy ;  acute  headache ;  coryza 
maligna;  continued  cerebral  erethism;  melancholy  madness  most  protracted.  And 
yet  even  Mr.  CKne  blinked  the  case  by  merely  recommending  fumigation ;  and  Dr. 
Witherinc^  yet  more  apathetic,  adopted  the  expedaru  treatment.  And  what  were  the 
results  of  this  sad  tnfling?  Extensive  dura  matral  adhesions,  the  membrane  of 
leathery  consistence ;  honeycomb  of  the  hmer  table  of  the  skull ;  cerebral  ramoUisae^ 
merU  tokA  green  abscess,  and  extensive  serous  efiiision.  Which  of  us  will  not  believe 
but  that  ^ided  counteraction  in  this,  aa  well  as  the  other  cases,  might  at  once  have 
relieved  the  symptoms,  and  snapped  the  chain  of  morbid  changes  that  ended  in  so 
melancholy  a  catastrophe  ?  Analogt>us  cases  might  be  cited :  this  one  is  sufficient  for 
my  purpose. 

How  beautifully  does  nature  set  up  an  antistatic  action  in  cases  of  amcnorrhcea  ! 
The  sanguineous  discharge  from  the  ulcer,  therefore  termed  the  menstrtud  sore^  is 
close  on  a  compensation. 

When  a  morbid  idiosyncrasy  or  diathesis  exists,  we  may  convert  it  into  a  most 
valuable  mode  of  counteraction,  both  curative  and  prophylactic.  Often  in  a  fit,  or  a 
threatening  of  apoplexy,  in  a  gouty  diathesis,  we  should  not  hesitate,  if  we  read 
nature*8  lessons  wisely,  to  blister  the  foot  with  liquor  vesicatorius,  in  order  to  solicit  or 
induce  an  attack  of  gout 

In  cases,  also,  where  a  wound  assumes  an  unhealthy  aspect,  we  should  beat  about 
to  discover  some  habitual  or  constitutional  malady,  by  the  bringing  out  of  which  we 
may,  by  antistasis,  remotely  influence  the  wound.  A  few  days  after  Sir  Astley  Cooper 
had  dissected  the  cyst  from  the  head  of  George  IV.,  the  lips  of  the  ^ound  gaped, 
and  an  ichorous  discharge  ensued.  The  accomplished  surgeon,  I  believe,  trembled  for 
his  patient,  and  even  for  the  continued  splendour  of  his  own  fame,  when  happily  a 
desperate  fit  of  gout  supervened,  and  the  king  was  saved.  If  Long,  the  Sangradp  of 
endermic  surgery,  had  known  when  to  stop,  or  how  to  heal,  I  believe  he  mioht  have 
had  his  tether  to  this  day,  unless  we  ourselves  were  for  once  wise  enough  to  take  a 
lesson  in  prophylactic  surgery  from  a  quack. 

Those  who  have  watched  the  cerebral  disorders  of  children  will  remember  how 
constantly  symptoms  have  been  aggravated  by  arrest  of  spontaneous  antistasis,  and 
how  immediate  is  the  influence  of  surface  counteraction  in  cases  marked  with  immi- 
nent peril,  where  time  is  not  allowed  for  the  effect  of  internal  remedy.  Indeed,  if 
there  be  a  class  of  patients  especially  obnoxious  to  physic,  and  yet  are  constantly 
overdrenched,  it  is  the  batch  of  babies,  for  whom  the  endermic  method  of  treating 
them  is  at  our  elbow.  The  infant  of  a  well-known  architect  had  taken  a  quarter  of 
a  grain  of  Dover^s  powder,  which  it  is  probable  the  chemist  had  carelessly  triturated, 
when  coma  very  speedily  supervened.  The  pupil  was  contracted  to  a  point,  and  the 
child  seemed  moriound.  There  was  no  time  for  drenching.  The  application  of  snow 
to  the  vertex  caused  the  pupil  instantly  to  expand,  its  contraction  recurring  as  the  snow 
was  melting.  Perseverance  in  this  simple  mode,  however,  ultimately  relieved  the 
brain  of  its  congestion,  and  the  infant  recovered.  I  do  not  here  enter  on  the  jealousies 
between  nerve  and  brain  blood ;  I  merely  state  the  fact  and  the  eflect  If  we  do  not 
all  fully  coincide  in  the  aphorism  of  Hippocrates — "•  They  in  whom  tumours  and  ulceia 
do  appear  are  neither  taken  with  convulsions  nor  driven  into  rage  or  madness,** — ^we 
must  believe  in  the  extreme  value  of  superfk*ial  counteraction  as  a  prophylaxis—a 
aafety-valve  in  eases  of  tendency  to,  or  even  in,  incipient  disorders.  Indeed,  the  latent 
or  dormant  germ  about  to  be  developed  may  be  thus  checked  and  blighted,  or  kept  in 
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abeyance,  imtil  by  Bvooeadive  generotiona  the  Bysteinic  taint  or  tendeney  may  at  length 
cease  to  be  bereditaiy.  An  issiie  has  often  checked  hsmoptysia  and  tuberciriar 
growth,  which  might,  in  its  default,  have  speedily  lighted  op  consumptioB. 

For  the  sake  of  brevity,  1  have  not  here  discvsMd  the  comparative  influence  and 
valne  of  especial  counter-agents,  and,  indeed,  I  have  merely  jambled  together  a  tithe 
of  what  I  might  wish  to  record.--Xiance^  Dec.  23,  1854,  p,  636. 


144.— ON  THE  MODES  OF  DEATH  BY  HANGING. 

By  Dr.  J.  8.  Huoho,  Exsmlner  fn  Bvxgery  tm  tbe  Qaee&'B  UnlTexfllty  in  Irsland. 

The  modes  of  death  by  hanging  may  be  thus  summed  up-^not  in  the  order  of 
their  frequency,  but  of  their  fatality : — First,  Luxation  of  the  odontoid  process  of 
the  second  cervical  vertebra,  or  fracture  of  the  spine,  and  consequent  injury  to  the 
medulla  spinalis ;  Second— -Suffocation  from  pressure  on  the  windpipe,  producing 
complete  obstruction  to  respiration ;  Third — Congestion  of  the  bnin,  or  apoplexy 
from  arrest  of  the  return  of  blood  from  the  heiuL  to  the  heart,  the  result  of  com- 
pression of  the  great  bloodvessels  of  the  neck ;  Fourth — ^Injury  inflicted  by  violent 
and  prolonged  pressure  on  the  important  nerves  of  the  neck. 

The  first  cause  of  death  by  hangine,  or  that  by  luxation  or  fracture  of  the  cervical 
vertebriB,  b  rarely  met  with,  even  in  wose  who  have  been  criminally  executed ;  thns^ 
in  four  cases  of  this  description,  the  late  Dr.  Houston  found  the  ^  cervical  vertehre 
uninjured,  and  also  the  spinal  marrow  and  the  brain ;"  and  in  the  case  of  Hurley, 
who  was  hanged  in  Aagust,  1853,  for  the  murder  of  a  young  girl  at  Dunsandle 
wood,  although  the  body  had  fallen  from  the  drop,  '*  with  a  tremendous  jerk,  and 
oscillated  for  a  few  minutes,'^  yet  we  are  informed  by  Dr.  Croker  King,  who  made 
a  minute  examination  of  the  culprit's  body  eighteen  hours  after  the  execution,  that 
^  there  was  no  dislocation  or  fracture  of  the  vertebral  column,  or  injury  of  the  liga- 
ments or  spinal  cord.''  Sir  Benjamin  Brodie  states,  that  he  has  examined  the  bodies 
of  several  persons  who  had  been  hanged,  and  never  found  the  spine  to  have  been 
injured  in  a  single  instance. 

It  is  now  generally  admitted  that  the  most  frequent  unmediate  cause  of  death  by 
hanging  is  that  by  suffocation,  or  exclusion  of  air  from  the  lungs,  the  result  of  pressure 
of  the  rope  or  ligature  on  the  windpipe,  but  in  many  cases  death  would  af^ar  to  be 
produced  by  the  compound  influences  of  suffocation  and  apoplexy ;  indeed,  accord- 
ing to  Remer  and  Caspar,  asphyxia  and  apoplexy  operate  in  the  greater  number  of 
cases  of  hanging  as  mixed  causes  of  death.  The  npidity  of  death  by  suffocation 
will  depend  on  a  variety  of  circumstances,  which  may  be  thus  enumerated,  viz. :  the 
exact  position  of  the  rope  or  ligature  round  the  neck,  the  weight  of  the  body,  the 
height  of  the  fall,  the  age  of  the  patient,  and  the  quantity  of  air  in  the  lungs  at  the 
moment  the  ligature  was  applied  to  the  neck.  The  following  are  the  physiological 
results  which  ensue  soon  after  the  resiHration  has  been  completely  stopped.  The 
heart,  after  a  few  beats,  propels  impure  blood,  that  is,  blood  no  longer  oxygenated, 
to  tbe  brain,  <uid,  as  the  action  of  the  heart  and  diaphragm  depend  on  nerroua 
energy,  and  as  nervous  energy  requires  a  supply  of  pure  or  oxygenated  blood,  it  fol. 
lows  that  when  the  supply  of  pure  arterial  blood  is  cut  off,  the  heart  and  diaphragm 
soon  cease  to  act. 

The  heart  continues  to  act  for  a  brief  period  after  respiration  has  completely 
cease<i  When  speaking  of  tbe  rapidity  of  death  in  these  cases,  Dr.  Taylor  says : — 
«*  Supposing  the  hanging  to  be  unattended  with  violence  to  the  parts  about  tbe  neck, 
it  is  possible  that  some  individuals  might  be  resuscitated  after  five  minutes'  suspen- 
sion, or  longer ;  others  again  may  not  be  recovered  when  cut  down  immediately  after 
suspension— «  fact  which  depends  probably  on  the  different  degrees  to  which  asphyxia 
or  apoplexy  has  extended."  Sir  B.  Brodie  is  of  opinion  that,  under  ordinary  dr- 
cumstances,  it  rarely,  happens  that  the  heart  continues  to  act  for  more  than  fonr 
minutes  after  the  trachea  has  been  completely  obstructed ;  and  he  thinks,  in  weak 
and  exhausted  animals,  the  period  to  be  shorter  than  in  the  strong  and  vigorous. 

The  great  majority  of  physiologists  are  of  opinion  that  if  once  the  heart's  action  has 
positively  ceased,  in  consequence  of  the  suspension  of  respiration,  it  cannot  be 
renewed.    Dr.  Carpenter,  however,  says:  "^The  cessation  of  tiie  hearfa  action  is 
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due  to  two  distinct  eauses,  acting  on  the  two  sides ;  for  on  the  right  side  it  is  the 
result  of  over-distension  of  the  walls  of  the  ventricle,  owing  to  the  accamulation  of 
venous  blood,  and  on  the  left  to  deficiency  of  the  stimulus  necessary  to  excite  the 
movement.  The  property  of  contractility  is  not  finally  lost  nearly  as  soon  as  the 
movements  cease — ^for  the  action  of  the  right  ventricle  may  be  renewed  for  some 
time  after  it  has  ceased,  by  withdrawing  a  portion  of  its  contents^  either  through  the 
pulmonary  artery,  their  natural  channel,  or  more  directly  by  an  opening  made  in  its 
own  porietos,  In  the  auricle,  or  in  the  jugular  vein ;  or,  on  the  other  hand,  the  left 
ventricle  may  bo  again  set  in  action  by  renewing  its  appropriate  stimulus  of  arterial 
blood;  hence,  if  the  stoppage, of  the  circulation  nas  not  been  of  too  long  a  continu- 
ance, it  may  be  renewed  by  artificial  respiration,  for  the  replacement  of  carbonic  acid 
by  oxygen  in  the  air  cells  of  the  lungs  restores  the  circulation  through  the  capillaries, 
and  thus,  at  the  same  time,  relieves  the  distension  of  the  right  ventricle,  and  con- 
veys to  the  left  the  due  stimulus  to  its  action." 

Although  in  the  third  mode  of  death  by  hanging,  or  that  by  apoplexy,  the  sudden 
compression  of  the  great  bloodvessels  of  the  neck  cannot  completely  arrest  the  cir- 
culation of  blood,  inasmuch  as  it  cannot  reach  the  vertebral  vessels ;  yet,  if  the  presr 
sure  be>  sufficientiy  long  and  forciblv  sustained,  it  can,  by  delayiiig  the  return  of 
blood  from  the  head  to  tiie  heart,  produce  extreme  congestion  of  the  cerebral  vascu- 
lar system,  which,  as  proved  by  post-mortem  investigations,  may  or  may  not  be 
accompanied  by  extravasation.  As,  however,  in  a  conmerable  number  of  the  cases 
of  attempted  suicide  by  hanging,  which  have  recovered,  no  paralysis  ensued,  we  have 
some  reason  to  conclude  tt^t  m  many  cases  the  apoplexy  which  results  from  com- 
pression of  the  great  bloodvessels  of  the  neck  is  of  the  congestive  form,  a  point  of 
considerable  practical  importance,  inasmuch  as  it  is  in  that  particular  form  of  apoplexy 
that  the  voice  of  the  profession  is  in  favour  of  bloodletting. 

Compression  of  the  important  nerves  of  the  neck  must  necessarily  be  followed  by 
injurious  results,  although  it  may  not  act  as  a  proximate  cause  of  death  m  these  cases, 
liius,  J.  J.  suffered  considerable  distress  from  laryngeal  cough  for  several  days  after 
the  attempt  at  suicide ;  he  likewise  complained  of  a  loss  of  sensation  in  his  jaws  and 
earn,  which  was  obviously  ascribable  to  the  forcible  compression  to  which  the  nerves 
of  the  neck  were  subjected  whilst  the  patient  was  in  the  state  of  suspension. 

Much  of  the  success  of  the  treatment  of  a  case  of  attempted  suicide  b^  hanging 
will  depend  on  the  nature  of  the  injuries  inflicted,  the  period  at  which  assistance  is 
procured,  and  a  proper  discrimination  in  the  selection  of  remedial  measures.  Thus, 
if  the  surgeon  be  summoned  to  a  person  within  a  i'ew  minutes  after  he  has  sus- 
pended himself,  although  the  breathing  may  have  completely  stopped,  yet,  provided 
there  is  neither  dislocation  nor  fracture  of  the  vertebrae,  and  consequent  injury  of  the 
medulla  spinalis,  animation  may,  in  many  cases,  be  restored  by  an  immediate  recourse 
to  artificial  respiration.  Electricity  or  electro^vanism,  if  within  reach,  ought  at  the 
same  time  to  be  applied  to  the  cardiac  and  spinal  regions ;  if,  on  the  other  hand,  the 
patient  is  cut' down  before  respiration  has  ceased,  and  symptoms  of  congestion  of  the 
brain  or  apoplexy  should  present  themselves,  bloodletting  ought  at  once  to  be 
resorted  to.  AlUiough,  as  already  stated,  there  is  reason  to  believe  that  the  apo- 
plexy which  results  from  compression  of  the  great  bloodvessels  of  the  neck  is  fre- 
quentiy  of  the  congestive  form,  yet,  as  we  possess  no  infallible  rule  by  which  we  can 
positively  pronounce  in  these  cases,  whether  cerebral  hemorrhage  has  taken  place  or 
not,  we  should  in  every  such  case  exercise  as  much  caution  in  the  abstraction  of 
blood  as  we  would  in  apoplexy  from  other  causes ;  here,  as  elsewhere,  we  should, 
whilst  endeavouring  to  remove  congestion,  or  arrest  hemorrhage,  ever  bear  in  mind 
that  the  brain  has  suffered  from  a  violent  shock,  for  the  repair  of  which  the  system 
will  require  its  best  resources. 

Much  difference  of  opinion  has  existed  both  as  to  the  quantity  of  blood  to  be  taken 
away  in  cases  of  apoplexy,  in  which  bleeding  is  indicated,  and  as  to  the  preci»^e  situ- 
ation  from  which  the  blood  should  be  abstracted.  The  condition  of  the  pulse,  and 
the  effects  of  the  withdrawal  of  blood  on  it,  will  be  the  safest  guides  as  to  the  for- 
mer ;  with  regard  to  the  latter,  we  generally  select  the  temporal  arteries,  agreeing, 
88  we.de,  with  Abercrombie,  who,  whilst  treating  on  the  subject,  says: — ^  Much  im- 
portance has  been  attached  to  bleeding  from  the  jugular  vein,  as  more  likely  to  give 
immediate  relief  to  the  head;  but  we  must  remember,  that  the  only  jugular  vein  that 
can  be  opened  is  the  external  jugular,  which  has  little  communication  with  the  brain, 
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and,  consequently,  bleeding  from  it  is  much  inferior  to  Ueeding  from  the  temponl 
artenr."— I>u&.  Hup.  ChxOtej  OcL  1,  1854,  fk  368. 


146.-ON  THE  LAWS  OF  MORTALITY  AND  SICKNESS  OF  THE 

LABOURING  CLASSES. 
By  Tboxas  Bowb  Edmobbs,  Esq^  Aetnaiy  to  tto  L«9d  and  eenenl  life  AmwiM  Sodetj. 

It  has  already  been  stated  that  sickness,  in  duration  for  each  j^ear  of  life,  increasca 
with  the  age,  according  to  the  same  law  which  reguUtes  the  increasing  proportion 
of  deaths  to  the  nnml^r  living  at  anocessive  ages.  From  the  tinity  of  law  between 
sickness  and  death  in  relation  to  life,  it  necessarily  follows  that  the  dckness  endured 
at  any  age  bears  a  constant  proportion  to  the  deatha  at  any  specified  age.  This  pro- 
portion is  commonly  found  to  be,  that  of  two  years  of  sickness  to  one  death.  Oi?ca- 
aiooally  this  proportion  is  as  low  as  one  year  and  three  quarters,  and  as  high  as  two 
years  and  a  half,  of  sickness  to  each  dea&.  In  addition  to  the  law  determining  the 
duration  of  sickness  at  each  age,  there  is  another  law  which  connects  together  the 
number  of  attacks  or  cases  of  sickness  with  the  number  of  deaths,  and  consequently 
with  the  number  of  living,  and  with  the  duration  of  sickness  at  each  year  of  age. 
The  law  which  regulates  &e  attacks  of  skskness  was  first  communicated  to  the  pub- 
lic in  *  The  Lancet'  of  the  year  1836,  (vol.  L,  p.  866,)  in  an  artiele  wherein  I  showed, 
from  recent  observations,  that  the  fatality  of  cases  or  attacks  of  sickness  increased 
with  the  age  according  to  the  law  which  regulates  the  increase  of  mortality  and  the 
increase  of  duration  of  sickness  for  each  year  of  life.  I  then  stated  it  to  be  an  in- 
evitable consequence  of  the  identity  of  the  numbers  regulating  the  proportion  of 
attacks  of  sickness  to  deaths,  of  duration  of  sicknesa  to  life,  and  of  deaths  to  life  at 
each  age,  that  the  number  of  annual  attacks  of  sicknesa  for  a  given  number  living 
was  the  same  at  all  ages,  and  that  the  duration  of  each  attack  of  sickness  inereasea 
^ith  the  age  in  the  some  degree  as  the  mortality  increased. 

The  most  interesting  and  remarkable  of  the  above  laws  of  sickness,  is  that  which 
makes  the  proportion  of  the  annual  attaeka  of  SKkness  to  the  number  living  con- 
stant at  all  ages.  Notwithstanding  its  extreme  simplKity,  the  existence  of  such 
a  law  does  not  appear  to  have  been  suspected  previous  to  its  announcement ;'  nor 
did  there  exist,  at  that  time,  any  facts  which  could  be  appealed  to  as  supplying 
direct  evidence  of  its  existence.  The  public  were  subsequently  ir<debted  to  Dr.  Farr 
for  adducing  facts  directly  proving  the  constancy  of  the  proportion  of  the  numbers 
attacked  by  skskness  to  the  number  livfaig  at  various  ages  of  adult  life.  In  the 
returns  from  Friendly  Societies  published  by  Mr.  Neison  and  Afr.  Finlaison,  a  great 
multitude  of  facts  have  been  collected  in  further  corroboration  of  the  proportion  of 
attacks  of  sickness  being  constant,  and  independent  of  age— at  least  in  the  period 
of  florescence.  According  to  Mr.  Neison,  the  constant  proportion  of  living  peraooa 
attacked  by  sickness  in  any  year  between  20  and  60  years  of  age,  is  22  per  cent 
According  to  Mr.  Finlaison,  the  conatant  proportion  is  24  per  cent  in  each  year. 
In  both  iSwervationa  there  is  a  depression  of  about  2  per  cent  in  the  attacks  near 
the  age  of  33  years,  which  is  the  age  at  which  the  greatest  number  of  admissions  of 
new  members  occurs;  and  which,  consequently,  is  the  age  at  which  ** selection**  might 
be  expected  to  have  the  greateat  diatnrbing  effeet,  whether  on  ekikness  or  on  mor- 
tality. 

In  the  period  of  senescence,  or  at  ages  exceeding  60  years,  the  Acta  bearing  on 
the  kws  of  sbknees  (whether  of  attacks  or  of  duration)  are  everywhere  imperfectly 
recorded,  on  aeoount  of  the  cfiffieultv  of  distinguishing  cases  of  sickness  from  casea 
of  debility  from  old  age.  Judging  from  all  obMrvations  hitherto  made,  there  appears 
to  be  no  ground  for  doubting  that  the  law  of  attacks,  like  the  law  of  duration,  of 
sicknesa,  is  continuoua  throughout  the  two  perioda  of  **  fiorescence**  and  ^senea- 
eence,^  or  from  the  earliest  to  the  most  advanced  age  of  adult  life.  The  returns  of 
Mr.  Neison  are  not  available  for  the  purpose  of  determining  whether  the  proportion 
of  attacks  of  sksknesa  is  constant  at  advanced  ages,  as  well  as  at  ages  under  60  years, 
because  no  attempt  has  been  made  to  distinguish  sickness  from  old  age.  •  But  the 
returns  of  Mr.  Finlaison,  which  professedly  represent  pure  sickness,  free  from  casea 
^f  debility  from  old  age,  are  suffident  for  the  present  purpose.    There  is,  however, 

ireliminary  correetion  to  be  made  m  the  nnnibera  which  Mr.  Finlaison  takes  to 
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represent  attacks  of  Mcknesa,  which  correction  is  of  small  amonntat  ages  below  50 
years,  but  is  of  great  magnitude  at  very  advanced  ages.  Mr.  Finlaison  assumes  the 
number  of  persons  who  £ive  been  on  the  sick-list  in  the  course  of  the  year  to  repre- 
sent the  nnmbcr  of  new  attacks  of  skskness  in  the  year.  This  assumption  is 
obviously  incorrect,  for  in  auch  list  is  Included  the  cases  of  sickness  remaining  at 
the  end  of  the  previous  year,  and  transferred  to  the  new  year.  The  number  of  such 
transferred  old  cases  of  sickness  is  represented  by  the  proportion  of  living  constantly 
sick  at  the  particular  year  of  age,  which  is  the  correction  to  be  applied  in  diminution 
of  Mr.  Finlatson's  alleged  numbers  of  attacka.  For  example,  according  to  Mn  fin- 
lai;ton*s  tables,  and  taking  decennial  intervals  of  age,  the  proportions  constantly  sick 
at  the  ages  of  60  and  80  years,  respectively,  are  3^  and  26  per  cent.  Also,  according 
to  the  same  tables,  the  annual  proportion  of  persona  on  the  sick-list  is  26i  per  cenk . 
at  the  age  of  50  years,  and  5&  per  cent  at  the  age  of  80  years.  If  we  subtract  from 
the  latter  numbers  the  corrections  previously  given,  we  obtain  the  numbers'  23  and 
30  per  cent,  as  the  corrected  per-ceqtage  of  new  annual  attacks  at  the  respective 
ages  of  50  and  80  years.  These  two  numbers  approach  sufficientlv  near  to  each 
other  to  warrant  the  presumption  that  a  defect  in  the  observatbn  is  the  cause  of  the 
failure  to  obtain  an  exact  coincidence.  The  apparent  excess  of  attacks  at  the  age 
of  80  years  is  in  all  probability  owing  to  the  complication  of  debility  from  old  age 
with  cases  of  sickness.  Seven  out  of  30  cases  of  sickness  would  not  have  had  the 
visible  effect  of  producing  incapacity  for  labour,  if  the  man  of  80  had  not  been  sub- 
ject to  a  debility  from  which  the  man  aged  50  was  comparatively  free. 

On  inspection  of  the  Table,  it  will  be  seen  that  at  the  mean  age  of  40  years,  the  : 
rate  of  sickness  obtained  by  combining  all  three  observations,  is  1*17  weeks  to  one 
year  (or  52  weeks)  of  life,  which  is  the  same  thing  as  2'24  years  of  sickness  to  100 
years  of  life,  or  2*24  per  cent  of  the  living  constantly  sick.  From  the  same  table 
it  will  be  seen  that  the  mean  number  of  deaths,  at  the  same  age,  according  to  the 
same  combined  observations,  was  1*02  in  one  year  out  of  every  100  people  living. 
There  was  consequently  2*24  years  of  sickness  to  1-02  deaths,  or  2*20  years  of  sick- 
ness to  one  death.  This  relation  of  sickness  to  death  remains  constant  when  other 
ages  are  compared  in  the  assumed  observation  representing  the  mean  of  all  three 
observations. 

The  relation  of  sickness  to  death,  which  is  constant  for  different  ages  in  the  sanie 
observation,  is  subject  to  variation  in  different  observations.  For  ejcamplo,  in  rural 
districts,  the  proportion  of  sickness  to  one  death,  at  every  age,  is  found  (o  be  2*52 
years,  when  the  average  of  all  three  observers  is  taken ;  whilst  in  town  and  city 
^stricts,  the  averages  similarly  obtained  are  2*29  and  1*92  years  of  sickness  to  one 
death.  This  result  from  combining  the  three  observations  on  each  of  the  three  dis- 
tricts, is  not  however,  in  accord  with  the  separate  observations,  for  Mr.  Finlaison 
states  the  disproportion  between  rural  and  city  sickness  to  one  death  to  be  much 
greater  than  the  disproportion  stated  by  the  other  two  observers. 

The  present  three  observations,  when  closely  investigated,  do  not,  however,  either 
of  them  make  gopd  the  proposition,  that  the  quantity  of  true  sic^ess  to  one  deaUi 
is  less  in  cities  than  it  is  in  rural  districts.  Mr.  Finlaison,  in  showing  the  effect  of 
'^  heavy"  labour  in  increasing  the  apparent  sickness,  has  supplied  a  cause  sufficient  to 
account  for  the  apparent  excess  of  rural  sickness  over  town  and  city  sickness.  The 
apparent  sickness,  according  to  Mr.  Finlaison,  depends  in  a  great  measure  on  the 
occupation  or  labour  of  members  being  **  heavy*'  or  *^  light"  He  has  shown  that,  at 
any  given  age,  whether  in  rural  or  city  district},  whether  the  mortality  is  high  or  low, 
the  apparent  sickness  is  20  per  cent  greater  for  heavy  than  it  is  for  light  labour.  In 
the  two  cases,  the  real  amount  of  sickness  is  probably  the  same,  but  the  incapacity 
for  laboiu-,  or  apparent  sickness,  is  30  per  cant  greater  in  tlie  case  of  heavy  labour. 
This  excess  probably  arises  from  minor  degrees  of  sickness,  which  are  sufficient  to 
incapacitate  for  heavy,  but  not  for  light,  lalx>nr.  The  proportion  of  '*  heavy"  is  much 
greater  in  rural  than  in  city  districts.  We  have  thus  a  reason  for  expecting  more 
apparent  sickness  in  the  former  than  in  the  latter  districts.  The  cause  now  men- 
tioned, when  taken  in  combination  ^ith  the  opposite  methods  of  treating  superannua- 
tion, is  also  sufficient  to  account  for  the  disproportion  of  rural  to  city  sickness  being 
gceater,  according  to  Mr.  Finlaison,  than  it  is  according  to  the  other  two  observers ; 
for  a  considerable  proportion  (one-fourth  part)  of  the  sickness  exhiluted  in  the  tables 
^f  Mr.  Neiaon  and  Mr.  Ratcliffe,  consists  of  the  lifu-time  of  superannuated  members, 
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who  do  not  engage  in  labour,  whether  heavy  or  light  On  the  other  hand,  Mr.  Fin- 
hiiaon,  in  his  tables,  takes  no  account  of  saperannaation,  •xcept  to  exclude  it  froiii 
any  connexion  with  sickness.  It  thus  happens  that  all  Mr.  Fiolaison's  recorded 
sickness  is  affected  by  the  distinction  of  heavy  and  light  labour,  whilst  three-fourths 
gdIv*  of  the  sickness  recorded  by  Mr.  Neison  and  Mr.  Ratcllffe  is  so  affected. 

The  laws  of  oaortality,  of  sickness,  and  of  health,  may  be  said  to  be  the  three  chief 
regulators  of  human  life.  It  has  been  already  shown,  that  there  exists  such  a  paral- 
lelism between  the  two  laws  of  mortality  acd  sickness  (in  duration,)  that  when  the 
mortality  at  any  age  is  known,  the  sickness  at  the  same  age  is  also  known,  by  mean» 
of  the  existing  constant  relation  of  sickness  to  death  at  all  ages,  (about  two  years  of 
sickness  to  one  death.)  It  remains  to  be  seen  that  the  degrees  of  health  at  different 
ages  also  bear  a  simple  and  constant  relation  to  the  mortality.  It  is  first  to  be 
noticed  that  health-time,  -being  that  portion  of  a  roan's  life-time  which  is  not  sick- 
time,  will  of  course  decrease  with  the  age  as  sick-time  increases ;  so  that,  at  very 
advanced  ages,  sick-time  and  health^time  will  form  nearly  equal  portions  of  a  man's 
life-time.  At  the  early  ages,  however,  of  adult  life,  the  proportions  of  health-time 
to  life-time  ^iecrease  so  slowly,  that,  for  the  purpose  of  estimating  the  amount  of 
health  enjoyed  at  anv  age  between  20  and  60  years,  the  element  of  time  may  with 
propriety  bo  neglected,  and  the  degree  or  intensity  of  health  be  alone  regarded.  On 
reflection  it  will  be  easily  perceived  that  the  degree  of  health  possessed  at  any  age 
is  identical  or  synonymous  with  the  vital  force  possessed  at  that  age.  The  mortality 
is  the  in^rse  measure  of  the  vital  force,  and  is  consequently  the  inverse  measure 
also  of  the  intensity  of  health. 

For  the  purpose  of  illustrating  the  combined  effects  of  the  laws  of  mortality,  sick- 
ness, and  health,  let  any  two  ages  in  the  period  of  ^'florescence,"  differing  from  each 
other  by  the  interval  of  24  years,  be  taken,  this  being  the  interval  in  which  mortality 
doubles  itself.  For  example :  if  the  mortality,  sickness,  or  health,  be  numerically  ex- 
I««ssed  for  the  age  20  years,  we  have  only  to  multiply  such  mortality  or  such  sick- 
ness  by  2,  in  order  to  obtain  the  numbers  expressing  the  mortality  and  sickness 
respectively  as  existing  at  the  a^e  44  years.  Similarly,  the  intensity  of  health  at  the 
age  44  years,  is  obtained  by  dividing  by  2  the  number  expressing  intensity  of  health 
enjoyed  at  the  age  of  20  years.  If,  instead  of  comparing  people  of  different  ages  in 
the  same  class  of  population,  we  compare  people  of  the  same  age  in  different  classes 
of  population,  whereof  the  mortalities  difier  in  the  proportion  of  1  to  2,  we  obtain 
the  same  results  as  those  just  stated:  if  the  mortality  is  increased  100  per  cent.,  the 
sickness  m\\  be  simultaneously  increased  100  per  cent,  and  the  intensity  of  health  re- 
duced-50  per  cent.  Sickness  and  death  are  unquestionable  evils,  which  increase  as 
tiie  force  of  life  or  health  decreases.  Additions  to  intensity  of  life  or  health  are  un- 
questionable benefits,  because.they  have  the  effect  of  diminishing  unqYiestionable  evils. 
Independently  of  these  unquestionably  beneficial  effects,  there  is  ground  for  assuming 
that  life  or  health  is  intrinsicaUy  a  benefit :  whence  it  would  follow,  that  additions  to 
intensity  of  life,  or  robustness  of  health,  must  also  be  benefits.  If  the  intensity  of 
life  or  health  be  doubled,  there  is  nothing  to  oppose  the  conclusion  that  the  intrinsic 
benefit,  pleasure,  or  happiness  is  also  doubled. 

All  three  observers  have  devoted  much  of  their  attention  to  investigations  of  the 
mortality  of  members  of  Friendly  Societies,  classed  according  to  occupation,  with  a 
view  to  discover  the  effect  of  any  particular  branch  of  labour  or  occupation  in  prolong- 
ing or  shortening  the  duration  of  life.  So  far  as  regards  the  great  mn^ority  of  branches 
of  labour  examined,  the  comparative  results  elicited  by  the  three  observers  are  unsa- 
tisfactory, since  they  fail  t9  exhibit  any  principle  of  classification  applicable  to  trades  in 
general.  In  one  important  respect,  however,  the  three  observers  are  nearly  agreed, 
viz.,  as  to  the  two  classes  which  occupy  the  extremes  of  the  scale  of  vitality.  The 
highest  rank  is  occupied  by  agricultural  labourers;  the  lowest  rank  is  occupied  by 
those  in  the  occupation  of  clerks.  The  highest  degree  of  vitality  belongs  to  the  class 
whose  corporeal  powers  are  most  exercised ;  the  lowest  degree  of  vitality  belongs  to 
the  class  whose  corporeal  powers  are  least  exercised.  According  to  the  observations 
of  both  Mr.  Neison  and  Mr.  Ratcliffe,  the  vitality  of  clerks  is  lower  than  that  of  paint- 
ers, potters,  and  miners ;  that  is  to  say,  an  occupation  involving  no  corporeal  labour 
is  apparently  more  detrimental  to  life  than  occupations  involving  corporeal  labour  in 
a  poisoned  atmosphere. 
i^  According  to  the  observation  of  Mr.  Fmlaison,  "  heftvy*'  labour  m  rural  districts  is 
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attended  by  increased  vitality,  whilst  iti  town  and  city  districts  heavy  labour  has  no 
similar  advantage  over  light  labour.  This  opposition  of  results  is  open  to  question 
on  the  ground  of  imperfect  classification  of  the  trades  taken  as  the  constituents  of 
heavy  labour  and  light  labour  respectt?ely.  A  large  proportion  of  the  trades  carried 
on  in  towns  and  cities  have  been  classed  by  Mr.  i^nlabon  as  heavy  labouTi  although 
confined  to  the  hands  and  arms,  and  involving  little  exercise  of  the  chief  or  lower 
limbs  of  the  body.  Such  labour  cannot,  with  reason,  be  considered  as  the  counter- 
part of  the  unmJHtakably  "*  heavy*"  labour  of  the  agriculturist  It  is  highly  probable 
that,  if  the  distinction  between  heavy  labour  and  light  labour  were  as  well  marked 
in  towns  and  cities  as  it  is  in  rural  districts,  a  similar  advantage  would  be  shown  to 
exist  in  all  three  cases  in  favour  of  the  vitality  of  the  classes  whose  labour  is 
**  heavy." 

The  amount  of  bodily  labour  undergone',  or  muscular  foh;e  exerted,  by  any  parti- 
cular class  of  labourers,  appears  to  afford  a  correct  index  of  the  vitality  of  that  class. 
This  principle,  which  has  been  shown  to  be  applicable  to  the  opposite  extremes  (agri- 
culturists and  clerks)  in  the  scale  of  vitality,  would  probably  be  found  applicable 
to  the  intermediate  classes,  if  they  could  be  arranged  in  well-marked  CTadcs  of  labour 
undergone.  This  principle,  when  applied  to  the  aggregate  of  traaea  collected  in 
rural,  town,  and  city  districts  respectively,  will  serve  to  explain  why  the  vitality  of 
rural  Is  greater  than  that  of  town  populations,  and  that  of  town  greater  than  the 
vitality  of  city  populations.  For  it  cannot  be  doubted  that  the  average  amount  of 
labour  undergone  by  each  man  is  greater  in  rural  than  in  town,  and  in  tow  greater 
than  in  city,  districts.  The  disparity  in  the  vitalities  of  the  rural,  town,  and  citv 
populations  would  bo  greater  than  that  observed  if  the  native  residents  alono  of  rural, 
town,  and  city  districts  had  been  compared ;  for  there  is  a  great  interchangle  of  popu- 
lation by  migration  between  rural  and  town  districts,  and  between  rural  and  city 
districts,  whilst  at  the  same  time  the  balance  of  giun.by  migration  is  always  against 
rural  districts,  and  in  favour  of  town  and  city  districts.  This  transfusion  of  the 
rural  element  unduly  elevates  the  vitality  belonging  to  the  native  populations  of 
towns  and  cities,  at  the  expense  of  the  vitality  belonging  to  the  natives  of  rural  dis- 
tricts. If  8uch  recruiting  from  rural  districts  were  8top^,the  pK>puUtion  of  a  large 
city,  in  however  healthy  a  locality,  would,  in  no  long  period  of  time,  become  unable 
to  muntain  its  members  by  propagation. 

When  classes  of  people  eugiaA  in  difierent  occupations  are  compared,  there  ap- 
pears to  be  no  reason  for  doubting  that  the  vitality  of  each  class  is  proportional  to 
the  amount  of  labour  performed  by  that  class.  It  is  only  when  single  individjials  of 
the  same  or  different  classes  are  compared  that  the  principle  is  found  to  be  in^plica- 
ble.  The  vitality  of  an  average  agricultural  labourer  is  greatly  superior  to  that  of 
an  average  clerk ;  but  there  are  many  clerks  who  possess  a  greater  degree  of  vitality 
than  that  of  an  average  agricultural  labourer.  An  agricultural  labourer  commonly 
exercises  his  power  of  labour  to  its  full  extent,  whilst  many  a  clerk,  possessing  a 
great  power  of  labour,  does  not  exercise  that  power.  In  the  former  case,  labour 
undergone  and  capacity  for  labour  are  almost  exact  measures  of  one  another;  but 
in  the  latter  case  the  labour  of  an  individual  is  no  Index  of  his  capacitv  for  labour. 
Amongst  individuals  engaged  in  the  same  occupation,  it  may  be  saio,  with  great 
appearance  of  truth,  that  the  vital  force  of  each  is  proportional  to  his  capacity  for 
labour.  Having  arrived  at  this  principle,  governing  the  vitality  of  the  members  of  any 
one  trade,  there  appears  to  be  no  obstacle  to  the  extension  of  the  principle  to  indivi- 
duals  of  different  trades  when  compared  together,  and  to  say  generally,  that  the 
vitality  of.  any  individual  is  proportional  to  his.  capacity  for  labour.  In  the  majority 
of  occupations  (excluding  that  of  agricultural  labourere)  the  capacity  for  labour  la 
generally  in  excess  of  the  labour  actually  performed;  but  the  proportional  excess  is 
probably  nearly  the  same  in  most  trades,  whilst  the  excess  itself  has  a  continual  ten- 
dency to  diminution.  This  tendency  is  a  consequence  of  the  general  law,  that  capa- 
city for  labour  increases  with  the  full  exercise  of  that  capacity,  but  diminishes  when 
that  capacity  Is  insufficiently  exercised. 

The  vital  force  of  any  human  being  is  closely  and  almost  inseparably  connected 
frith  the  capacity  for  muscular  exertion.  The  ^eater  the  muscular  force,  the  greater 
the  vital  force ;  a  conclusion  that  might  be  arrived  at  without  the  aid  of  statistical 
observations  of  the  number  living  and  dying.  Nearly  all  the  known  elements  of 
*nimal  vitality  are  Included  or  involved  in  the  capacity  for  hard  labour.    The  aahaal 
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organization  is  tasked  to  its  full  extent  by  hard  labour ;  if  any  of  the  principal  or- 
gans be  unsound,  hard  labour  will  prove  the  defect  The  capacity  for  long  con-> 
tinued  hard  labour  cannot  exist  without  powerful  digestive  and  respiratory  organs, 
a  great  strength  of  muscular  fibre,  and  nearly  all  other  known  elements  of  strong 
yitality. 

The  vital  force  of  mankind  (and  probably  of  animals  in  general)  is  subject  to  a 
composite  law,  consisting  of  three  parts,  one  of  which  is  immutable  and  the  other 
two  variable,  and  capable  of  being  influenced  by  human  agency.  The  constant 
annual  rate  of  increase  of  the  vital  force  throughout  the  period  of  '^  childhood,'*  the 
constant  annual  rate  of  decay  of  the  vital  force  during  the  period  of  "  florescence  " 
or  reproduction,  and  the  greater  constant  annual  rate  of  decay  of  the  vital  force 
during  the  period  of  ^  senescence,''  are  in  all  probability  immutable  quantities  which, 
like  the  law  of  gravitation,  form  part  of  the  foundations  of  the  universe.  The 
second  pai:t  of  the  composite  law  consists  in  the  extent  of  the  two  periods  of  child- 
hood and  florescence  respectively.  In  different  masses  of  population,  and  in  the 
same  mass  at  different  times,  the  extent  of  the  period  of  childhood  has  been  known 
to  vary  So  much  as  tliree  years,  and  the  extent  of  the  period  of  florescence  so  much 
as  ten  years.  The  cause  of  these  variations  is  yet  unknown.  If  the  cause,  when 
discovered,  should  prove  to  be  under  the  control  of  human  agency,  the  extent  of 
these  periods  may  be  permanently  prolonged,  of  which  the  effect  would  be  more  than  a 
proportional  prolongation  of  human  life.  The  third  and  last  part  of  the  composite 
law  of  vital  force  consists  in  the  absolute  amount  of  that  force  possessed  at  birth, 
or  at  any  specified  age,  by  the  average  individual  of  a  class.  This  amount  in  England 
has  been  shown  to  vary  so  greatly,  SiaX  there  exist  classes  of  population  whose  mor- 
talities at  the  same  age  differ  from  each  other  in  the  high  proportion  of  one  to  three. 
These  great  variations  have  been  shown  to  have  a  close  connexion  with  degrees  of 
bodily  labour,  and  are  apparently,  to  a  great  extent,  under  the  control  of  human 
agency.  Without  any  interference  of  man,  the  laws  of  nature  operate  to  promote 
the  increase  of  the  classes  possessing  the  higher  degree  of  vitality,  and  toTetardthe 
increase  of  the  classes  possessing  the  lower  degrees  of  vitality.  It  is^  however, 
witliin  the  power  of  man  greatly  to  aid  the  operations  of  nature  by  oflfering  addi- 
tional rewards  to  the  higher  degrees  of  labour,  and  affording  additional  facilities  for 
the  increase  of  that  part  of  the  population  which  is  now  ascertained  to  possess  the 
highest  degree  of  vitality. — Lancet,  Dec.  2, 1854,  p.  463. 


146.— ON  SOME  USES  OF  CHARCOAL  IN  SURGERY. 

By  Lawssvoi  OaioaoD,  Esq.,  resident  Medical  Officer  to  8t  Mary's  Hospital. 

S Great  interest  has  lately  been  excited  by  the  effects  of  charcoal  as  a  deodorising 
.  (^sinfecting  agent  Amongst  other  good  eflects  we  shall  probably  find  that  it 
will  prevent  an  attack  of  epidemic  gangrene,  and  even  hasten  the  cure  of  one  so 
attacked.    Mr.  Ormerod  says,] 

I  took  the  body  of  an  English  terrier  (weight  about  10  lbs.),  placed  it  on  a  stone 
floor  in  a  small  apartment,  and  lightly  covered  it  with  charcoal.  Although  the 
weather  was  very  warm,  and  the  body  m  a  state  of  the  most  utter  putrefaction,  not 
the  slightest  odour  could  be  detected.  By  some  accident  the  charcoal  was  disturbed, 
and  a  Targe  portion  of  the  mass  was  left  uncovered.  In  spite  of  this,  the  circum- 
jacent charcooJ  was  sufficient  to  prevent  any  offensive  stench.  Upon  seeing  this,  I 
lefib  the  body  completely  uncovered,  merely  surrounding  it  with  the  deoaorising 
agent.  This,  again,  prevented  any  disagreeable  smell.  Having  determined  thu 
fact,  1  again  covered  the  carcase.  Dr.  Stenhouse,  in  his  paper  above  mentioned, 
remarks  that  charcoal  was  not,  as  generally  believed,  an  antiseptic,  but,  on  the  con- 
trary, acted  most  powerfully  as  a  l^tener  of  decomposition.  This  statement  was 
likewise  fuUy  corroborated  by  my  experiment,  as  in  less  than  a  fomightnota  particle 
of  flesh  remamed  upon  tiie  bones,  which  were  picked  perfectly  clean,  and  were  of  a 
snowy  whiteness.  I  would  m  parenthesis  state,  that  the  plan  I  have  mentioned 
would  admurably  suit  the  purpose  of  those  who  are  in  the  habit  of  preparing  skele- 
tons for  the  use  of  scientific  museums.  The  weight  of  the  charcoal  uaed  in  this 
experiment  was  about  6  lbs. 
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The  fact,  that  the  mere  propinqiiitT  of  charcoal  to  decaying  animal  matter  is  snf* 
ficient  to  counteract  the  horrible  tendency  that  exists  in  such  matter,  is  one  of  great 
importance;  and  the  application  of  it  to  practical  parposes  must  be  of  much  utility. 
Why  should  it  not  now  be  used  in  the  Hospitals  for  our  brave  army  in  the  East  ? 
In  spite  of  all  the  care  that  majr  be  taken  to  render  a  military  institution  of  this  kind 
cleanly  and  sweet,  still  the  difficulty  of  doing  so  is  great  in  the  time  of  war.  A 
battle,  or  even  a  skirmish,  sends  in  suddenly  a  troop  of  wounded.  All  immediately 
is  hurry  and  confusion ;  all  hands  are  called  upon  to  relieve  the  necessities  of  the 
sick ;  the  wards  become  filthy,  because  necessarily  neglected ;  a  stench  arises,  not 
only  from  the  bodies  of  the  crowded  soldiers,  but  fVom  decaying  animal  matter,  the 
proceeds  of  wounds  and  ulcers;  then  that  terror  of  the  surgeon,  hospital  gangrene, 
arises,  laughing  to  scorn  all  the  best  efforts  of  science  and  humanity  to  check  its 
course.  What,  then,  more  beneficial  could  be  afforded  than  a  substance  that  pos- 
sesses the  marvellous  property,  not  only  of  destroying  an  odour  most  distressing  to 
the  patient,  nurse,  and  doctor,  but  also  of  destroying  the  malignant  influence  of  the 
organic  matter  from  which  such  a  noisome  smell  arises,  reducmg  putrefying  matter 
to  mnoxious  compounds,  so  that,  with  a  rapidity  most  remarkable,  it  can  eVen  take 
up  dead  flesh  from  bones  without  either  visible  or  palpable  action  ?  I  understand 
that  extensive  use  is  now  being  made  at  St.  Bartholomew's  Hospital  of  charcoal  in 
the  dissecting  rooms.  It  is  intended  to  use  bolsters  and  mattresses  filled  with  it  in 
cases  of  infectious  disorders.  If,  in  that  great  institution,  proverbial  for  its  cleanli- 
ness, for  its  salubrity,  for  its  freedom  from  taint,  and  absence^  from  all  contagious 
disorder  resulting  from  filth  and  malarious  atmosphere,  such  measures  are  thought 
necessary  to  be  adopted  for  the  benefit  of  its  inmates,  surely  some  like  means  might 
be  taken  in  the  militar}^  hospitals,  unhapfHly,  although  perhaps  unavoidably,  the  seat 
of  contagion,  dirt,  and  inconvenience.  Dr.  Stenhouse  having,  however,  fully  pointed 
out,  in  his  letter  to  the  *  Times,*  the  advantages  to  be  deriv^  from  this  use  of  char- 
coal, I  will  leave  that  branch  of  the  subject,  and  proceed  at  once  to  the  question  as 
to  its  value  in  a  remedial  point  of  view ;  merely  observing,  that,  as  reported  in  the 
papers,  hospital  gangrene  has  already  broken  out  with  virulence  in' Scutari,  and 
instant  measures  should  be  adopted  to  use  all  plans  which  science  and  practical  ex- 
periment have  shown  to  be  efficacious. 

In  the  treatment  of  gangrene,  the  surgeon  has  three  objects  in  view ;  the  first  is 
constitutional  support;  the  second  is  the  quick  removal  of  the  slough ;  the  third  is 
the  destruction  of  that  malarious  influence  which  causes  the  disease  to  spread 
from  one  wound  in  a  ward  to  all  wounds  that  may  be  in  it.  The  first  of  these  three 
is  foreigD  to  the  present  object  of  this  paper.  To  the  two  last,  I  now  beg  to  direct 
attention. 

1.  The  slough  is  to  be  removed  b^  means  nartly  local  and  partly  systemic;  and 
it  is  of  the  utmost  importance  that  it  should  oe  removed  as  soon  as  possible.  Not 
only  does  its  presence  act  as  a  drain  upon  the  body,  weakening  the  patient  by  di- 
recting all  his  vital  energy  to  the  casting  off  of  that  which  has  l^ome  a  foreign  sub- 
stance, but,  every  moment  that  it  remains,  there  is  a  chance  of  the  absorption  of  the 
putrid  matter  in  the  system, — ^tho  almost  sure  precursor  of  death.  The  formation 
of  the  line  of  demarcation  depends,  of  course,  upon  vital  action,  and  local  applica- 
tions are  of  very  little,  if  any  use,  to  hasten  its  appearance.  The  constitution  must 
be  supported  well  by  stimulants  and  nutrients,  in  order  to  be  able  to  perform  the 
extra  duty  imposed  upon  it.  But  every  means  should  be  taken  to  remove  rapidly 
the  portion  already  dead,  and  cumbering  the  subjacent  living  structure  with  its  bane- 
ful presence.  The  mechanical  hieans  adopted  to  this  end  are  awkward  to  the  sur- 
geon, and  unpleasant  to  the  patient.  Clipping  away  portions  of  the  slough  as  fast 
as  it  is  formed,  b^  means  of  a  pair  of  forceps  and  a  pair  of  scissors,  is  an  operation 
of  no  small  severity,  if  we  can  judge  by  the  exclamations  of  the  sufferer.  The  part 
affected  is  intensely  irritable ;  and,  however  carefally  and  humanely  such  removal 
may  bo  attempted,  there  must  invariably  occur  sundry  pulls  and  twitchings  upon  the 
highly  sensitive  living  part  beneath.  It  is,  indeed,  rare  that  such  an  attempt  is  not 
accompanied  by  a  greater  or  less  amount  of  bleeding, — ^a  proof  that  the  living  part 
has  been  Wounded.  Moreover,  such  removal  is  meant  to  be  merely  partial,  and  for 
the  sake  of  convenience ;  it  is  not  done  with  a  therapeutical  intention.  If,  there* 
fore,  a  substance  could  be  furnished  that  would  rapidly  absorb  the  slough,  as  soon 
as  it  was  formed,  without  pain,  without  inconvenience,  easy  in  application,  posi- 
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live  in  result,  it  will  at  oDce  be  conceded  that  a  great  desideratam  has  been 
obtained. 

The  cataplasma  carbonis  of  the  Phannaeopoeia  Londinenaia  haa  been  long  and 
exteq^ively  naed  in  gangrene  and  fetid  ulcerations.    Its  formula  is : — 

9 .  AqnaB  ferventis  fl.  J  z.,  panis  f  ij.,  seminiscontriti  lini  3  x.,  carbonis  con* 
trtti  3iij.  M. 

Owing,  however,  to  the  expense  of  pure  carbon,  peat,  or  better  still,  bone  charcoal*  is 
most  generally  used ;  but,  in  consequence  of  the  impurities  contained  in  the  two 
latter,  the  bulk  of  the  poultice  is  made  of  that  substance,  linseed  meal  being  mixed 
up  with  it.  Charcoal  having  been  long  known  as  an  efficient  deodoriser,  tins  cata- 
plasm has  been  a  favourite  remedy  for  stinking  wounds ;  but  I  am  not  aware  that 
any  notice  haa  yet  been  taken  of  it  as  an  external  therapeutical  agent ;  it  has  been 
considered  merely  as  a  preventive  of  noisome  smells,  not  as  an  able  assistant  in 
the  cure  of  disease.  Even  so  acute  an  observer  as  Dr.  Pereira  observes,  in  his  pi^at 
work: — ^^In  this  country  it  is  used  as  a  therapeutic  agent,  principally  as  a  dinin* 
fectant  and  antiseptic^  to  absorb  the  fetid  odour  evolved  by  gangrenous  and  phagedmnio 
ulcers.  For  this  purpose  it  may  be  used  in  the  form  of  powder  or  of  poultice,  its  disin* 
fectin?  and  deodorising  powers,  however,  are  much  inferior  to  those  of  chlorine  or  of  the 
chlorides  of  lime  and  soda."  Now  it  has  been  proved  that  charcoal  is  the  very 
reverse  of  an  antiseptic,  and  that  its  vast  power  of  hastening  decomposition  is  the 
cause  of  its  utility,  not  only  as  a  deodoriser,  but,  as  I  hope  shortly  to  prove,  as  a 
local  therapeutical  agent 

Exception  must  be  taken  to  the  formula  of  the  prescription  above  written. 
Although  charcoal  does  not  entirely  lose  its  power  when  saturated  with  water,  still 
its  efficacy  is  much  diminished.  And  this  assertion  is  not  weakened  by  the  fact,  that 
it  is  often  thrown  into  the  water  in  casks  in  vessels  about  to  take  long  voyages,  to 
'*  keep  it  sweet,'*  as  it  is  said.  Sufficient  charcoal  is  afforded  to  allow  nil  bad  matter 
to  be  absorbed.  A  case  can  be  mentioned  in  point:  in  this  hospital,  charcoal  was 
placed,  in  order  to  catch  the  urine  dribbling  from  a  patient  suffering  from  inconti- 
nence, and  so  prevent  the  stench.  When  the  charcoal  was  8oake<i»  the  smell  was  as 
bad  as  ever.  The  drier  the  charcoal,  the  more  easily  do  the  odoriferent  particles 
enter  its  pores  and  become  innoxious.  It  is  remarked,  in  the  notices  of  Hospital 
Therapeutics  published  in  the  number  of  this  journal  of  Doc.  16th,  that  one  of  the 
necessary  conditions  that  the  fetor  should  be  destroyed,  is  the  perfect  dryness  of  the 
article. 

Remembering,  therefore,  the  foregoing  conclusions,  which,  for  convenience  sake. 
I  now  reiterate — ^viz.,  that  it  is  highly  important  that  the  slough  should  bo  removed 
as  soon  as  possible ;  that  all  mechankal  means  used  to  remove  it  are  incomplete ; 
that,  as  proved  in  my  experiment  upon  the  dog,  charcoal  is  a  wondrous  hustcncr  of 
decomposition ;  and  that,  for  the  perfect  performance  of  this  duty,  it  should  be  dry ; 
it  was  determined  to  alter  the  usual  formula  of  the  poultice,  in  order  that  its  eflccts 
might  be  seen  upon  the  slough.  The  linseed-meal  and  bread  were  omitted,  and  as 
little  water  as  possible  was  added — in  fact,  just  enough  to  cause  the  poultice  to 
cohere  until  it  was  placed  upon  the  body  of  the  patient,  the  natural  heat  of  which 
soon  caused  the  evaporation  of  the  moisture,  so  that  the  application  in  a  very  short 
time  was  perfectly,  or  very  neariy,  dry.  This  plan  was  adopted  in  order  to  prevent 
the  mess  and  consequent  annoyance  which  would  have  been  caused  if  the  wound 
had  been  merely  sprinkled  over  with  oowdered  charcoal.  There  is  some  ditllcuity  in 
concocting  such  a  poultice  as  I  have  aescribed ;  so  I  have  thought  of  remedying  this 
by  having  it  made  wet,  and  then  putting  it  before  the  fire  until  neariy  all  tlio  water 
is  evaporated.  This  latter  remark  amy  appear  trivial ;  but  if  I  am  fortunate  enough 
to  influence  some  hospital  surgeons  to  use  this  poultk;e,  I  shall  bo  satisfied  if  it  pre- 
vent a  groan  and  a  mental  curse  from  the  nurse  who  has  to  make  it  fioth  (leat  and 
some  charcoal  have  been  used ;  of  the  two,  the  latter  is  preferred,  but  I  am  not 
aware  that  it  is  much  superior  to  the  former  in  its  action. 

Poultkses  made  in  this  fashion  have  had  a  most  surprisiDg  effect  in  rapidly  absorb- 
ing sloughs  when  fairiy  formed  and  (so  to  speak)  isolated*  Th/;y  act  upon  Uie  dead 
flesh  of  the  wound  as  the  powdered  charcoal  acted  upon  the  dead  flesh  of  the  dog, 
in  St  Mary's  Hospital,  last  summer,  there  occurred  an  attack  o(  epidemic  gangr«ne« 
In  one  case  it  appeared,  in  a  most  severe  and  aggravated  foim,  m  the  stomp  of  a 
boy  who  had  had  his  hand  removed  by  Mr.  Cottlsoo,  the  aloughing  extendiog  up  the 
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arm  for  about  two  inchos.  In  three  days  the  slough  was  removed  entirely.  In  a 
neighbouring  patient,  who  had  suffered  the  like  operation  followed  by  the  same  mis- 
fortune, and  treated  with  linseed-meal  poultices,  and  the  unguentum  elemi,  the 
slough  took  a  week  and  more  to  remove.  I  enquired  just  now  of  one  of  our  most 
intelligent  "sisters,"  "What  is  the  difference  between  the  time  of  removal  of  a 
slough  if  treated  by  the  charcoal  poultices,  and  if  treated  by  the  *  green  dres&ing*  and 
linseed-meal  ?"  Her  answer  was,  that,  by  the  former  plan,  it  was  taken  away  in 
half  the  time.  An  infant,  suffering  from  a'severe  bum,  had  two  enormous  sloughing 
masses,  extending,  in  one  leg,  from  the  knee  to  the  ankle ;  in  the  other,  involving 
the  whole  of  the  calf.  In  two  days  and  a  half  both  were  removed.  A  man  was 
admitted,  Dec.  15th,  with  a  sloughing  sore  upon  his  leg.  .  A  poultice  of  this  kind 
was  put  on.  In  six  hours  a  most  decided  change  had  appeared  in  the  sore;  the 
dead  portion  was  reduced  in  size  fully  one  quarter. 

Such,  then,  is  the  power  of  this  substance ;  its  claim  to  it  is  easily  verified  by  sim* 
pie  experiment. 

Thus  is  the  desideratum  obtained ;  a  substance,  well  known,  innocuous  and  inodor- 
ous, is  found,  which  rapidly  absorbs  the  slough  as  soon  as  it  is  formed,  without  pain, 
without  inconvenience ;  easy  in  application,  positive  in  result, 

2.  The  deodorising  and  disinfecting  power  of  charcoal  having  been  well  tested  by 
experiment,  little  remains  to  be  said  concerning  the  other  division  of  the  subject  to 
which  I  wish  to  draw  attention,  viz.,  the  possibility  of  preventing  the  malarious  influ- 
ence causing  the  disease  to  spread  from  one  to  all  wounds  in  a  waitL 

It  is  not  my  intention  to  enter  upon  the  subject  of  how  does  this  epidemic  spread 
in  hospitals.  SuflSce  it  to  say,  that  actual  contact  extends  the  mischief,  and. that 
often  a  patient  lying  near  another  suffering  from  it  contracts  the  complaints  The 
distressing  smell  is  alone  a  proof  that  particles  of  decomposing  animal  matter  are 
Hying  about  Charcoal  has  most  indubitably  the  power  of  absorbing  these;  the 
dryer  it  is,  as  I  before  remarked,  the  easier  is'its  tasK.  The  charcoal  poultice,  then, 
made  as  I  have  described,  will  effectually  prevent  any  odour  or  any  putrefying  por- 
tion proceeding  from  the  slough  and  pervading  the  apartment. 

I  wish  to  lay  no  claim  to  aught  of  originality  in  this  paper.  If  tliere  is  truth  in 
my  statements,  the  whole  merit  is  due  to  Dr.  Stenhouse,  whose  arj^umenta  arrested 
my  attention,  and  to  whose  communication  to  the  Society  of  Arts  I  am  indebted  for 
the  idea.— Jfed.  Times  and  GazeUe,  Jan.  13,  1855,  p.  28. 


147.— ON  CHARCOAL  AS  A  DISINFECTANT. 
By  G.  J.  BAxroitX),  Esq.,  St  Bartholomew's  HospltaL 

The  substances  with  which  we  are  acquainted  as  disinfectants  or  deodorisers  are, 
chlorine,  chloride  of  lime,  lime,  charcoal,  &c.,  each  of  which  possesses  this  power  to  a 
certain  degree,  but  not  all  acting  in  the  same  manner.  The  disinfectiDg  power  of 
chlorine  depends  on  its  affinity  for  hydrogen ;  thus,  decomposing  water  or  aqaeow 
vapour,  by  uniting  with  the  hydrogen,  while  the  nascent  oxygen  oxidizes  the  organic 
matter,  so  that  unless  aqueous  vapour  is  present,  chlorine  loses  a  great  part  of  its 
disinfecting  powers,  and  simply  disguises  the  noxious  effluvia,  and  is  itself  an  irritat- 
ing, offensive,  and  corrosive  substance.  Chloride  of  lime  acts  by  the  oxida^n  <^ 
the  putrescent  matter ;  but  to  do  this  effectually  it  requires  the  presence  of  an  acid ; 
thus,  unless  a  considerable  quantity  of  carbonic  add  is  present  to  decompose  the 
hypochlorite  of  lime,  and  give  rise  to  the  evolution  of  hypochlorous  acid,  the  chloiide 
of  lime  will  do  but  little  as  a  disinfectant  Lime  acts  by  the  absorption  of  carbocic 
acid  and  sulphuretted  hydrogen,  leaving  other  noxious  gases  unaltered ;  thus  they 
are  all  open  to  serious  objections ;  but  the  one  which  practically  will  be  found  th« 
most  effectual,  I  believe,  has  received  the  least  patronage — this  is  charcoal,  a  body 
whose  dismfecting  powers  have  long  been  known,  but  its  mode  of  application  has 
been  quite  neglected. 

Dr.  Stenhouse  lately  called  attention  to  his  very  ingenious  ori-nasal  respintor, 
which  depends  on  charcoal  for  its  efficacy,  the  action  of  which  is  given  in  the  *  Joor- 
oal  of  the  Society  of  Arts'  for  Feb.  1854;  the  respirator  having  been  notieed  ia 
'The  Lancet'  of  Nov.  25th,  I  need  only  mention  it  as  an  instance  of  th«  powerfal 
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disinfeetini^  power  of  charcoal ;  but  at  once  call  attention  to  the  plan  I  have  adopted 
in  the  application  of  this  a^^nt  as  a  disinfectant,  beEiriog  in  mind  the  results  of  Dr. 
Stenhouse's  eKperiments,  which  prove  that  charcoal  not  only  absorbs  noxious  vapours 
And  putrescent  odours,  but  at  the  same  time  oxydisea  them ;  or,  in  other  words, 
makes  them  underg;o  a  slow  but  sure  combustion,  which  must  have  its  end  in  the 
conversion  of  deleterious  gases  into  compounds,  whose  physical  and  chemical  pro- 
perties would  admit  of  an  easy  separation  or  removal  from  their  bed  of  formation, 
and  which  on  evolution  would  not  be  the  least  deleterious.  I  therefore,  previous  to 
its  use,  heated  the  charcoal  thoroughly  in  a  covered  crucible,  with  a  small  hole  in  its 
lid,  to  allow  any  oxidized  material  which  it  might  contain  to  escape,  taking  care  not 
to  have  the  hole  sufficiently  large  to  allow  the  charcoal  to  undergo  combustion ; 
vrhen  thoroughlv  heated  it  was  allowed  to  cool,  so  that  on  exposure  to  the  air  it 
should  not  oxidize ;  in  this  state  it  was  put  into  shallow  vessels,  and  placed  wher- 
ever putrescent  odours  existed,  and  in  a  few  minutes  the  whole  of  the  smell  disap- 
peared ;  but  in  a  day  or  two  the  charcoal  lost  its  power.  I  then  thoroughly  heated 
It  again,  with  the  same  precautions  as  before,  and  placed  it  to  perform  its  duties  a 
second  time,  which  it  did  with  as  much  efficacy  as  on  the  fint  application ;  thus,  by 
the  repeated  cleansiog  of  the  charcoal  every  or  every  other  day,  it  does  not  dete- 
riorate, but  the  same  quantity  will  effectually  remove  noxious  gases  for  an  indefinite 
period  of  time. 

With  Mr.  Holden's  permission  I  was  enabled  to  sive  it  a  most  perfect  trial  in  the 
dissecting-rooms  of  St.  Bartholomew's  Hospital,  which  at  this  time  of  the  year  must 
abound  in  noxious  gases  and  putrescent  odours,  thoroughlv  heating  the  charcoal,  and 
placing  it  in  shallow  vessels  about  the  rooms.  It  acted  so  promptly,  that  in  ten 
minutes  not  the  least  diffused  smell  could  be  detected.  So  quick  and  effectual  was 
its  action,  that  arrangements  are  being  made  for  its  constant  use.  It  answers  just  as 
well  as  a  purifier  of  water-closets,  drains,  wards  of  hospitals,  and  siek-rooms.  As  a 
purifier  of  hospital  wards,  both  civil  and  military,  it  miffht  be  applied  with  great 
advantage,  saving  patients  iVom  the  unpleasant  smells  and  effluvia  from  gangrenous 
sores,  and  for  this  purpose  a  wire  gauze  construction,  containing  the  charcoal,  might 
be  made  to  surround  the  affected  part  at  some  distance  from  the  dressing ;  thus  the 
patient  himself,  and  those  in  adjacent  beds,  would  not  be  subjected  to  the  influence 
of  the  putrescent  odours.  AH  these  ther  charcoal  would  effectually  absorb,  doubtless 
with  aavantage  to  the  patient  and  his  neighbours  also.  Other  quantities  of  charcoal 
might  be  plai^  in  shallow  vessels  about  the  wards,  and  purified  every  morning  aa 
above  mentioned.  Being  at  the  command  of  the  poor  aa  well  as  the  rich,  it  admits 
of  universal  use ;  and  though  it  may  be  objected  to  as  a  purifier  of  the  wards  of 
hospitals  and  chambers  of  the  sick,  under  the  fallacious  notion  that  it  would  emit 
carbonic  acid,  and  alao  on  undergoing  its  daily  cleansing  would  again  give  off  the 
absorbed  gases,  yet  this  notion  can  never  enter  the  minds  of  those  who  understand 
its  action,  seeing  that  carbonic  acid  cannot  be  generated  unless  the  charcoal  is  heated 
in  free  contact  with  the  air.  This  is  prevented  by  having  a  covered  crucible,  in 
which  it  can  be  heated  to  any  temperature  without  undergoing  combustion ;  and 
the  supposition  that  the  absorbed  gases  are  given  off  again  when  the  charcoal  is 
heated,  will  be  removed  by  the  facC  that  they  are  all  oxidized  and  converted  into 
sulphuric,  nitric,  carbonic  acids,  and  water,  &c.,  and  the  heating  of  the  charcoal  is  for 
the  whole  and  sole  purpose  of  removing  these  bodies,. which  exist  in  so  small  a  quan- 
tity, that  they  could  not  be  the  least  prejudicial,  even  if  driven  off  in  the  centre  of  an 
inhabited  room,  but,  of  course,  they  all  pass  up  the  chimney.  Thus  charcoal  is 
more  efficacious  than  any  other  disinfectant,  when  applied  as  above  described, 
absorbing  gases  of  whatsoever  kind,  not  requiring  the  presence  of  any  other  sub- 
stance to  assist  its  action,  but  without  stint  or  scruple  collecting  noxious  vapours 
from  every  source,  not  disguising,  but  condensing  and  oxidizing  the  most  offensive 
gases  and  poisonous  effluvia,  converting  them  into  simple,  inert,  stable  compounds ; 
it  is  simple  and  economical,  coming  within  the  reach  of  the  poorest,  and  can  safely 
be  placed  in  the  hands  of  the  most  ignorant,  thus  combining  advantages  not  pos- 
sessed by  any  other  disinfectant — Lancet^  Dec.  16,  1854,  p.  506. 

It  seems  almost  impossible  to  exaffg^rate  the  importance  of  the  recent  modes 
which  have  been  devised  for  the  application  of  charcoal  to  disinfecting  purposes. 
It  IB  still  used  with  the  greatest  success  in  the  St.  Bartholomew's  dissecting-room. 
A  few  pans  of  charcoal,  thinly  spread,  are  exposed  in  various  parts  of  the  room,  and 
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all  the  trouble  needed  is,  that  the  mateTial  be  kept  dry.  For  this  it  is  necessaiy 
simply  to  warm  it  before  a  fire  or  on  a  stove  once  daily.  Its  effect  on  the  atmo- 
sphere of  the  rooms  becomes  iqiparent  in  a  very  short  time  indeed  after  its  introduc- 
tion, and  the  place  is  constantly  preserved  with  an  odour  not  more  offensive  than  that  of 
a  cleanly  kept  butcher's  shop.  The  advantage  is  not  only  m  respect  to  smell,  siace  it 
is  further  observed,  that  the  bodies  keep  much  longer  and  in  better  condition,— a 
fact  easy  of  explanation  by  reference  to  the  inflnence  of  a  noxious  gas-laden  atmo- 
sphere in  promoting  decomposition.  The  grand  recommendation  of  the  charcoal  is, 
that  it  is  at  once  an  effectual  and  a  ham-fide  disinfectant.  It  does  not  conceal 
the  odours,  or  substitute  others  for  them;  but  actually  destroys,  by  decomposi- 
tion, the  poisonous  materials  on  which  they  depend,  and  replaces  them  by  others, 
either  innocent,  or  even  useful.  Its  action,  as  is  well  known,  is  by  mechanical 
catalysis. 

The  applications  to  which  charcoal  may  thus  be  put  seem  to  be  quite  without 
limit.  Here  is  a  substance  by  which,  almost  without  trouble  or  expense,  an  end  may 
be  put  to  the  odours  of  the  dissecting-room,  the  ward,  or  the  sick  chunber.  The 
smell  of  the  cesspool,  the  sewer,  or  the  ill-constr acted  water-closet  need  no  longer 
be  tolerated.  The  candle-maker,  the  soap-boiler,  the  tanner,  and  the  bone-grinder, 
may  henceforth  pursue  their  respective  avocations  without  being  nuisances  to  the 
neighbourhood.  It  was  supposed,  at  first,  that  it  would  be  necessary  to  compel  any 
noxious  gas  to  pass  through  the  charcoal  as  through  a  sieve,  in  order  to  secure  its 
decomposition,  and  on  this  supposition  depended  the  principle  of  the  "•  charcoal  cover- 
lets ''  for  wounds  which  we  described  some  months  ago.  It  is  now  found,  how- 
ever, that  no  such  necessity  exists,  inasmuch  as  the  substance  preys  with  such  avid- 
ity on  the  pernicious  elements  that  it  requires  only  to  be  exposed  to  free  communi- 
cation with  them.  Thus  to  deodorise  a  Hospital  ward,  it  is  only  necessary  to  place 
plates  of  dry  charcoal  at  short  iDtervals  about  the  room,  say  one  to  each  bed,  and  to 
secure  them  from  moisture.  If  only  one  case  in  the  ward  be  the  cause  of  smell,  it 
may  suffice  to  hang  from  the  bed  of  that  patient  a  muslm  bag,  containing  the  invalu- 
able materia],  or  to  lay  it  anywhere  in  near  proximity. 

A  man  is  now  attending  the  Hospital  for  Diseases  of  the  Skin  on  account  of 
syphilitic  rupia,  who  has  lost  his  nose,  and  suffers  from  caries  of  the  nasal  bones. 
It  is  proposed  to  have  constructed  for  him  a  gutta  pereha  nose,  and  to  place 
within  it  a  receptacle  for  charcoal,  by  which  means  he  will  be  enabled  to  avoid 
being,  as  he  has  been  for  years,  a  nuisance  to  all  who  approach  him. — Med,  Times 
and  GazeUe,  Feb.  10,  1856,  |).  136. 


148.— SOME  REMARKS  ON  CHLOROFORM. 

By  Db.  Cobbioah,  Physician  in  Ordinary  to  the  Queen  in  Ireland. 

[Dr.  Corrigan  makes  the  following  remarks  on  the  exhibition  of  chloroform  by  the 
stomach.    He  says,] 

First— With  regard  to  its  dose.  For  a  considerable  time  past  we  have  been  in 
the  habit  in  our  hospitals  of  administering  chloroform  in  larger  doses  than  are  usu- 
ally advised  in  works  on  Materia  Medica.  To  procure  sleep  in  fever  (yid.  Dr.  Goi^ 
don's  instructive  communications  in  Hospital  Gazette  of  February  1st) ;  to  affbni 
.  relief  from  pain  in  painters'  colic,  &c.,  the  minimum  dose  given  is  usually  half  a 
drachm  repeated  every  two  or  three  hours,  and  the  dose  is  very  frequently  increased 
to  a  drachm.  In  delirium  tremens,  the  dose  is  generally  a  drachm  at  first,  and  is 
often  increased  to  two  drachms.  It  may,  however,  be  taken  not  only  with  impunity, 
but  with  advantage  in  much  larger  doses. 

On  the  18th  of  February,  I  saw  Mr.  H g.  He  had  been  leading  a  most  in- 
temperate life,  drinking  as  much  as  two  pints  of  whiskey  daily  for  a  fortnight 


When  I  saw  hun,  he  was  without  sleep  for  a  fortnight,  and  with  the  usual     „ 
of  the  onset  of  a  most  severe  attack  of  aelirium  tremens.    I  prescribed  for  him  the 
following  mixture  >— 

Chloroform  5  v.,  pulv.  glycirrhiz.  3v.,  miat.  camp.  ^ixss. 
with  directions  that  he  was  to  take  at  a  dose  an  ounce,  which  was  equal  to  half  a 
drachm  of  chloroform.    He  agam  drank  after  I  saw  him  on  the  18th  (Monday),  and 


MISCELLANEOUS  SUBJECTS.  261 

in  the  evening  took  one  dose  of  the  mixture,  or  half  a  drachm  of  chloroform.  He 
went  to  hed  in  his  usoal  state,  and  lay  without  sleep.  In  the  course  of  the  night, 
when  suffering  under  extreme  thirst,  be  stretched  out  his  hand  for  a  hottle  of  soda- 
water;  in  mistake  laid  hold  of  the  chloroform  mixture,  emptied  it  into  the  tumbler 
and  swallowed  it  at  a  draught  It  contauied  four  drachms  and  a  half  of  chloroform. 
He  slept  well  after  taking  it,  and  suffered  neither  from  burning  nor  pain  next  day. 
He  was  sick  in  his  stomach  on  Tuesday  and  Wednesday,  but  slept  well  each  night 
On  Thursday  some  appearance  of  jaundice  set  in.  I  saw  him  again  on  the  following 
Saturday.  He  was  jaundiced  and  felt  slightly  sick,  but  all  traces  of  delirium  tremens 
had  disappeared.  I  could  not  attribute  the  supervention  of  jaundice  to  the  dose  of 
chloroform.  It  was  a. complication  not  unlikely  to  arise  from  his  habits.  We  have 
the  main  fact,  in  which  at  present  we  are  interested,  that  more  than  half  an  ounce 
of  chloroform  may  be  taken  into  the  stomach  in  a  single  dose,  without  causing  any 
poisonous  effects.  Combination  of  chloroform  with  opium  will  be  found,  I  believe, 
to  form  a  roost  useful  exhibition  in  delirium  tremens.  Its  exhibition,  on  the  con- 
trary, by  inhalation,  in  delirium  tremens,  is  of  very  doubtful  utility,  and  is  attended 
with  extreme  danger. 

Dr.  Gordon  has,  in  the  February  number  of  this  Journal,  given  some  important 
practical  information  on  trials  of  its  administration  by  inhalation  in  fever  for  the  pur- 
pose of  procuring  sleep.  The  results  discourage  its  use,  and  as  far  as  my  observa- 
tion has  gone,  I  would  also  altogether  disapprove  of  its  exhibition  by  inhalation  in 
delirium  tremens.  The  risk  to  life  is  very  great ;  two  fatal  cases  have  come  withm 
my  knowledge :  in  one,  death  was  uistantaneous ;  in  the  other,  the  patient  sunk 
into  collapse  under  its  administration,  never  rallied,  and  died  with  blue  lips  and  cold 
sur&ce  in  less  than  an  hour.  Patients  suffering  under  an  attack  of  delirium  tremens 
will  not  unfrequently  suddenly  drop  dead  after  a  moment  of  excitement ;  but  still 
when  a  patient,  even  in  such  a  disease,  passes  into  death  without  rallying  from  the 
well-known  effects  of  chloroform  inhalation,  it  appears  to  me  to  be  sufficient  reason 
for  refraining  from  its  use-  Even  where  its  inhalation  produces  sleep,  either  in  fever 
or  delirium  tremens,  the  effect  appears  to  be  but  transitory.  This  has  been  already 
noticed  in  Dr.  Gordon^s  observations  in  respect  of  fever.  In  the  following  ease  this 
effect  is  also  illustrated,  and  although  the  patient  did  not  die,  the  escape  from  col- 
lapse was  sufficient  to  prevent  re-employment  of  the  remedy. 

Mr.  K.  was  seized  with  delu-ium  tremens,  of  the  asthenic  kind,  on  May  6,  1852. 
In  the  course  of  next  dav,  7th  inst.,  he  had  eighty  minims  of  tinctura  opii,  in 
camphor  mixture,  without  benefit  On  the  8th  the  quantity  of  opium  was  increased } 
be  had  sixty  minims  of  tinctura  opii  in  one  draught,  and  afterwards  two  draughts, 
with  30  minims  in  each,  without  benefit  On  the  9th  he  had  a  draught  every  two 
hours,  with  thirty  minims  in  each.  He  took  in  all  eight  of  these  draughts,  but  still 
no  sleep,  and  during  the  night  took  six  draughts  more,  containing  each  forty  minims 
tinctura  camphorse,  and  thirty  minims  tinctura  opii.  A  similar  treatment  was  con- 
tinned  up  to  the  11th  inst  There  was  still  no  sleep,  the  tongue  was  dry,  and  the 
pupils  contracted,  showing  that  the  poisonous  effects  of  opium  were  beginning  to 
develope  themselves. 

In  this  condition,  as  opium  could  be  of  no  further  use,  and  as  I  was  then  not  suf- 
ficiently acquainted  with  the  valuable  action  of  chloroform  given  by  the  mouth,  and 
its  freedom  from  danger,  I  determined  to  use  chloroform  inhalation.  It  was  evident 
that  without  sleep  the  patient  must  very  soon  die ;  and  opium  had  failed  to  procure 
it  I  used  about  two  drachms  of  chloroform  by  inhalation,  and  with  the  necessary 
precautions.  The  patient  became  as  usual  excited,  and  then  suddenly  let  the  head 
fall  back.  The  lips  became  blue;  the  breathing  laboured;  the  pulse  became  very 
weak  and  intermitting ;  and  the  pupils  dilated.  Fresh  air,  ammonia,  and  dashing 
with  cold  water,  kept  up  respiration  and  the  heart's  action ;  and  he  passed  from  this 
state  into  quiet  sleep;  out  soon  after,  awakening  at  the  end  of  a  few  hours,  the 
symptoms  of  delirium  tremens  returned,  putting  on,  in  addition,  an  appearance  of 
maniacal  delirium.  This,  next  day,  12th  inst,  passed  into  delirium  tremens  of  the 
same  form  at  at  first,  which  required  for  that  and  next  day  full  opiate  treatment 
The  case  recovered ;  but  the  risk  to  life  in  the  case  itself  at  the  time  of  inhalation, 
the  relapse  of  the  symptoms,  and  the  fatal  issue  in  other  cases,  appear  to  me  to  be 
sufficient  reasons  for  discouraging  very  strongly  the  use  of  chloroform  by  inhala- 
tion in  delirium  tremens ;  and  we  can  the  better  afford  to  dbpense  with  its  aid  now 
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that  we  are  aware  in  what  considerable  doses  it  will  be  borne  by  the  stomach :  and 
that  while  it  procures  sleep  it  does  not  entaD  risk  to  life.  The  external  application 
of  chloroform  is  one  of  onr  most  useful  anodynes,  but  in  the  directions  for  its 
employment  externally,  as  before  noticed  of  its  internal  administration,  it  appears  to 
me  that  it  is  not  usually  ordered  of  sufficient  strenfj^th ;  one  part  of  chloroform  to 
seven  or  eight  of  ointment  or  Imiment  is  not  of  sufficient  strength.  I  think  it  will 
not  often  disappoint  if  the  liniment  prescribed  is  directed  to  be  made  of  equal  parts 
of  chloroform  and  olive  oil.  In  this  form  it  will  be  found  to  give  often  great  relief 
in  ordinary  neuralgic  pains,  and  to  remove  instantaneously  those  distressing  pains, 
often  described  as  cramps,  really  neuralgia,  which  accompany  cholera,  and  which  are 
so  often  referred  to  the  sides  of  the  fingere  and  toes,  and  described  as  running  along 
the  tendons,  very  often  most  acutely  felt  in  parts  where  there  are  no  muscles  to  give 
rise  to  cramps. — Dublin  Hospital  Gazette^  Nov,  15, 1854,  p.  308. 


149.— REMARKS  ON  THE  EXIflBITION  OF  CHLOROFORM. 

By  Jajob  Bxxs,  £04.,  Proi:  of  Burgezy  in  the  Unlyenity  of  Ediubugli. 

Great  difference  of  opinion  exists  amongst  eminent  men  as  to  the  safety  of  this 
agent.  Mr.  Syme  thinks  its  exhibition  as  safe  as  any  other  powerful  agent,  and  that 
its  danger  depends  upon  its  mode  of  exhibition. 1 

In  inquiring  into  the  reason  of  this  difference  oetween  the  experience  of  chloro- 
form in  London  and  here,  we  have  not  far  to  search  for  the  explanation :  it  must  lie 
in  one  of  three  things-— viz.,  difference  in  the  chloroform,  difference  in  the  patients, 
or  difference  in  the  mode  of  administration:  with  regard  to  the  chloroform,  I 
believe  that  most  of  that  which  is  used  in  London  is  made  in  Edinburgh,  and  I 
know  that  some  of  the  fatal  cases  might  be  shown  to  have  occurred  with  Edinburgh 
chloroform. 

With  respect  to  the  patients,  it  appeare  that  great  care  is  taken  in  London  to  use 
chloroform  only  in  persons  free  from  chest  affections,  especially  cardiac  derange- 
ments :  here  we  never  ask  any  questions  as  to  the  state  of  the  heart  or  constitution 
of  the  patients.  In  all  cases  where  chloroform  is  required  for  an  operation,  it  is 
freely  given.  Now,  considering  the  frequency  of  cardiac  disease,  and  particnlariy  of 
fatty  heart, — which,  in  fact,  is  I  believe  rarely  absent,  at  any  rate  in  elderly  persons 
— ^and  considering  also  the  immense  number  of  patients  operated  on,  you  cannot 
doubt  that  many  hundreds  with  fatty  degeneration  of  the  heart  have  had  chlorofonn 
administered  to  them  here ;  we  even  give  chloroform  without  scruple,  where  we 
know  disease  of  the  heart  exists.  Within  the  last  week,  a  case  in  point  occurred  in 
my  practice.  A  patient,  with  great  dread  of  pain,  and  also  with  a  horror  of  chlo- 
roform, had  long  endured  severe  pain  from  his  disease,  till  existence  had  liecome  a 
burden,  because  he  could  not  venture  to  undergo  the  necessary  operation  without 
chloroform,  while  his  medical  adviser  consider^  that  to  take  it  would  be  for  him 
almost  certain  death,  on  account  of  organic  disease  known  to  exist  in  the  heart ;  for 
which  he  had  consulted,  and  which  it  may  be  remarked  had  been  recognised  by  Dr. 
Addison,  of  Guy's  Hospital.  At  length  his  medical  attendant  saki  to  him,  that  be 
had  suffered  so  much  from  his  complaint,  that  even  if  he  died  under  chlorofonn  this 
would  be  better  than  remaining  as  he  was ;  while,  if  it  should  so  happen  that  he 
should  recover,  he  would  be  able  to  enjoy  the  rest  of  his  life  free  from  Uie  disease. 
The  patient  could  not  resist  the  force  of  this  argument,  and  came  to  Edinburgh 
prepared  for  either  alternative.  I  performed  the  operation  under  chloroform  ;  aad 
the  firet  thing  that  he  did  on  waking  was  to  ask  for  a  ci^ar. 

As  another  example,  I  may  mention  the  case  of  an  old  gentleman,  aged  eerentT- 
four,  affected  with  disease  of  the  heart,  from  whose  bladder  I  removed  a  large  stone, 
some  years  ago.  Chloroform  was  administered  as  he  lay  in  bed :  and  he  was  pat  so 
fully  under  its  influence,  that  he  was  taken  from  the  bed,  was  operated  on,  and  put 
back  to  bod,  before  he  woke  from  his  sleep.  He  recovered  perfectly,  but  some  time 
afterwards  died,  and  Dr.  Beghie,  on  examining  the  body,  found  the  disease  of  the 
heart,  which  had  been  diagnosed  during  life.  We  cannot,  therefore,  atthbnte  th<» 
absence  of  deaths  here  to  our  being  more  discriminating  than  othere  in  the  patieot» 
to  whom  we  administer  chloroform ;  the  very  reverse,  in  faet,  being  the  < 
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I  think,  then,  that  we  are  necessarily  led  to  the  conclusion,  that  the  difference  of 
results  depends  on  difference  in  the  mode  of  administration. 

So  far  as  I  can  ascertain,  from  what  I  have  heard  and  read  upon  the  subject,  there 
are  important  differences  between  the  mode  of  administration  of  chloroform  here 
and  in  London.  It  appears  that  here  it  is  given  according  to  principle,  there  accord- 
ing to  rule.  There  great  attention  is  paid  to  the  number  of  drachms  or  minims  em- 
ployed ;  here  we  are  entirely  regardless  of  the  amount  used,  and  are  guided  only  by 
the  symptoms  of  the  patient  The  points  that  we  consider  of  the  greatest  impor- 
tance in  the  administration  of  chloroform  are — ^first,  a  free  admixture  of  air  with 
the  vapour  of  the  chloroform,  to  ensure  which,  a  soft  porous  material,  such  as  a 
folded  towel,  or  handkerchief,  is  employed,  presenting  a  very  large  surface,  instead 
of  a  small  piece  of  lint,  or  any  other  apparatus  held  to  the  nose.  Secondly,  if  this 
is  attended  to,  the  more  rapidly  the  chloroform  is  given  the  better  till  the  effect  is  pro- 
duced ;  and  hence  we  do  not  stint  the  quantity  of  chloroform.  Then — and  this  is  a 
most  important  point— we  are  guided  as  to  the  effect,  not  by  the  circulation,  but  entirely 
bv  the  respiration ;  you  never  see  anybody  here  with  his  finger  on  the  pulse  while 
chloroform  is  given.  So  soon  as  the  breathing  becomes  stertorous  we  cease  the  ad- 
ministration ;  from  what  I  have  learned,  it  is  sometimes  pushed  further  elsewhere, 
but  this  we  consider  in  the  highest  degree  dangerous.  Attention  to  the  tongue  is 
another  point  which  we  find  of  great  consequence.  When  respiration  becomes 
difficult,  or  ceases,  we  open  the  mouth,  seize  the  tip  of  the  tongue  with  artery-for- 
ceps, and  pull  it  well  forward;  and  there  can  be  little  doubt  that  death  would  have 
occurred  in  some  cases  if  it  had  not  been  for  the  use  of  this  expedient  We  also 
always  give  the  chloroform  in  the  horizontal  position,  and  take  care  that  there  is  no 
article  of  clothing  constricting  the  neck.  There  are  thus  considerable  differences 
between  our  practice  and  that  which  prevails  more  or  less  elsewhere.  We  use  no 
apparatus  whatever,  take  the  respiration  for  our  guide,  attend  to  the  condition  of  the 
tongue,  and  never  continue  beyond  the  point  when  the  patient  is  fully  under  the  in- 
fluence of  the  aniBSthetic. — Lancet^  Jan,  20,  1855,  p,  55. 


IdO.-^AruBslhesia  by  Cold.  By  Thos.  Waklet,  Esq.-— [Mr.  Wakley  thinks  that 
we  may  produce  a  sufncient  degree  of  local  insensibility  by  cold  to  enable  us  to  do 
without  chloroform  in  many  cases.    His  words  are :] 

I  have  tried  the  ice  in  several  cases,  in  both  hospital  and  private  practice,  and  in 
almost  every  instance  the  success  was  evident,  the  patient  when  blindfolded  being 
ignorant  of  the  use  of  the  knife.  It  affords  me  great  pleasure  to  confirm  the  evi- 
dence of  Dr  Arnott  upon  this  interesting  subject,  and  to  draw  the  serious  atten- 
tion of  surgeons,  both  at  home  and  abroad,  to  this  agent,  whereby  patients  can  be 
freed  from  the  pain  which  attends  many  every-day  operations  we  are  called  upon  to 
treat  with  the  knife,  and  reserve  chloroform  f6r  those  very  severe  cases  where  either 
the  duration  of  the  operation  or  the  depth  of  structure  requires  the  employment 
of  that  potent  agency. — Lancet  Feb,  3,  1855,  p.  140. 


151.-.ATM0SPHERICAL  OZONE  AND  THE  CHOLERA. 

According  to  Professor  Schonbein,  the  discoverer  of  cotton-powder,  a  complete 
absence  of  ozone  has  been  remarked  in  the  atmosphere  at  Berlin  during  the  inva- 
sion of  the  cholera.  Dr.  Boeckel,  of  Strasburg,  informs  us,  that  in  that  town  also 
the  presence  of  cholera  coincided  with  the  absence  of  ozone,  and  that  ozone  re-ap- 
peared as  soon  as  the  epidemic  decreased. 

Dr.  Billiard,  of  Corbigny,  is  of  opinion,  that  the  diminution  of  ozone  in  the  at- 
mosphere is  the  first  cause  of  cholera,  and  that  this  modification  of  the  air  brings 
forth  a  change  in  the  animal  oi^anisation,  in  consequence  of  which,  the  liquids  con- 
tained in  certain  vessels  and  the  substances  contained  in  the  digestive  tube,  are 
withdrawn  from  vital  action,  and  only  remain  subject  to  the  forces  by  which  inert 
matter  is  ruled. 

Thus  the  production  of  a  putrid  fennentation,  the  disengagement  of  gases,  and 
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'  other  physical  phenomena,  by  means  of  which,  according  to  Dr.  Billiard,  **  all  the 
morbid  symptoms  of  cholera,  from  its  period  of  incubation,  to  its  fatal,  or  &Tonrable 
termination,  may  be  expluned. 

What  is  ozone?  To  this  question  we  wUl  endeavour  to  give  a  comprehensive  an- 
swer,  as  the  subject  is  well  worthy  of  attention,  and  its  assiduous  study,  added  to  a 
dai^y  meteorological  observation,  promises  to  be  no  less  interesting  to  the  physiolo- 
gist and  pathologist  than  it  is  at  present  to  the  chemical  philosopher.  Ozone  is 
nothing  else  than  oxygen  itself,  but  so  different  from  the  body  to  which,  siDce 
Priestley's  discovery,  we  are  accustomed  to  give  the  name,  that  it  has  been  extremely 
difficult  to  find  out  its  real  nature. 

Oxygen  has  no  smell.  Ozone,  on  the  contrary,  has  a  very  penetrating  odour; 
resembling,  at  the  same  time,  that  of  chlorine  mixed  with  aur,  and  of  phosphorus 
or  sulphur  in  combustion. 

It  is  the  odour  which  manifests  itself  after  repeated  electrical  discbarges.  The 
new  permanent  qualities  acquired  by  oxygen  when  it  changes  into  ozone  are  not  con- 
fined to  its  smell  alone.  Its  oxydizing  power  is  much  greater  than  that  of  common 
oxygen.  The  latter  combines  only  very  slowly  with  mercury  at  an  ordinary  tem- 
perature ;  the  former,  on  the  contrary,  unites  itaelf  very  rapidly  with  this  metal. 

Van  Marum  was  the  first  who  found  this  remarkable  body,  in  1785.  Having  at 
his  disposal  the  great  machine  of  Taylor's  Museum,  he  excited  sparks  in  a  tube 
filled  with  oxygen.  After  6,000  sparks  the  oxygen  had  acquired  a  strong  smell, 
^  which  seemed  to  us,"  says  this  natural  philosoopher,  ^  to  be  clearly  the  smell  of 
electrical  matter."  From  1785  to  1840,  these  remarkable  experiments  were  com- 
pletely lost  sight  of;  but  in  the  latter  year.  Professor  Schdnbein,  while  decomposing 
water  by  a  galvanic  battery,  remarked,  that  the  production  of  the  hydrogen  gas  was 
accompanied  by  a  peculiar  smell,  and  puUished  a  paper  on  this  subject.  What  was 
this  new  body  ?  A  simple  one,  or  a  composition  of  oxygen  with  hydrogen  or  azote. 
The  ingenious  chemist  left  the  question  undecided,  but  gave  the  name  of  ozone  to 
the  odorous  substance. 

Eight  years  after,  Mr.  Williamson,  a  member  of  the  Royal  Society  of  London, 
pronounced,  that  according  as  ozone  is  produced  by  a  galvanic  battery,  developed 
by  the  electric  spark,  or  brought  forth  by  the  action  of  air  or  phosphorus,  it  is  a 
hyper-oxide  of  hydrogen  and  azotic  acid,  or  a  mixture  of  the  two.  Professor 
&:b6nbein  had  meanwhile  continued  his  researches.  In  1850  he  expresses  an  opi- 
nion that  ozone  is  a  highly  oxygenated  combination  of  hydrogen.  In  1851,  Messrs. 
Martignac  and  De  la  Rive  came  to  the  conclusion,  after  a  series  of  experiments, 
that  ozone  is  nothing  else  than  oxygen  in  a  peculiar  state  of  chemical  activity,  im- 
pressed upon  it  by  electricity.  Berzelius  and  Professor  Faraday  also  believed  in  a . 
simple  modification  of  oxygen,  in  an  isomeric  or  allotropic  state  of  the  body.  Pro- 
fessor Schdnbein,  taking  up  the  question  for  the  third  tune,  ranged  himself  in  1851 
to  the  opinion  of  M.  Martignac  and  De  la  Rive.  Most  chemists,  however,  still 
hesitate  to  admit  the  modification  of  oxygen ;  but  the  experiments  published  in  1852 
by  Mr.  £.  Fremy  and  Edmund  Becquerel  seem  to  have  removed  all  doubts  on  the 
subject. 

Thus,  ozone  is  only  a  peculiar  form  of  oxygen  produced  by  electricity ;  a  change 
analogous  to  that  which  the  solar  rays  bring  forth  in  chlorine  by  rendering  its  leni- 
ties more  powerful,  or  to  the  modifications  which  are  excited  by  heat  in  sulphur, 
phosphorus,  and  carbon. 

This  fact  having  once  being  admitted,  the  question  naturally  arose,  whether  the 
changes  we  bring  about  in  our  laboratories  are  not  produced  spontaneously  in  the 
atmosphere  ;  and  this  was  very  soon  affirmatively  answered.  Since  1850,  Professor 
SchOnbein  bad  ascertained  that  ozone  decomposes  iodide. of  potassium,  and  con- 
cluded that  the  best  re-agent  for  finding  out  the  presence  of  ozone  is  starched  paper 
containing  a  small  quantity  of  the  iodide.  Paper  thus  prepared  and  exposed  to  the 
action  of  the  atmosphere  soon  revealed  the  presence  of  ozone.  But  it  wa»  evident 
that  this  singular  body  could  not  always  be  contained  in  the  air  in  the  same  propor- 
tions ;  and  to  study  these  variations,  a  scale  must  necessarily  be  formed.  An  ozo-> 
nometrical  measure  was  easily  established  by  dividing  into  ten  shades  the  chromatic 
interval  between  the  absence  of  ozone,  which  is  white,  and  the  deepest  colour  which 
this  substance  can  possibly  bring  about  by  decomposing  iodide  of  potassium.  By 
means  of  this  scale,  the  daily  variations  of  atmospheric  ozone  may  be  ascertained 
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ia  the  same  manner  as  those  of  the  temperature  and  weight  of  the  air  are  indicated 
by  the  thermometer  and  barometer. 

Several  men  of  science,  impressed  with  the  importance  of  this  new  branch  of  me- 
teorological observations,  have  devoted  peculiar  attention  to  it  The  following 
table,  published  by  the  *  Strasburg  Medical  Gazette/  gives  us  the  mean  of  the  ob- 
servations of  Dr.  Boeckel,  of  Strasburg,  and  Mr.  Simonin,  of  Nancy : — 


Simonln. 


BoBckel. 


1853. 

Morning. 

Evening. 

Morning. 

Evening. 

April 
May 

5-93 

666 

5-50 

6-33 

5-71 

6-71 

5-70 

6-60 

June 

6-55 

6-37 

4-34     .  . 

6-25 

July 

4-44 

5-42 

410 

6-60 

August  .  . . 

4-39 

4-74 

4-33 

618 

September  . 

5-23 

5-80      . 

3-00 

4-83 

October  . . . 

3-94 

4.32 

3-00 

3-50 

November  . 

3-50 

0-93 

1-60 

0-60 

December    . 

516 

1-58 

4-00 

2-00 

1854. 

January  . . . 

.1..— 

5-35 

271 

February . . 

7-00 

4-50 

March    ... 



_ 

3-50 

4:40 

Dr.  fioQckel  makes  the  following  remarks : — 

'*  In  summer,  the  ozonometrical  mean  is,  according  to  my  observations,  constantly 
more  considerable  during  the  day-time  than  it  is  at  night ;  the  ozonoscopical  paper 
being  exposed  from  morning  to  evening  to  two  maxima  of  electricity;  while  during 
the  night  the  re-active  paper  only  traverses  one  maximum  period,  which  is  between 
two  and  four  in  the  morning. 

** In  winter,  the  inverse  seems  to  take  place;  the  eleetrical  affinities  being  then 
most  likely  less  energetic,  in  consequence  of  the  absence  of  the  sun,  although  expe- 
rience seems  to  have  proved  that  a  greater  quantity  of  electricity  is  produced  in 
winter. 

'*  During  a  fog,  the  ozonoscope  frequently  marks  zero,  as  only  the  rapid  formation 
of  vapours,  or  their  precipitation  in  rain  or  snow,  is  accompanied  by  a  disengagement 
of  electricity.  This  took  place  during  the  last  four  months  of  last  year,  which  were 
frequently  foggy.  The  ozonometrical  mean  of  these  months  has  constantly  been 
inferior  to  that  of  the  remainder  of  the  year. 

^  Thus  we  have  here  a  body,  the  existence  of  which  was  not  even  suspected  a  few 
years  ago,  and  which  never  ceases  to  act  upon  us.  and  upon  all  animated  nature. 
As  to  the  intensity  of  its  action,  it  cannot  be  doubted ;  for  who  can  question  that 
considerable  variations  in  the  oxydizing  power  of  respirable  gas  have  a  powerful  in- 
fluence upon  respiration  and  consequently  upon  all  the  vital  functions.'' 

According  to  Dr.  Boeckel,  malaria  always  shows  itself  with  the  zero  of  the  ozono- 
scope, and  the  same  takes  place  when  intermittent  fevers  are  prevalent. 

According  to  Professor  Schonbein,  a  considerable  quantity  of  ozone  was  observed 
in  the  atmosphere  at  Berlin  during  an  epidemic  of  influenza,  and  under  a  medical 
constitution  predisposing  to  pulmonic  affections;  and  the  contrary  took  place  under 
the  reign  of  li  gastric  constitution. 

Finally,  as  we  mentioned  at  the  head  of  the  article,  the  cholera  coincided  at  Stras- 
burgh  and  Berlin  with  an  absence  of  atmospherical  azone. — (From  La  Presse.)-^ 
Med,  Times  and  OazeUe,  Jan.  6,  1855,  p,  16. 


152.— CHOLERA  TREATED  BY  THE  ARTIFICIAL  PRODUCTION  OF 
PERITONEAL  OR  CELLULAR  DROPSY. 

By  Dr.  B.  W.  BiOHASDSOir,  Mortlake. 

[Dr.  Richardson  suggests  a  novel  method  to  make  up  for  the  loss  of  fluid  which 
seems  to  be  one  great  cause  of  the  collapse  in  cholera.    Instead  of  giving  fluids  by 
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the  mouth,  or  uijectiog  them  into  the  veias,  he  would  inject  them  into  the  eellalar 
tissne  or  the  peritoneal  cavity.] 

As  the  loss  of  fluid  from  the  system  is  the  cause  of  the  collapse,  as  in  many  cases 
it  cannot  bo  replaced  by  the  natural  process  of  imbibition  from  the  intestinal  surface, 
and  as  the  blood  cannot  circulate  and  reaction  occur,  without  such  replacement,  there 
is  open  before  us  these  plain  and  sunple  physiological  problems — Are  there  any  other 
means  bv  which  fluid  can  be  introduced  into  the  exhausted  circulation  ?  and,  if  so, 
which  of  these  is  the  safest,  and  most  calculated  to  effect  the  object  desired  ? 

We  have  seen  that  the  mucous  membrane  of  the  alimentary  canal,  while  carrying 
on  an  extensive  excretory  process,  cannot  invariably  be  made  a  medium  for  absorb! 
ing  fluid  to  any  great  extent  Some  practitioners  have,  however,  believed  that  the 
administration  of  large  quantities  of  fluid  by  the  mouth,  during  the  intervals  of  rest 
from  vomiting,  has  been  attended  with  benefit ;  and  there  surely  can  be  no  objection 
to  a  plan  so  reasonable,  unless  the  swallowing  process  should  itself  excite  vomiting, 
and  especially  as  patients  themselves  almost  invariably  crave  urgently  for  drink. 

By  other  practitioners,  and  by  one  set  of  charlatans,  the  extemd  application  of 
water  to  the  body  has  been  advocated ;  and  this  plan  is  also  reasonable  to  a  certain 
extent,  for  it  is  well  known  that,  at  a  push,  the  skin  will  take  on  a  modified  form  of 
absorption.  Thus  the  body  has  been  found  in  some  degree  to  be  nourished  by  the 
immersion  of  its  parts  in  nutritive  fluids,  in  cases  where  admission  of  liquids  into  the 
stomach  is  rendered  impossible  by  disease :  and  in  the  voyage  of  Captain  Bltgh,  after 
the  mutiny  of  the  Bounty,  when  the  sailors  were  without  drinking  water  for  many 
days,  and  were  exceedingly  exhausted,  their  pangs  of  thirst  were  remarkably  as- 
suaged by  dipping  their  clothes  into  the  sea,  and  afterwards  wrapping  them  round 
their  bodies.  I  do  not  know  from  experiment  to  what  extent  the  skin  will  absorb 
water ;  but  it  is  quite  certain  that  in  cholera,  where  the  loss  is  so  sudden  and  exten- 
sive, and  where  a  supply  equal  to  the  loss  is  required,  no  amount  of  immersion  could 
bd  expected  to  do  marked  good,  to  say  nothing  of  the  inconvenience  of  such  an  s^ 
plication  in  cholera  cases. 

The  most  important  step  that  has  as  yet  been  made  on  the  human  subject  towards 
supplying  the  exhausted  system  with  fluids  in  cholera,  is  that  of  throwing  a  conside- 
rable quantity  of  fluid  directly  into  the  circulation  through  the  veins:  and  it  cannot 
be  denied  that,  in  practice,  this  plan  has  been  attended  with  some  amount  of  success. 
That  it  should  not  be  generally  successful,  is,  I  think,  strictly  explainable  on  physio- 
logical grounds.  In  the  first  place,  the  plan  is  objectionable  on  the  mechanical  argu- 
ment, that  to  throw  a  large  amount  of  fluid  through  a  vein  directly  into  a  heart  itself 
exhausted,  is  sufficient  to  paralyse  that  organ  to  a  serious  degree ;  for  I  have  found, 
by  direct  experiment,  that  a  weakened  heart  often  succumbs  instantly  from  over- 
distending  it  with  blood  itself.  To  meet  this  diflu^ulty,  I  have  sometimes  thought 
that  a  long  narrow  syphon  tube,  with  one  end  fixed  in  the  vein,  and  the  other  im- 
mersed in  the  fluid,  would  be  much  better  than  the  syringe ;  since  the  suction  power 
of  the  circulating  organ  would  gradually  take  in  from  the  reservoir  the  required  ele- 
ment   I  throw  this  out  merely  as  a  suggestion,  unsupported  as  yet  by  experiment 

Another  objection  to  the  direct  transfusion  of  water,  or  of  water  impregnated  with 
saline  or  other  materials,  into  the  circulation,  is,  that  such  fluid  is  not  the  proper 
stimulus  for  exciting  the  heart  to  contraction ;  and  that,  even  if  the  heart  does  con- 
tract upon  it,  and  throws  it  round  the  pulmonks  circuit,  it  is,  again,  not  a  substance 
upon  which  the  process  of  respiration  can  properly  act.  When  a  saline  substance, 
injected  into  a  vein,  accomplishes  anything,  it  does  so,  I  imagine,  by  dissolving  the 
half-clotted  blood  in  the  cardiac  cavities,  and  by  carrying  the  blood,  thus  diluted, 
round  the  lungs.  The  mention  of  this  idea  indicates  how  slowly  fluids  should  be 
introduced  into  veins,  and  supports  the  notion  of  the  syphon  tube,  alluded  to  above. 
But  the  last  and  main  obstacle  to  the  success  attending  injection  into  a  vein,  is, 
that  by  this  process  no  such  competent  amount  of  fluid  can  be  introduced  so  as  to 
produce  a  permanent  effect:  and,  in  truth,  we  too  often  find  in  practice  that,  after 
such  injection,  the  patient  only  rallies  for  a  brief  period,  to  sink  a^n  under  a  con- 
tinuance of  the  discharge  from  the  intesUoes.  I  do  not  know  what  is  the  largest 
amount  of  fluid  that  has  ever  been  injected  into  the  vein  of  a  cholera  patient;  nor 
yet  the  largest  amount  of  fluid  that  has  been  known  to  be  lost  during  the  disease. 
Each  of  these  questions  ought  at  once  to  be  ascertained,  and  might  easUy  be  so:  the 
first,  by  each  practitioner  keeping  a  careful  record  of  his  treatment  of  eases;  and 
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the  second  by  weighing  patients  at  the  commencement  and  end  of  the  disease,  and 
by  calculating  the  loss  of  weight  sustained.  In  hospitals,  this  last  fact  could  easily 
be  learned,  without  teasing  the  patient,  by  having  beds  made  as  weighing  machines ; 
taking  account  of  course,  of  the  alterations  in  weight  produced  by  clothes  or  other 
appendages.  Speaking  from  general  observation,  however,  I  may  say  that  the  largest 
amount  of  fluid  I  have  ever  heard  of  as  having  been  injected  into  a  vein  in  the  course 
of  a  case  is  from  seven  to  ten  pounds,  and  the  most  I  have  ever  seen  injected  is  from 
three  to  four  pounds ;  whilst  I  have  known  a  cholera  patient  to  pass  off  by  one 
vomit  from  two  to  three  pounds,  and  repeat  this  many  times  in  the  course  of  three 
or  four  hours.  I  speak  on  this  matter  with  great  caution,  and  strictly  subject  to 
correction;  wishing  only  to  convey  to  the  mind  the  idea  that,  by  the  ordinary  pro- 
cesses now  in  use,  no  sufficient  quantity  of  fluid  can  be  injected  by  a  vein  to  make 
up  a  tithe  of  the  serum  lost,  which  is  the  point  to  be  desired.  I  make  no  mention 
of  any  of  the  risks  that  may  arise  from  injection  into  a  vein,  such  as  introduction  of 
air  or  phlebitis ;  because  these,  though  important  in  themselves,  are  of  secondary 
consideration  in  extreme  cases  of  cholera,  when  compared  with  the  main  object  of 
diluting  the  blood  and  re-establishing  the  circulation. 

In  contemplating  the  subject  of  transfusing  watery  matter  into  the  system  after 
the  modes  I  have  described,  the  question  occurred  to  me,  whether  we  ought  to  con- 
fine ourselves  to  these  modes,  or  whether  any  other  means  existed  of  introducing 
fluid  matters  into  animal  bodies  in  very  large  quantities,  and  in  a  manner  which 
should  secure  their  absorption.  This  thought  led  me  to  look  back  upon  the  patho- 
logical characters  and  treatment  of  those  diseases  in  which  serum  is  largely  thrown 
out  into  serous  cavities  or  cellular  tissue.  I  recollected  that  in  cases  of  this  class 
(dropsical  cases,)  not  only  were  several  gallons  of  fluid  thrown  out  of  the  circulation 
into  the  system  without  immediate  danger,  but  that  patients  thus  situated  could  tole- 
rate a  degree  of  purgation  which  would  absolutely  destroy  healthy  individuals.  This 
immunity  must  arise  solely  from  the  fact  that  the  effused  serum  lies  as  a  reservoir, 
from  which  the  circulation  is  fed  while  the  purging  is  going  on.  The  idea  furnished 
an  important  suggestion ;  and  I  consequently  commenced  a  series  of  experiments  on 
animals,  which,  as  they  are  as  yet  in  an  imperfect  state,  I  shall  only  describe  in  gene- 
ral terms,  reserving  the  particulars. for  my  next  report. 

The  experiments  up  to  this  time  have  mainly  consisted  in  exhausting  dogs  and 
cats  by  starvation  and  violent  purgation  by  largo  doses  of  elaterium,  and  afterwards 
injecting  either  their  peritoneal  cavities  or  their  cellular  tissue  with  large  quantities 
of  distilled  water,  at  the  blood  temperature.  The  results,  in  general  terms,  are  as 
follows, — 

I  find  that  either  into  the  peritoneal  cavity,  or  into  the  cellular  tissue,  a  quantity 
of  water,  varying  from  a  tenth  to  the  fifth  part  of  the  weight  of  the  animal,  may  be 
injected  with  little  risk.  The  effect  of  this  is  to  induce  a  sleepy  condition,  which 
lasts  from  twenty  to  thirty  hours,  long  before  which  time  all  trace  of  the  injection 
is  lost  If  more  than  this  is  thrown  in,  the  sleep,  or  rather  torpor  (for  the  animal 
only  remiuns  quiet,  and  rouses  when  spoken  to,)  ends  jn  death.  This  was  the  case 
in  one  dog  weighing  ten  pounds,  into  whose  cellular  tissue  I  injected  three  pK)nndB 
of  water.  In  animals  that  have  been  much  exhausted,  more  fluid  may  be  injected, 
and  the  absorption  is  greatly  quickened.  In  animals  which  have  died  from  the  expe- 
riment, and  have  been  examined  immediately  after  death,  I  have  never  found  any 
trace  of  the  injected  liquid ;  but  the  blood  has  always  been  exceedingly  fluid,  and  htti 
coagulated  slowly,  if  at  all.  I  should  notice  also,  that  in  two  cases,  in  which  a  cat 
and  a  dog  were  operated  on  while  under  the  influence  of  an  anaesthetic  agent,  they 
died;  the  one  in  four,  the  other  in  forty-eight  hours,  without  ever  rallying  fairly  from 
the  effects  of  the  narcotic.  I  should  mention,  too,  that  #  have  met  with  one  or  two 
casualties  in  the  course  of  these  experiments,  which  have  arisen  purely  from  their 
novelty,  and  cannot  be  considered  as  bearing  on  the  merits  of  the  system.  Thus,  in 
two  young  cats  of  the  same  age,  I  injected  a  sixth  part  of  their  respective  weights 
of  water  into  the  cellular  tissue  of  one,  and  into  the  peritoneum  of  the  other;  the 
result  was,  that  the  one  whose  peritoneum  was  injected,  after  remaining  apparently 
well  until  three  or  four  hours  previous  to  death,  died  about  twenty-four  hours  after 
the  operation.  On  opening  the  body  all  trace  of  fluid  was  absent ;  but  I  found  that, 
from  having  made  too  large  an  incision  into  the  peritoneum,  and  from  the  animal 
having  reclined  on  the  belly,  about  two  inches  of  intestines  had  slipped  into  the 
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opening,  and  had  become  straDguIatod,  and  deeply  congested.  In  another  instance, 
where  I  inserted  pins  into  two  openings,  erysipelatous  iniSammation  came  on  in  the 
surrounding  skin ;  but  not  in  another  part  of  the  body,  where  the  wound  was  left 
untouched.  In  a  third  casualty  which  occurred  to  mo,  I  learnt  a  very  useful  lesson. 
Into  the  peritoneum  of  a  dog  throe  pounds  of  water  were  thrown,  and  one  pound 
into  the  cellular  tissue  of  the  thigh.  The  animal  seemed  pretty  well  for  a  short  time 
after  the  operation,  and  the  fluid  was  absorbed  in  the  course  of  three  or  four  hours, 
although  it  constituted  a  fifth  part  of  the  weight  of  the  whole  body.  In  a  little  time, 
the  creature  gradually  became  exhausted,  and  died  in  eleven  hours.  On  opening  the 
body,  I  found  that  all  the  fluid  injected  had  disappeared ;  but  in  the  peritoneum  there 
lay  about  a  pound  of  semi-coagulated  blood,  which  had  escaped  from  an  artery  that 
had  been  wounded  by  the  trocar.  The  blood  in  the  veins  and  heart  of  this  dog  was 
like  water  itself,  and  showed  no  tendency  to  coagulate.  The  heart  was  flaccid  and 
collapsed.  In  this  case,  the  rapid  absorption  of  the  injected  fluid  arose  doubtless 
from  tho  hemorrhage,  and  from  the  too  rapid  and  copious  flow  of  fluid  into  the  ex- 
"^  haustcd  circulation.  For,  while  the  blood  lost  its  solid  constituents  on  the  one  hand, 
it  gained  too  large  an  amount  of  water  on  the  other.  This  animal  had  been  reduced 
somewhat  by  purgation.  Previous  to  the  operation,  he  weighed  twenty-six  pounds ; 
immediately  after  it,  thirty  pounds;  and,  at  his  death,  a  little  more  than  twenty-four 
pounds.  He  must  consequently  have  made  use  of  all  the  injected  fluid,  and  have 
lost  somewhat  more  than  one  pound  additionally,  during  the  interval  between  tho 
operation  and  death. 

Setting  aside,  therefore,  these  casualties,  I  infer  from  my  experiments  as  they 
now  stand,  that  into  the  peritoneum  or  the  cellular  tissue  of  a  patient  in  a  proper 
state  of  collapse  from  cholera,  water  to  the  extent  of  at  least  a  tenth,  or  even  a  fifth, 
part  of  the  whole  weight  of  the  body  might  be  injected  with  safety ;  and  that  the 
absorption  would  be  almost  immediate. 

The  performance  of  the  operation  for  producing  this  artificial  dropsy  is  exceed- 
ingly simple.  The  instruments  required  are  simply  a  scalpel,  lancet,  or  trocar, 
a  common  catheter,  and  an  ordinary  enema  syringe.  If  the  cellular  tissue  is  to  be 
injected,  a  deep  puncture  is  made  with  a  lancet  in  some  fleshy  part,  the  abdomen  is 
the  best,  and  the  blunt  point  of  the  catheter  is  then  introduced,  and  wedged 
sufficiently  far  into  the  cellular  substance  to  allow  the  skin  around  it  to  be  firmly 
grasped,  so  as  to  keep  it  steady  in  its  place.  Tho  other  end  of  the  catheter  being 
connected  with  the  enema  pump,  an  assistant  very  gradually  throws  in  the  fluid,  and, 
as  the  tissue  distends,  gentle  compression  may  be  made  with  the  hand  so  as  to  force 
on  the  fluid  under  the  skin.  Into  the  leg  of  a  dog  of  middle  dze,  a  pound  and  a  half 
of  water  may  thus  be  injected  in  a  quarter  of  an  hour ;  and  the  experiment  may  then 
be  recommenced  at  some  other  point  if  desired. 
I  For  puncturing  the  peritoneum,  I  am  now  having  made  a  special  trocar,  which  I 

I  will  describe  at  a  future  time ;  but  the  scalpel  or  lancet,  if  used  with  care,  answers 

exceedingly  well.  A  careful  plunge  into  the  cavity  is  made  in  the  linea  alba ;  and 
the  blunt  point  of  a  catheter  is  introduced,  and  grasped  as  before  mentioned.  Fluid 
may  in  this  case  be  thrown  in  with  much  greater  rapidity  for  a  considerable  time ; 
but  I  have  observed  that,  as  the  body  distends,  the  action  of  the  diaphragm  becomes 
somewhat  interfered  with,  upon  which  the  operation  should  cease  for  the  time.  I 
have  injected  three  pounds  of  water  into  the  peritoneum  of  a  middle-sized  dog  before 
producing  this  effect  The  wound  must  be  carefully  closed  with  stitches;  but  a 
little  of  the  water  will  always  escape,  and  become  diffused  in  the  cellular  tissue  of 
the  abdomen. 

The  steps  of  the  operation  in  the  human  subject  would  not  vary  materially  from 
those  I  have  already  described.  The  opening  into  the  peritoneum  should  be  made 
with  a  small  scalpel  throu^  the  linea  alba  on  the  left  side,  about  two  inches  below 
the  umbilicus ;  the  blunt  end  of  the  catheter  should  then  be  introduced  and  steadily 
grasped,  the  fluid  being  meanwhile  made  to  pass  slowly  through  it,  so  as  to  prevent 
the  injection  of  air.  The  freeness  with  which  the  fluid  flows  through  the  tube  will 
show  whether  or  not  the  peritoneum  has  been  freely  entered.  For  injecting  the 
cellular  tissue,  some  point  of  the  body  should  be  selected  where  the  parts  are  loose, 
such  as  the  abdominal  parietes,  or  the  back ;  in  these  parts  tho  cellular  substance  is 
extensive,  and  would  offer  but  little  resistance  to  the  passage  of  fluid. 
I  am  not  at  this  moment  able  to  say  which  of  the  two  kmds  of  operation  is  best, 
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but  I  am  strongly  inclined  in  favour  of  injecting  the  peritonenm;  for,  although  tho 
absorption  of  fluid  from  the  cellular  structure  seems  most  rapid,  the  difficulty  of 
introducing  water  in  full  quantities  into  the  periConeal  cavity  is  much  less,  and  tho 
pain  attendant  is  considerably  milder.  In  either  case,  too  much  care  could  not  bo 
taken  to  throw  the  fluid  in  slowly,  to  have  it  at  a  temperature  not  less  than  92** 
Fahrenheit,  and,  if  the  peritoneum  is  the  part  injected,  to  be  mindM  not  to  distend 
the  cavity  to  the  extent  of  interfering  with  the  action  of  tho  diaphragm. 

As  yet  I  have  had  no  favourable  opportunity  of  trying  the  suggestion  I  have  here 
thrown  out  in  cholera ;  but  that  it  might  be  put  into  application  in  desperate  cases 
and  might  prove  advantageous,  I  have  no  doubt  whatever.  The  advantages  of  it 
would  M : — 

First.  That  an  abundant  store  of  fluid  would  be  supplied,  which  the  exhausted 
circulating  system  would  rapidly  and  efiectually  take  up. 

Second,  That  as  this  imbibition  would  take  place  through  the  capillary  system, 
the  fluid  would  enter  the  veins  freely  charged  with  the  solid  constituents  of  the  blood, 
and  would  pass  to  the  lungs  In  a  condition  suitable  for  respiration. 

Third.  That  tho  process  would  in  no  way  interfere  with  the  administration  by  the 
mouth  of  astringent  solutions  or  such  other  medicines  or  liquids  as  the  practitioner 
might  consider  indicated. 

But,  although  I  am  thus  sanguine  on  this  subject,  I  wish  it  to  be  understood  that 
the  flrst  trial  of  this  process  should  commence  in  a  case  where  the  patient  is  in  the 
last  stage  of  collapse,  where  other  remedies  have  failed,  and  where  death  is 
imminent.  This,  it  is  true,  would  scarcely  be  putting  the  new  remedial  measure  to 
a  fair  test ;  but  my  ideas  of  the  value  of  lite  are  so  great,  that  I  would  not,  even  in 
80  important  a  disease  as  cholera,  recommend  the  employment  of  a  new  remedy 
wantonly,  or  without  that  due  care  for  the  welfare  of  the  sick  man  which  every 
honest  practitioner  of  medicine  intuitively  feels. 

The  subject  once  started,  branches  ofl'in  various  ways,  and  opens  many  points  for 
investigation.  If  simple  water  can  be  taken  into  the  system  through  tho  cellular 
tissue  or  peritoneal  membrane,  it  remains  to  be  ascertained  whether  nutritive  or 
medicinal  substances,  which  could  not  obtain  admission  by  any  other  way,  might 
thus  be  introduced.  It  is  interesting  and  important  to  know,  that  the  peritoneum 
has  been  found  capable  of  absorbing  some  medicinal  agents.  I  am  informed  by 
Dr.  Cormack,  that  many  years  ago,  he,  and  the  late  distinguished  Professor  of  Ana- 
tomy at  St.  Andrew's,  Dr.  John  Reid,  threw  into  the  peritoneal  cavities  of  dogs 
various  medicinal  substances;  and  that  the  proofs  of  the  absorption  of  these 
substances  were  speedily  manifested.  Dr.  Christison,  also,  in  his  *  Treatise  on 
Poisons,'  p.  29,  thus  remarks: — ^The  serous  membranes  possess  an  activity  of 
absorption  which  hardly  any  other  unbroken  texture  can  equal.  Accordingly,  many 
poisons  act  much  more  rapidly  through  the  peritoneum  than  through  the  stomach. 
When  oxalic  acid  is  introduced  under  the  same  collateral  circumstances  into  the 
stomach  of  one  dog  and  the  peritonenm  of  another,  tho  dose  may  be  so  apportioned 
that  the  same  quantity,  which  docs  not  prove  fatal  to  the  former,  kills  the  latter  in 
fourteen  minutes." 

It  may  be  urged  that  the  act  of  injecting  either  the  peritoneum  or  cellular 
membrane  could  not  be  performed  without  some  risk  of  exciting  inflammatory  action. 
And  that  this  would  often  be  the  case  in  healthy  indioiduals  I  have  no  doubt.  But 
in  the  collapse  of  cholera,  when  all  the  great  processes  of  the  economy  upon  which 
inflammation  depends  are  in  a  state  of  abeyance,  such  a  result  is  in  no  way  probable ; 
and  if  it  were,  it  ought  under  the  circumstances  to  be  regarded  as  a  matter  of  secon- 
dary consideration. 

I  should  scarcely  omit  to  refer,  in  conclusion,  to  the  fact  (though  it  is  one  pretty 
generally  understood)  that  impostors,  in  feigning  diseases,  have  been  known  to 
inflate  theur  own  cellular  tissue  or  that  of  theu*  children  with  air,  without  any  harm 
following;  and  the  authors  of  the  article,  "Feigned  Diseases,"  m  the  'Cyclopaedia 
of  Medicine,'  make  special  reference  to  the  statement,  that  some  French  conscripts 
were  known  to  inject  water  into  their  own  peritoneal  cavities,  to  produce  a  factitious 
ascites;  while  numerous  instances  have  lately  been  recorded,  in  which,  after  the 
operation  of  tapping,  such  irritating  substances  as  iodine  and  brandy  have  been 
thrown  into  the  peritoneum  without  leading  to  fatal  results. 

Dr.  GooLDEir,  physician  to  St  Thomases  Hospital,  expressed  the  high  opinion 
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which  be  entertained  of  Dr.  Richardson's  pi^r.  He  thought,  however,  that  it  was 
a  great  mistake  to  attribute  collapse  to  tiie  serous  vomiting  and  purging.  He  had 
seen  many  cases  of  fatal  collapse  in  cholera,  in  which  there  had  b^n  neither  one 
nor  the  other  of  these  occurrences.  How,  then,  could  this  state  of  collapse  be 
obviated  or  relieved  simply  by  the  introduction  of  fluid  mto  the  system  ?  In  support 
of  his  views,  Dr.  Goolden  referred  to  the  nearly  uniform  fatality  of  the  cases  treated 
by  injection  into  the  veins.  He,  however,  advocated  the  introduction  of  large 
supplies  of  fluid  into  the  stomach,  as  he  found  that  in  this  way  sickness  was  allay^ 
He  would  give  ice,  or  water  at  an  ordinary  temperature.  In  1&32,  when  in  a 
remote  part  of  the  country  with  a  party  of  friends,  he  saw  a  case  of  cholera  which 
hftd  made  a  strong  impression  on  his  mind.  The  woman  of  the  inn  where  he  was 
with  his  friends  was  seized  with  cholera,  and  rapidly  became  cold  and  collapsed. 
No  medicine  chest  and  no  drugs  of  any  kind  could  be  procured,  and  at  last 
a  messenger  was  sent  off  seven  miles  in  search  of  a  doctor,  but  no  doctor  and  no 
medrcine  was  obtained,  l^be  woman  called  urgently  for  water.  A  pail  of  water  was 
brought  to  her  bedside,  and  he  (Dr.  Goolden)  threw  into  it,  he  hardly  knew  why,  the 
contents  of  a  saltcellar.  Cupful  after  cupful  was  taken,  till  the  woman  had  finished 
all  that  was  in  the  paiL  It  was  then  refilled,  and  this  second  supply  she  also  drank. 
Altogether  she  swallowed  about  two  gallons  of  this  solution  of  salt.  After  the  first 
few  draughts  the  sickness  abated ;  and  her  recovery  was  speedy  and  perfect,  though 
she  took  no  medicines  of  any  kind.  Dr.  Goolden  enlarged  upon  the  mortality  which 
arose  from  too  active  drugging,  both  medical  and  domestic.  During  the  present 
epidemic,  thirty-six  cases  of  collapsed  cholera  had  been  admitted  mto  St.  Thomas's 
Hospital ;  and  of  these  twelve  only  had  died.  But  what  was  most  deserving  of 
notice  was  this,  that  in  twenty-one  of  those  cases  in  whksh  no  drugs  had  been  given 
there  were  only  six  fatal  cases.  The  following  plan  of  treatment  is  now  adopted  at 
St.  Thomas's.  An  emetic  of  ipecacuanha  is  first  administered :  then  from  half  a 
drachm  to  a  drachm  of  sulphuric  acid  in  peppermint  water  is  given  every  half  hour 
or  hour,  until  the  vomiting  and  purging  cease.  When  the  vomiting  is  obstinate, 
a  few  drops  of  creasote  are  given.  Sinapisms,  warm  fomentations,  and  thorough 
covering  with  blankete,  were  also  means  always  employed.  The  patiente  were 
allowed  to  drink  water  ad  libitum.  In  the  previous  epidemic  ^  secondiuy  fever''  had 
carried  off  two-thirds  of  the  cases ;  in  the  present  epidemic  not  one  case  had  been 
lost  in  St.  Thomas's  Hospital  from  this  cause.  This  was  probably  owing  to  opinm 
and  other  dangerous  medicines,  so  freely  employed  on  the  former  occasion,  not 
having  been  employed  on  the  present 

Mr.  Carfenter,  of  Croydon,  called  attention  to  the  manner  in  which  the  red 
corpuscles  of  the  blood  were  affected  in  the  cholera.  These  corpuscles  performed 
the  function  of  carrying  oxvgen  from  the  lungs  through  the  arterial  system,  and  of 
carrying  back  carbonic  acid  through  the  venous  system  to  the  lungs.  When,  as  in 
cholera,  a  large  quantity  of  fluid  is  lost  from  the  blood,  the  corpuscles  are  arrested 
in  their  circulation,  they  contract,  and  in  the  stage  of  collapse  they  become  altered 
in  their  chemical  characters.  Injection  into  the  veins  had  been  unsuccessful,  because 
the  red  corpuscles  were  over-distended  by  the  sudden  introduction  of  water,  and 
burst.  It  was  a  desideratum  to  find  a  means  of  introducing  fluid,  which  should 
not  bo  liable  to  this  objection ;  and  this  waa  in  some  degree  afforded  by  the  process 
described  by  Dr.  Richardson.  The  difficulty  presented  was  the  want  of  albumen, 
and  of  correspondence  m  the  specific  gravity  of  the  fluid  injected  with  that  of  the 
blood.  In  the  treatment,  he  objected  to  terebinthinates  and  ethers,  as  liable  to  pro* 
duce  secondary  fever ;  and  he  would  trust  rather  to  the  administration  of  cold  water 
in  abundance,  and  mild  saline  solutions. 

Dr.  CoRMACK  considered  the  paper  of  Dr.  Richardson  as  strictly  philosophical  and 
extremely  able.  The  new  proposal  which  it  conveyed  to  the  profession  was  a  step 
in  the  right  direction,  and  was  in  accordance  with  that  sounder  practice  in  cholera 
which  was  now  becoming  general.  He  (Dr.  Cormack)  could  not  concur  with  Dr. 
Golden,  in  thinking  that  the  collapse  of  cholera  sometimes  occurred  when  there  had 
been  no  pouring  forth  of  serous  discharge  from  the  intestinal  mucous  membrane. 
He  had  never  seen  such  a  case :  he  had  never  been  able  to  hear  of  any  such  case 
well  authenticated.  Though  the  discharge  did  not  appear  outwardly,  by  vomiting 
or  purging,  it  might  on  dissection  be  found  absolutely  to  fill  the  intestines.  This 
waa  recorded  by  various  observers.    Again,  the  vomiting  and  purging  waa  gene- 
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rally  far  advanced  or  almost  finished  before  cases  were  received  into  hospitals :  ond 
the  fact  of  no  discharge  being  reported  was  not  satisfactory  evidence  that  none  had 
occurred.  On  what  does  the  shrunken,  senile,  mummified  aspect  of  the  collapsed 
patient  depend  1  It  can  only  depend  upon  the  loss  of  fluids  from  the  body !  If  it 
be  true,  tbeu,  that  the  loss  of  fluid  leads  to  collapse,  it  follows  that  the  prevention 
of  that  loss  must  form  an  essential  part  of  our  treatment.  It  lilcewiso  is  evident, 
that  if  from  the  severity  of  the  case  or  the  neglect  of  early  treatment,  the  cose  had 
advanced  into  collapse,  a  rapid  supply  of  fluid  is  obviously  essential.  A  little  sea- 
sonable aid  of  this  kind  may  help  the  patient  over  his  difficulty.  We  do  not  throw 
in  the  fluid  to  cure^  the  cholera  1  Our  object  is  to  enable  the  patient  to  outlive  the 
paroxysm,  which  we  know  must  soon  terminate  either  fatally  or  favourably.  The 
cholera  paroxysm  is  similar  in  kind  to,  and  not  generally  more  prolonged  than  that 
of  an  ague.  The  fluid  artificially  introduced,  it  appears,  need  not  be  exactly  similar 
to  that  which  is  lost ;  but  the  nature  of  the  fluid  to  be  used  with  most  advantage  we 
cannot  yet  exactly  determine.  Upon  the  whole  he  (Dr.  Cormack)  would,  with  Mr. 
Carpenter,  prefer  simple  water,  if  the  peritoneum  was  to  be  injected ;  and  an  abun- 
dance of  water  slightly  salted  with  common  salt,  or  acidulated  with  sulphuric  acids, 
if  the  patient  were  to  drink  it  The  chief  point,  however,  seemed  to  be  to  give 
plenty  of  fluid.  Some  medicines  were  useful,  but  fluids  could  never  be  dispensed 
with.  Ice  and  cold  beef-tea  (not  strong)  he  generally  ordered  ad  libitum.  Dr. 
Cormack  concluded  by  referring  to  the  cose  detailed  by  Dr.  Goolden  as  being  full  of 
instruction.  Cases  of  such  severity  are  generally  so  much  interfered  with  by  treat- 
ment that  they  rarely  convey  much  information.  The  recoveries  which  take  place 
under  opposite  methods  of  treatment,  and  such  cases  as  that  of  Dr.  Goolden,  clearly 
establish  the  paroxysmal  character  of  cholera  attacks,  and  point  out  that  such  attacks 
may  spontaneously  terminate  in  recovery^  just  as  do  attacks  of  simple  ague. — As^o- 
cialian  Med.  Journal^  Aug,  25,  1854,  pp.  765,  768. 


153.— CHOLERA  TREATED  SUCCESSFULLY  BY  SALINE  INJEC- 
TIONS. 

B7  Hkkst  Anoxll,  Esq. 

[We  give  the  following  case  to  show  the  eflects  of  the  saline  treatment  in  recover- 
ing from  an  apparently  hopeless  state  of  collapse.  The  woman  was  44  years  old, 
the  upper  housemaid  in  a  private  family.    Mr.  Ancell  says] 

August  16th,  I  first  saw  her  at  half-past  11,  a.m.,  six  hours  after  the  attack,  in  a 
state  of  complete  collapse ;  there  had  been  violent  vomiting,  with  perfectly  colour- 
less fluid  dejection,  containing  rice-like  grains  and  white  flocculi;  violent  cramps,  and 
total  suppression  of  urine ;  she  was  pulseless,  with  a  feeble,  scarcely  audible,  flutter- 
ing heart,  lividity  of  the  countenance,  coldness  and  blueness  of  the  extremities,  cold- 
ness of  the  tongue  and  breath,  and  clammy  perspiration.  Frictions  of  the  surface 
were  ordered,  and  sinapisms  to  the  arms,  le^,  and  epigastrium.  Brandy,  ether,  and 
ice,  and  several  other  remedies,  were  given  with  a  view  to  restore  the  circulation,  all 
being  rejected.  Up  to  half-past  two  o'clock  there  had  not  been  the  slightest  sign  of 
reaction ;  the  lividity  and  coldness  of  all  the  extremities  increased,  the  respiration 
was  hurried,  the  countenance  more  collapsed,  and  dissolution  was  manifestly  im- 
pending,  although  her  mental  faculties  were  entire,  her  voice  tolerablv  good,  and  she 
could  reply  to  questions.  A  case  in  the  neighbourhood,  in  which  the  collapse  was 
not  so  complete,  terminated  fatally  on  the  previous  day,  four  hours  after  I  saw  it; 
and  from  my  experience  of  the  epidemic  in  the  year  1832,my  opmion  was  that,  under 
all  ordinary  modes  Of  treatment,  or  if  left  to  itself,  this  case  would  probably  termi- 
nate in  an  hour  or  two,  and  could  not  be  much  longer  protracted. 

Under  these  circumstances,  with  the  co-operation  of  my  friend  Mr.  Lane,  I  pro- 
posed the  injection  of  a  saline  fluid  into  the  blood.  The  patient  at  first  withdrew 
her  arm  and  feebly  objected,  having  always  had  a  prejudice  against  bleeding  and 
operations  of  every  kind ;  but  was  soon  overruled.  A  solution  of  about  one  drachm 
of  chloride  of  sodium  in  a  pint  of  water,  at  about  blood  heat,  was  accordingly  injected 
into  the  basilic  vein.  During  the  injection  the  pulse  returned  to  the  wrist,  but  was 
extremely  feeble,  and  shortly  afterwards  she  expressed  herself  less  faint;  this  was 
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followed  by  a  distinct  rigor,  which  lasted  perhaps  ten  minutes ;  and  this  by  an  im- 
provemont  of  the  countenance,  a  slight  degree  of  warmth  to  the  extremities,  and  a 
complaint  of  pain  in  the  back  and  head.  After  the  rigor,  she  had  very  little  cramp ; 
but  the  vomiting  and  diarrhoea  continued  with  unabat^  violence. 

At  six  o'clock,  about  three  hours  after  the  injection,  the  collapse  had  returned. 
Diluted  sulphuric  acid  and  laudanum,  and  every  other  remedy  given  to  avert  the 
vomiting  and  purging,  had  proved  unavailing,  and  she  was  again  pulseless,  cold,  and 
livid.  The  tube  had  been  left  secure  in  the  basilic  vein,  and  in  a  feeble  and  gasping 
tone,  she  begged  that  she  might  have  some  more  of  the  fluid.  I  now  injected  about 
two  pints  more  of  the  solution  of  chloride  of  sodium  somewhat  stronger.  The  pulso 
returned,  and  during  the  operation  she  twice  or  thrice  complained  that  it  made  her 
back  ache ;  there  was  no  rigor,  but  the  reaction  appeared  from  the  first  to  be  more 
complete  than  before;  nevertheless,  the  purging  continued  unabated;  if  the  stomach 
was  allowed  to  remain  at  rest  by  giving  nothing,  the  vomiting  returned  at  intervals, 
and  everything  taken  into  it  was  immediately  rejected. 

The  pulse  continued  at  about  110  and  tolerably  strong,  until  near  11  o'clock;  I 
then  watched  its  rapid  'failure  in  power  until  12  o'clock,  when  it  was  again  nearly 
imperceptible.  The  lividity  of  the  countenance  and  gasping  respiration  returned; 
the  action  of  the  heart  was  nearly  imperceptible ;  she  was  excessivelv  restless,  and 
intimated  that  the  fluid  had  run  on'  by  her  bowels,  and  that  she  wished  for  more.  It 
appeared  to  me,  that  the  eflect  had  shown  either  that  a  simple  solution  of  chloride 
of  sodium  was  not  adequate  to  the  restoration  of  the  normal  fluidity  of  the  blood 
and  the  circulation,  or  that  the  quantity  injected  was  insufficient;  and  I  therefore 
resolved  to  employ  a  stronger  solution  in  larger  quantity,  and  to  fall  back  upon  a 
mixture  of  salts  employed  by  several  practitioners  in  1832.  Five  pints  of  a  solution 
composed  of  64  grains  of  chloride  of  sodium,  64  grains  of  carbonate  of  soda,  and  32 
grains  of  chlorate  of  potass  to  each  pint  of  water,  (16  ounces,)  were  now  injected — 
half  a  grain  of  iodine  being  added  to  the  five  pints.  The  pulse  returned,  as  in  the 
former  operation,  but  was  much  stronger,'and  the  remarkable  and  satisfactory  result 
followed,  that,  instead  of  remaining  stationary  and  then  failing,  it  continaea  to  im- 
prove from  the  period  of  the  injection :  so  that  at  four  o'clock  in  the  morning,  the 
action  of  the  heart,  the  pulse  at  the  wrist,  the  temperature,  and  the  general  aspect 
of  the  patient  so  much  improved,  that  I  removed  the  tube  from  the  vein.  The  vomit- 
ing and  purging  continued,  although  somewhat  abated. 

Aug.  17th.  Three  o'clock,  p.m.,  twenty-four  hours  after  the  first  injection  of  the 
veins,  about  thirty-six  hours  from  the  attack,  after  the  continuance  of  a  state  of  appa- 
rently hopeless  collapse  for  at  least  four  hours,  and  the  subsequent  injection  of  from 
seven  to  eight  pints  of  a  saline  fluid  into  the  circulating  current  with  a  view  of 
restoring  the  circulation,  the  patient  was  in  the  following  state : — ^the  action  of  the 
heart  perfectly  regular  and  uniform  ;  the  pulse  96,  tolerably  strong  and  regular ;  the 
lungs  crepitant  throughout,  and  the  respiration  good;  the  temperature  of  the  sur- 
face moderate ;  the  lividity  of  the  countenance  replaced  by  a  deep  sallowncss ;  pun 
in  the  epigastric  and  precordial  regions ;  great  thirst ;  the  purging  and  vomiting 
unabated,  and  the  respiration  slightly  hurried  immediately  before  and  after  the  vomit- 
ing ;  no  clear  evidence  of  any  return  of  the  renal  secretion,  and  the  choleraic  charac- 
ter of  the  dejection  unchanged. 

Sinapisms  were  reapplied  to  the  epigastrium  and  to  the  extremities,  and  during 
the  day  various  remedies  were  resorted  to  for  the  purpose  of  arresting  the  vomiting, 
none  of  which  appeared  to  do  any  good  except  ke,  which  was  most  grateful,  and  was 
taken  in  considerable  quantity.  In  the  evening  I  prescribed  fifteen  grains  of  trisni- 
trate  of  bismuth  in  a  little  barley-water,  followed  by  some  ice,  to  be  given  every 
hour  to  eight  doses  should  the  vomiting  continue,  and  large  nourishinglenemata, 
consisting  of  warm  milk  and  beef-tea,  to  he  repeated  several  times  during  the  night. 

Aug.  18th.  The  patient  had,  upon  the  whole,  a  much  better  night  The  reaction 
was  completely  established,  the  pulse  110,  and  rather  full.  The  vomiting  nearly 
ceased  after  taking  five  doses  of  the  trisnitrete  of  bismuth.  She  bad  retained  some 
ale,  and  also  some  port-wine,  on  the  stomach.  The  purging  continued,  but  was  less 
frequent,  and  two.  of  the  enemata  were  retained  for  about  an  hour.  The  alvfaio 
evacuations  had  changed  to  a  bright  yellow  colour,  were  inuch  less  liquid,  but  slimy 
with  green  streaks.  The  sounds  of  the  heart  were  quite  normal ;  the  respiration 
was  a  little  hurried  previous  to  straming  to  vomit,  which  occurred  occasionally,  when 


MISCELLANEOUS  SUBJECTS.  273' 

a  «mall  quantity  of  yellowish-green  ropy  mucus  was  ejected.  The  tongue,  which 
had  hitherto  been  perfectly  clean,  was  now  white ;  there  had  been  a  little  sleep ; 
her  intellects  were  perfectly  clear ;  but  she  complained  of  great  weakness,  and  was 
restless. 

Aug.  19th.  She  had  a  very  bad  night,  with  dianhoea  and  vomiting,  although  she 
retained  some  warm  brandy  and  water  in  the  stomach';  violent  pain  over  the  whole 
abdomen ;  great  flatulent  d'istension,  particularly  around  the  umbilicus ;  pulse  rapid ; 
tongue  brown  and  dry;  hiccup;  cold  perspiration ;  complexion  and  general  surface 
yellow ;  extreme  restlessness ;  deep  moaning ;  occasional  slight  wandering.  A  large 
hot  Unseed  poultice  was  applied  over  the  aMomen,  and  a  turpentine  enema  adminis- 
tered ;  but  she  became  listless  for  an  hour  or  two,  and  died  at  two  o'clock ;  three 
days  and  ei^t  hours  from  the  attack,  and  nearly  three  days  from  the  first  injection 
of  saline  fluid  into  the  basilic  vein. 

Autofsy^  setenleen  hours  after  death.-^The  body  was  plump  and  in  good  condition; 
its  surface  remarkably  free  from  lividity,  except  in  the  decumbent  parts,  where  the 
sugillation  was  not  more  than  usual  at  this  period  after  death  I  and  the  post  mortem 
rigidity  was  well  marked.  The  fat  was  nearly  an  inch  and  a  half  thicK  under  the 
aMominal  integuments.  Muscles  of  a.,  remarkably  good  colour.  The  heart  was 
rather  large  and  flabby ;  'a  small  quantity  of  limpid  fluid  was  found  in  the  pericar- 
dium ;  the  left  auricle  and  ventricle  were  collapsed  and  empty ;  the  right  auricle  and 
ventricle  were  loaded  with  a  gelatinous  coagulum,  a  portion  of  which  was  black  and 
tar-like,  a  portion  parti-coloured,  and  another,  probably  that  which  at  the  period  of 
death  was  in  the  highest  position  in  relation  to  the  other  portions,  was  colourless. 
The  coagulum  extended  a  considerable  distance  into  the  pulmonary  artery,  the 
greater  part  being  colourless;  it  also  surrounded  and  adhered  to  the  valves  and 
chordae  tendinese,  but  was  easily  peeled  off..  The  lungs  were  collapsed,  crepitant, 
^thout  the  slightest  sign  of  disease,  and  with  rather  less  than  the  usual  hypostatic 
congestion.  The  stomach  contained  about  five  ouoces  of  a  yellowish  green,  thick, 
ropy  fluid :  its  mucous  coat  was  softened,  thickened,  easily  scraped  off",  and  covered 
with  a  thick  ropy  secretion ;  there  were  large  ecchymosed  spots  of  a  dirty  brown 
colour  in  the  sutyacent  textures,  particulany  around  the  pyloric  extremity;  and 
the  large  vessels  in  the  sub-peritoneal  surface  were  congested  with  dark  blood,  in 
some  of  which  the  blood  was  coagulated.  The  small  irUeslines  contained  a  large 
quantity  of  greenish-yellow  ropy  fluid ;  their  internal  coat  was  thickly  lined  with 
a  tenacious  yellow  ropy  fluid,  with  difficulty  washed  off;  the  mucous  membrane 
thickened,  softened,  and  easily  neeled  off;  the  subjacent  tissue  highly  vascular,  from 
the  pylorus  to  the  ilio-c«cal  valve,  more  especuilly  throughout  the  duodenum,  where 
it  nearly  resembled  a  piece  ot  scarlet  cloth.  Numerous  enlarged  glandulse  solitarisB 
in  the  course  of  the  ileum.  The  large  intestines^  particularly  the  colon,  were  greatly 
inflated,  and  exhibited  morbid  appearances,  in  a  minor  degree,  but  similar  to  those 
observed  in  the  small  intestines ;  they  were  loaded  with  a  yellow  semifluid  substance. 
The  liver  was  somewhat  friable  and  pale,  and  the  blood  pressed  from  several  of  th^ 
hepatic  veins  permeating  it  resembled  coloured  water ;  under  the  microscope,  it  pre^ 
sented  a  very  decided  morbid  appearance,  having  far  less  colour  than  blood-proper, 
and  the  red  corpuscles  being  irregular  in  shape,  unequal  in  size,  and  apparently 
imperfect,  dissolved,  or  otherwise  damaged.  The  gaUMadder  was  distended  with 
dark  green  bile,  becoming  yellow  on  dilution,  and  the  ductus  choledochus  filled  by 
concreted  bile.  Spteen  healthy.  Kidneys  healthy,  except  that  in  one  a  very  smaH 
quantity  of  an  apparently  purulent  fluid  could  be  pressed  from  the  tubuli  uriniferi. 
The  bladder  was  completely  collapsed.  A  tumour  twice  the  size  of  an  orange  replaced 
one  of  the  ovaries.  The  blood  in  the  large  vessels  generally  was  tar-like  and  gela- 
tinous. 

Remarks. — ^I  have  related  the  circumstances  of  this  case  precisely  as  they  occur- 
red, believing  that  considerations  of  the  deepest  interest  at  the  present  moment  are 
involved  in  them.  In  the  first  placo,  I  have  to  explain  the  causes  of  some  of  the 
imperfections  in  the  proceedings  narrated.  Called  upon  suddenly,  in  a  case  of  the 
utmost  severity,  where  no  time  was  to  be  lost,  occurring  in  a  private  house,  I  had  to 
obtain  as  quickly  as  possible  the  necessary  co-operation,the  solution  of  salts,  and,  in  the 
absence  of  any  appropriate  injecting,  apparatus,  the  best  instrumient  I  codd  contrive. 
My  fear  was  that  the  patient  woiud  die  before  the  operation  could  be  performed. 
Hie  salts  were  dissolved  in  distilled  water,  and  the  aolutlon  filtered ;  but  it  h^  to  be 
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warmed  by  dilution  with  hot  water  from  the  cistem  in  the  house.  I  was  UDpre- 
pared  with  a  thermometer  at  the  time  of  the  first  two  iDJections,  and  the  temperature 
was  judged  of  by  my  own  sensation.  Mr.  Talbot,  of  St.  Mary's  Hospital,  and 
myself  made  the  post  mortem  examination,  without  any  other  assistance ;  and,  from 
circumstances  relating  to  the  family,  we  were  limited  to  time.  It  was  accordingly 
done  imperfectly,  at  least  in  my  view  of  the  points  which  ought  to  be  made  out  in 
such  a  case.  If  my  own  opportunities  of  investigating  the  remedial  powers  of  the 
direct  admixture  of  substances  with  the  blood  in  this  fearful  maladv  were  greater 
than  they  are,  I  should  postpone  the  publication  of  this  case  until  I  had  made  a  series 
of  experiments,  not  only  more  carefully  and  exactly,  but  on  a  less  empirical — ^a  more 
systematic  principle.  I  have  adopted  the  other  course,  because  I  believe  the  facts 
are  eminently  suggestive,  and  calculated  to  guide  others,  possessed  of  better  oppor- 
tunities, in  the  conduct  of  this  important  inquiry. 

Here  is  a  case  in  which  the  patient  was  perfectly  restored  from  the  collapse  stage 
of  cholera  in  its  most  intense  degree.  Although  eight  pints  of  a  saline  solution,  by 
no  means  of  the  purest  character,  either  as  respects  the  salts  or  the  menstruum,  had 
been  mixed  with  the  blood  in  the  vessels,  the  patient  lived  three  days,  and  no  dis- 
turbance was  produced  by  it  either  in  the  lungs,  the  brain,  or,  as  far  as  evidence  goes, 
in  any  organ  or  structure.  The  post  mortem  morbid  appearances  were  strictly  those 
incidental  to  cholera;  the  lungs  were  specimens  of  healthy  lungs;  and  the  intellec- 
tual faculties  were  perfect  until  the  patient  was  moribund  from  the  fully  developed 
disease.  Then,  what  an  interesting  tale  does  this  case  unfold  of  the  sequel  to  the 
collapse.  Whoever  has  had  an  intermittent  fever  will  well  remember  the  blueness 
of  the  nails,  the  aching  of  the  fingers'  ends,  the  state  of  the  features  and  of  the  sur- 
face of  the  body,  the  miniature  collapse  that  constantly  preceded  the  rigor ;  and  here 
we  have  the  intense  collapse  of  cholera  apparentlv  overcome  by  an  antidote,  and 
followed  immediately  by  a  rigor.  This  rigor  is  saia  to  '*  usher  in"  various  diseases, 
but  it  is  almost  always  a  secondary  phenomenon,  the  commencement  of  reaction. 
The  reaction  established,  we  find,  in  the  case  before  us,  all  the  symptoms  of  the 
most  intense  gastro-enterltis,  the  more  prominent  of  which  had,  indeed,  existed  from 
the  commencement,  and  from  their  intensity  had  aggravated  that  collapse  which  is 
the  primary  efiect  of  many  poisons,  and  particularly  animal  poisons  introduced  into 
the  blood.  Even  the  mineral  poisons,  as,  for  instance,  arsenic,  in  deadly  doses,  how- 
ever introduced  into  the  blood,  produce  effects  very  closely  resembling  the  symptoms 
of  cholera.  We  see  in  this  particular  case,  also,  the  extraordinary  intensity  of  the 
gastro-enteritis,  exhausting  and  destroying  the  patient,  but  not  until  pretty  clear 
indications  had  been  given  as  to  what  would  have  been  the  result  had  it  been  leas 
intense,  and  had  life  been  still  further  prolonged ;  the  dean  tongue  of  the  stage  of 
rapid  and  sudden  collapse  was  succeeded  by  a  white  fur,  as  soon  as  the  vomiting 
abated ;  and  this  was  very  rapidly  followed  by  the  dry  brown  tongue'  of  typhoid 
fever.  To  comprehend  these  remarkable  circumstances,  we  must  avail  ourselves  of 
the  little  that  is  known  of  the  efiects  of  poisons  introduced  into  the  blood.  In  Gas- 
pard's  experiments,  recent  pus  injected  into  the  blood  of  dogs  produced  abundant 
urine,  reiterated  vomiting,  foetid  stools,  tenesmus  and  other  symptoms,  and  death  in 
a  few  hours ;  the  intestines  were  thickened,  and  the  rectum  and  colon  especially 
inflamed.  Among  the  symptoms  resulting  from  the  injection  of  foetid  pus  were 
gref«t  prostration,  vomiting  a  blackish  TK^uid,  and  extremely  foetid  dejections;  or, 
when  the  quantity  was  larger,  frequent  whitish  very  foetid  stools,  ardent  thirst,  great 
prostration,  hiccup,  dyspnoea,  violent  palpitation,  &i. ;  and  after  death  the  blood  was 
very  coagulable  with  petechise,  &c.  Animal  putrilage  produced  bilious,  gelatinous, 
and  then  bloody  vomiting,  gelatinous  and  bloody  dejections,  or  the  most  violent 
dysetitery,  or  black  vomiting;  and  in  small  quantities,  all  the  symptoms  of  malignant 
fevers ;  and,  after  death,  the  stomach,  duodenum,  or  rectum,  were  inflamed.  Vege- 
table putrilage  produced  the  symptoms  of  dysentery,  malaria,  and  low  fever,  and  the 
mucous  menobrane  of  the  intestines,  especially  of  the  duodenum,  rectum,  and  some 
of  the  email  intestines,  were  of  a  violet-red  colour,  and  inflamed. 

The  more  minute  details  of  the  experiments  indicate  that  each  disthict  poison  pro- 
duces a  specific  effect  in  the  blood  and  tissues,  and  is  attended  with  its  peculiar 
symptoms,  among  which  prostration,  partial  or  general  gastro-enteritis,  and  the 
symptoms  of  typhoid  or  malignant  fever,  are  the' most  common.  There  is  sufficient 
analogy  in  the  symptoms  of  cholera  to  lead  to  the  inference  that  it  is  a  poison  in 
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the  blood,  producing  more  intoDse  sedative  effects  in  the  blood  itself,  and  a  more 
violent  determination  to  ^e  gastro-enteric  surface,  than  any  known  poison;  and 
sufficient  distinction,  to  leftl  to  the  inference  that  it  is  a  poison  sui  generis,  and 
totally  distinct  from  all  other  poisons,  whether  known  only  by  their  effects,  or  other- 
wise. Our  present  knowledge  of  the  physiology  and  pathology  of  the  blood  renders 
both  the  analogy  and  the  distinction  quite  intelligible.  Although  in  some  cases  of 
cholera  the  recovery  from  the  state  of  collapse  may  be  quickly  followed  by  health, 
inasmuch  as  the  poison  may  have  expended  its  virulence,  and  the  gastro-enteric  mis- 
chief may  be  slight,  yet  in  these  cases  of  fearful  intensity  such  a  result  is  scarcely 
to  be  hoped  for ;  the  recovery  from  collapse  is  only  the  recovery  from  the  early 
stage  of  the  disease,  and  we  may  expect  it  to  be  followed  by  gastro-enteritis ;  or  by 
pneumonia,  or  some  other  result  of  local  congestion  or  disorganisation;  or  by 
typhoid  or  malignant  fever,  complicated  with  some  of  these  local  effects;  and  a 
remedy  for  the  collapse  ought  not  to  be  regarded  as  a  remedy  for  the  disease.  The 
purging  and  vomiting,  at  Uie  outset,  are  no  doubt  the  effect  of  the  disorganisation 
of  the  blood ;  and  the  intestinal  canal  is  the  outlet  both  of  the  poison  and  of  the 
devitalised  portions  of  the  blood;  but  I  conceive  it  would  be  an  error  in  pathology 
to  regard  these  symptoms,  even  from  a  very  early  period,  in  this  point  of  view  simply; 
they  depend  also  upon  the  irritation  or  inflammation  of  the  coats  of  the  alimentary 
canal,  set  up  during  the  elimination  of  the  poison ;  hence  the  dejections,  even  from 
the  commencement,  contain  a  large  portion  of  epithelium  scales,  and  the  disorga- 
nisation bears,  to  some  extent,  a  proportion  to  the  intensity  of  the  poisoning.  In 
Mason*s  case,  I  conceive  the  quantity  of  the  poison  originall  v  received  into  the  blood 
must  have  been  very  large ;  but  for  the  remedy  employed,  it  would  have  destroyed 
life  in  less  than  twelve  hours  by  its  direct  effect  on  the  blood ;  failing  this,  it  pro- 
duced this  result  by  the  intensity  of  the  gastro-enteritjs,  and  probably,  in  part,  by 
the  poison  not  having  been  completely  eliminated.  Had  the  quantity  of  the  poison 
originally  received  been  less,  the  probability  is,  aeteris  paribus^  the  gastro-enteritis 
would  have  been  less,  but  on  recovery  from  the  collapse  we  should  have  had  a  fully 
developed  typhoid  fever  to  contend  with.  On  the  other  hand,  had  the  quantity  of 
the  poison  Men  less,  and  had  it  also  been  completely  eliminated,  during  the  progress 
of  the  collapse  (I  believe,  a  frequent  result),  there  would  have  been  a  less  compli- 
cated gastro-enteritis  to  deal  with.  As  recovery  often  takes  place  very  rapidly,  even 
after  collapse  in  a  slight  degree,  it  is  probable  that  the  gastro-enteritis  set  up  during 
the  elimination  of  the  poison,  or  any  effect  produced  during  the  collapse,  is,  in  such 
cases,  comparatively  trifling.  1  have  since  witnessed  the  autopsy  of  a  fine  young 
woman  rapidly  destroyed  in  the  stage  of  collapse,  wherein  the  intestinal  affection, 
although  well  marked  and  general,  was  still  slight  in  degree ;  and,  no  other  organ 
being  materially  affected,  the  suggestion  presented  itself,  that  could  she  have  been 
carried  through  the  collapse,  her  recovery  would  have  been  rapid.  In  the  slighter 
cases,  in  which  the  quantity  of  the  poison  received  into  the  blood  is  very  small, 
producing  diarrhoea  only,  the  poison  is  probably  ver3r  quickly  eliminated,  and  the 
olood  not  bein^  so  extensively  disorganised,  nor  so  quickly  inspissated,  if  the  elimi- 
nation by  the  oowels  be  checked,  as  it  usually  is,  by  the  remedies  we  employ,  the 
remaining  portion  of  the  poison  is  quickly  destroyed  or  discharged  by  other  outlets, 
and  the  collapse,  with  all  the  other  consequences,  are  averted ;  and  even  where  the 
quantity  of  tne  poison  is  larger,  the  greatest  advantage  results  from  arresting  the 
purging  in  the  early  stage  before  the  blood  becomes  inspissated,  inasmuch  as  the 
rapid  loss  of  the  fluid  parts  of  the  blood  is  doubtless  concerned  in  preventing  the 
elimination  of  the  poison  by  other  organs. 

We  know  little  of  the  laws  which  regulate  the  action  of  poisons  received  into 
the  blood,  either  upon  the  blood  itself,  or  upon  the  whole  animal  economy  through' 
the  blood.  Nevertheless,  it  appears  that  each  has  its  specific  effect,  while  there  are 
effects  common  to  nearly  all.  The  choleraic  poison  appears  to  act  in^he  blood  as  a* 
sedative.  There  is  some  reason  to  think  that  it  arrests  the  ascensive  metamorphoses 
of  the  albuminose,  so  that  all  the  albuminate  of  soda  of  the  liquor  sanguinis  is  not 
normally  developed,  since  the  latter  will  not  permeate  living  membrane,  which  the 
former  does.  That  it  acts  by  an  arrest  of  development  in  the  materials  of  the 
liquor  sanguinis,  rather  than  upon  the  blood  proper,  appears  plausible  also  from  this 

the  retention  of  the  urea  in  the  blood  is  the  usual  result  of  the  kidneys  failing  to 

separate  this  substance ;  and  not  only  does  this  take  place  in  cholera,  but  accorcung 
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to  some  of  the  best  unalyses^the  nrea  accomnlates,  indicating  the  oontinoance  of 
those  metamorphoses  in  the  blood  by  which  nitrogenous  compounds  are  converted 
into  the  urea.  Again,  the  red  corpuscles  appear  to  Temam,  up  \o  the  latest 
moment  of  life,  witiiout  any  serious  deterioration ;  else  a  saline  fluid  could  not 
with  its  other  effects  so  instantaneously  restore  the  functions  of  the  blood. 

The  corollary  of  these  remarks  is,  that  a  saline  fluid,  mixed  with  the  blood  by  in- 
jection into  the  veins,  has  the  certain  effect  of  prolonging  life  in  the  worst  cases  of 
the  collapse  stage  of  cholera ;  even  where,  from  its  intensity,  the  disease  must 
necessarily  prove  fatal.  Since  our  mission  is,  under  all  circumstance,  to  prolong  life 
if  possible,  it  is  certainly  justifiable,  in  otherwise  hopeless  cases,  to  perform  this 
operation ;  and  it  even  becomes  questionable  whether  we  ought  to  allow  any  such 
ease  to  succumb  without  resorting  to  it  It  is  also  a  fact  that  a  few  individuals  have 
recovered  from  an  otherwise  hopeless  state  of  the  disease  after  this  operation. 
Were  it  resorted  to  more  generally  in  cases  hopeless  of  recovery,  on  the  principle 
of  prolonging  life,  our  efibrts  would  very  soon  be  directed  to  learn  the  best  mode 
of  operating,  as  respects  the  quantity  of  flaid  to  be  introduced,  the  nature  of  the 
fluid,  the  times  at  which  it  might  be  repeated,  &c,  with  a  view  to  obtain  the  utmost 
prolongation  of  life  possible :  and  I  am  sanguine  enough  to  believe  that  the  accu- 
racy of  observation  which  this  would  induce  must  lead  to  important  results  in  rela- 
tion to  the  cure  of  the  disease.  The  primary  object,  as  respects  this  operation,  is  to 
discover  the  proper  remedy  for  the  collapse,  taking  care  that  the  effects  of  such 
remedy  shall  not  be  incompatible  with  recovery  from  the  disease,  and  the  restora- 
tion of  the  patient  to  health.  Viewing  a  patient  in  the  most  extreme  state  of  col- 
lapse from  cholera,  it  should  always  l^  borne  in  mind  that  in  such  a  patient,  until 
life  is  extinct,  there  does  not  necessarily  exist  any  disorganization  totally  inconsistent 
with  recovery.  Fmally,  I  have  seen  a  man  pulseless,  speechless,  cold,  and  livid,  rise 
up  in  bed  and  converse  after  the  injection  of  a  saline  fluid  into  the  blood,  and 
remain  for  several  hours  capable  of  declaring  his  wishes  to  those  around  him,  or  of 
taking  his  farewell  of  the  world,  of  forgiving  or  being  forgiven,  or  it  might  be  of 
making  his  peace  with  Clod. — Association  Journal,  Aug»  25, 1854,  p,  760. 


154. — On  Cholera,  By  Dr. Ottiiiger. — ^Dr.  Ottinger  says;  ** Epidemic  cholera 
is  to  be  considered  as  a  disease,  based  on  an  alteration  of  the  vegetative  nervous 
system,  (a  morbid  affection  of  the  sympathetic  nerve,)  which  rapidly  terminates  into 
paresis,  or  even  paralysis  of  the  vaso-motor  nerves.  In  consequence  of  a  morbidly 
increased  exosmotic  process,  the  serum  of  the  blood  exudes  through  the  intestinal 
canal,  occasioning  desquamation  of  the  intestinal  epithelium.  A  remedy  is  there- 
fore indicated,  which  exerts  a  most  stimulating  eneot  on  the  vaso^motoric  nervous 
system."  Valerianate  of  ammonia  has  proved  itself,  according  to  his  experience,  to 
fnlBll  the  above  indication,  with  an  appropriate  external  treatment  He  gave  no 
other  internal  remedy  to  his  cholera  patients  in  the  present  epidemic.  If  the  treat- 
ment was  commenced  before  the  appearance  of  collapse,— conditions  of  constitution 
and  age  not  being  previouslv  unfavourable,— the  result  was  most  satisfactory  in  the 
majority  of  cases.  Even  aner  the  pulse  had  been  imperceptible  for  hours,  after  the 
face  and  extremities  had  exhibited  icy  coldness,  &c.,  &.c.,  re-action  was  established, 
and  recovery  ensued,  without  any  subsequent  cholera  typhoid. 

He  administered  every  quarter  or  half-honr  a  tabl^poonful  of  the  following 
mixture : — 

R.  Valerianat  ammon.  3j. ;  aq.  destill.  i  iij. ;  syrup,  simp.  S  ss. 

When  re-action  set  in,  the  remedy  was  given  in  longer  intervals.  Externally  he 
caused  frictions  to  be  made  every  hour,  alternately  with  ice  or  Burgundy  vinegar. 
These  were  invariably  followed  by  constant  rubbing  with  hot  flannels.  If,  notwith- 
standing these%:eans,  the  cutaneous  warmth  did  not  return,  he  ordered  a  hot-bath 
(from  23°  to  33°  Reaum.),  with  an  addition  of  an  ounce  or  an  ounce  and  a>half  of 
caustic  potash. 

As  a  dietetic  beverage,  he  gave  the  patients  iee-water.  Seltzer-water,  or  claret, 
besides  ice-pills.  The  undouUed  success  of  this  treatment  in  six  cases  (four  of 
which  were  decided  cases  of  asphyxiated  cholera),  encouraged  him  to  submit  his 
method  of  treatment  to  the  impartial  judgment  of  his  professional  brethren. 

A  week  later  he  adds  that  he  had  seen  the  success  of  his  treatment  in  six  further 
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severe  cases.  In  some  the  palse  had  been  iraperceplible  from  twelve  to  fifteen 
hours,  with  corresponding  unfavourable  symptoms,  so  that  he  does  not  hesitate  to 
recommend  the  remedy  strongly. 

The  rational  treatment  of  cholera  must  consist  in  adopting  such  measures  as  will 
rouse  the  sunken  innervation  of  the  ganglionic  nervous  system,  and  prevent  its 
deeper  prostration.  Only  thus  can  we  hope  to  check  the  rapid  progress,  towards 
dissolution.  As  soon  as  the  innervation  has  become  normal,  the  morbid  exosmotic 
tendency  of  the  blood  ceases,  and  the  abdominal  secreting  organs  resume  their  ordi- 
nary functions,  together  with  the  peripheric  terminations  of  the  capillary  system.  If 
this  salutary  re-action  can  be  obtamed  without  any  morbus  medicamentarius  (as 
unweksome  salivation,  or  artificially  produced  cholera-typhoid),  he  does  not  see  why 
a  remedy  should  not  be  employed  whk^h  promises  to  be  beneficial,  without  such 
unpleasant  consequences. 

The  valerianic  add  exercises  a  directly  stimulating  action  on  the  abdominal  gan- 
glia, ammonia  on  the  nervous  centres  and  the  whole  organism.  Thus,  a  combination 
of  both — valerianate  of  ammonia-— oflfers  one  of  the  most  difiusible  stimulants,  which 
rapidly  enters  the  clrculatmg  fluid,  to  exhibit  its  volatile  effect.  In  awakening  the 
prostrate  nervous  power,  it  corrects,  indirectly,  the  morbidly  altered  secretions  and 
excretions,  and  the  abnormal  blood-krasls.  The  success  of  the  remedy  depends  on 
its  methods  employment  It  must  be  administered  as  early  as  possible,  and  without 
any  other  pharmaceutical  agent  From  3  to  6  scruples  were  invariaUy  sufficient  to 
subdue  the  disease.— Med  Tme$  and  GazeUe,  Dec.  16,  1854,  p,  622. 


165.— ON  THE  PATHOLOGY  OF  SACCHARINE  ASSIMILATION. 

By  Db.  Qboxos  D.  Oxbb,  Ac 

[This  is  the  abstract\>f  a  paper  read  before  the  Medical  Society  of  London.] 

Before  entering  upon  the  pathology,  the  author  gave  a  brief  summary  of  the  pby-  « 
siology  of  the  subject  to  the  present  time,  and  referred  to  the  discoveries  of  Bernard, 
Pavy,  and  himself.  He  gave  a  table  of  the  pathological  conditions  of  saccharine 
assimilation,  and  considered  some  of  the  more  important  He  considered  the  special 
saccharine  function  in  diabetes  to  be  paralyzed,  and  believed  no  sugar  was  secreted 
in  the  liver  in  this  disease,  and  in  consequence  the  converting  action  of  the  stomach 
became  deranged,  permitting  of  the  formation  of  large  quantities  of  sugar  in  that 
organ,  seconcbry  to  the  arrest  of  the  saccharine  function  in  the  liver.  This  view 
was  opposed  to  that  of  Bernard,  who  looks  upon  the  liver  as  secreting  an  excess  of 
sugar  in  diabetes.  The  principal  evidence  the  author  brought  forwam  in  support 
of  his  own  view  was  the  invariable  absence  of  sugar  in  the  liver  after  death,  and  the 
^  starved"  state  of  the  organ,  from  its  poorness  in  fat  In  fatty  liver  only  did  he 
consider  the  saccharine  function  abnormally  active.  The  gorged  condition  of  the 
portal  venous  system,  found  after  death,  he  looked  upon  as  due  to  hepatic  obstruc- 
tion, from  paralysis  of  the  special  function  of  the  liver,  from  taking  too  much  gastric 
sugar  to  that  organ,  which  it  could  not  assimilate.  If  thoracic  disease  was  a  frequent 
termination  of  diabetes,  he  •believed  it  was  from  the  want  of  naturally-formed  hepatic 
sugar  to  undergo  combustion,  and  not  from  excessive  combustion,  as  maintained  by 
Bernard.  He  admitted  that  diabetes  and  allied  affections  were  under  the  governance 
of  the  nervous  system.  He  considered  an  occasional  connexion  exist^  between 
oxalic  add  and  sugar.  Sugar,  he  said,  was  one  of  the  great  sources  of  fat  in  the 
economy,  and  he  denied  that  fkt  was  ever  re-converted  into  sugar ;  there  was  no 
evidence  to  prove  it  He  confirmed  the  observations  of  Dr.  Goolden  in  relation  to 
the  sympathy  existing  between  the  nervous  affections  and  saccharine  assimilation. 

[Dr.  Gibb  chiefly  depended  on  the  copper  tests,  together  with  the  fermentation 
test  by  yeast    His  copper  tests  were  Trommer's  and  Barreawirs  solution.] 

Dr.  Uarrod  said,  that  with  regard  to  the  tests  made  use  of,  he  thought  that  the 
fermentation  test,  when  carefully  employed,  was  the  one  which  gave  direct,  and  the 
most  satisfactory,  evidence  of  the  presence  of  sugar ;  but  it  required,  for  its  indica- 
tions to  become  manifest,  a  considerable  amount  of  that  principle  to  be  present — two  , 
grains  to  the  ounce  often  failing  to  give  an  indication.  Dr.  Garrod  felt  assured  from 
•zperience,  that,  by  the  different  copper  tests,  many  errors  were  frequently  made ; 
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and,  in  fact,  aufifar  may  often  be  present,  and  not  detected,  and  agun  absent,  and  the 
indication  produced  by  other  bodies.  In  water,  the  copper  test  was  one  of  great 
delicacy;  but  by  no  means  so  in  urine.  Dr.  Crarrod  considered  that  sngar,  in  small 
quantities,  too  minute  for  the  fermentation  test,  might  be  most  readily  detected  in 
urine  by  treating  that  fluid  with  excess  of  trisacetate  of  lead,  filtering,  removing  the 
]ead  with  bicarbonate  of  soda  or  potash,  and  again  filtering,  by  which  means  a  colour- 
less urine  was  produced,  giving,  on  the  addition  of  a  few  drops  of  a  concentrated 
solution  of  potash,  and  heat,  a  bright  orange  colour,  even  if  not  more  than  a  quarter 
or  half  a  grain  of  sugar  were  contained  in  the  ounce,  creatine,  alkaloids,  &c.,  which 
might  be  present,  not  interfering  with  this  test  as  with  the  copper  one.  By  the 
above  modification  of  Moore^s  test,  Dr.  Garrod  had  been  able  to  detect  a  trace  of 
sugar,  a  few  hours  dfter  meals,  in  perfectly  healthy  subjects ;  whereas  that  passed  at 
the  time  most  removed  from  the  influence  of  diet,  gave  no  indication.  With  regard 
to  the  point  insisted  on  by  Dr.  Gibb,  that  the  liver  of  diabetic  patients  after  death 
gave  no  sugar.  Dr.  Garrod  was  able  most  positively  to  deny  its  correctness,  having, 
in  one  case,  prepared  a  considerable  specimen  from  that  organ,  and  in  another  found 
its  presence.  That  it  might  be  absent  in  some  cases,  when  the  urine  before  death 
had  ceased  to  show  the  presence  of  sugar,  he  would  not  deny.  With  regard  to  the 
connexion  between  oxaluria  and  glucosuria,  although  fully  prepared  to  acknowledge 
the  occasional  presence  of  sugar  in  urine  containing  oxalate  of  lime,  yet  he  had 
arrived  at  the  conclusion,  af^r  paying  considerable  attention  to  the  subject,  that 
oxalic  acid  in  the  animal  body  is  not  produced,  as  Dr.  Prout  considered,  from  the 
amylaceous  or  saccharine  elements,  but  was  a  product  of  the  decomposition  of  uric 
add.  Amongst  other  reasons  for  this  opmion,  he  mentioned  the  frequent  occurrence 
of  mixed  urates  and  oxalates  in  the  urine,  the  frequent  alternations  from  one  to  the 
other  in  the  deposits,  the  constant  occurrence  of  calculi  in  which  urates  or  uric  acid 
alternated  in  the  layers  with  oxalate  of  lime,  the  ready  production  of  oxalic  add  from 
the  artificial  oxidation  of  uric  acid,  as  by  the  peroxide  of  lead,  and  the  probable  pro- 
duction of  this  same  acid  in  the  spontaneous  decomposition  or  uric  acid  in  albumi- 
nous fluids.  Dr.  Garrod  did  not  believe  that  a  force  capable  of  breaking  up  svgar 
into  oxalic  add  existed  in  the  human  body,  either  in  health  or  disease ;  whereas  a 
force  equal  to  the  disintegration  of  uric  acid,  and  thus  forming  oxalic  acid,  was 
known  to  be  present 

JThe  following  is  from  Dr.  Gibb's  papers  in  'The  Lancet:'] 
Kefore  entering  into  the  pathology,  it  may  be  permitted  me  to  say  a  few  words  on 
the  physiology  of  saccharine  assimilation. 

The  liverhaR  been  shown  to  be  the  fountain-head  for  the  formation  of  sugar, and 
in  health  contains  a  certain  quantity  of  that  substance ;  Where  it  is  formed  from  the 
blood  brought  to  this  organ  by  the  portal  vein,  and  afterwards  is  carried  by  the 
hepatic  veins  aad  vena  cava  inferior  to  the  right  side  of  the  heart,  whence  it  is  con- 
veyed by  the  pulmonary  arteries  to  the  lungn,  and  there  undergoes  the  process  of 
combustion.  This  fact  clearly  proves  an  important  connection  oetween  the  saccha- 
rine element  and  respiration,  which  time  will  not  permit  me  to  go  into ;  but  the  ex- 
periments of  my  friend  Dr.  Pavy  show  that  the  presence  of  fibrine  in  the  blood  is 
essential  to  the  decomposition  of  the  sugar.  The  formation  of  sngar  in  the  liver  is 
a  process  totally  independent  of  saccharine  or  feculent  food,  and  commences  before 
the  birth  of  the  individual,  as  has  been  demonstrated  by  Bernard.  The  quantity  of 
sugar,  however,  varies  in  different  classes  and  tribes  of  animals,  as  I  have  satisfacto- 
rily proved  on  many  occasions,  being  much  greater  in  those  whose  livers  naturally 
contain  much  fat,  of  which  the  seal  and  the  porpoise  may  be  cited  as  examples,  and 
also  in  ducks  and  geese,  and  most  of  the  sea-birds.  The  liver  of  the  cod  and  other 
fishes  which  abound  in  fat  also  contain  it  in  large  quantity..  This  fact  also,  first 
noticed  by  myself,  shows  the  strong  reUtionship  which  fat  bears  to  the  presence  of 
sugar,  and  helps  very  much  towards  the  elucidation  of  the  pathology  of  fatty  degene- 
ration ;  in  fact,  its  importance  cannot  be  over-estimated. 

Sugar  also  exists  in  the  serum  of  healthy  arterial  blood,  in  minute  qnantity,  and 
also  in  different  partd  of  the  venous  system,  but  varying  in  quantity ;  thus.  Dr.  Pavy 
has  found  sugar  in  the  jugular  veins ;  it  exists  in  the  vena  porta  but  in  small  quan- 
tity, being,  however,  richer  in  the  former  than  in  the  latter.  The  chyle  of  the  tho- 
racic duct  contains  a  little  sugar,  derived  from  the  lymphatics  of  the  liver,  the  con- 
tents of  which  acquire  a  saccharine  impregnation,  from  the  saturated  condition  of 
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the  tissue  of  this  organ.  The  chyle  going  from  the  alimentary  canal  does  not  con- 
tain it  Sagar  is  an  important  ingrocuent  in  the  well-known  secretion  of  the 
mammary  gland,  and  is  familiarly  known  as  sugar  of  milk ;  it  is  present  also  in 
the  milk  secreted  in  the  breast  of  the  newly-born  babe,  whether  male  or  female. 
Sugar  is  also  found  in  the  urine  of  pregnancy,  and  can  be  most  clearly  demonstrated 
during  the  process  of  gestation ;  and  lastly,  sugar  is  found  a  normal  ingredient  in  the 
urine  of  the  aged. 

Such,  then,  are  the  natural  or  normal  states  in  which  sugar  exists  in  the  animal 
economy,  and  which  may  conveniently  be  comprised  under  the  term  Physinlogy  of 
Saccharine  AssimUalion,  This  classification  will  permit  of  our  comprehending  the 
states  in  which  the  presence  of  sugar  in  the  fluids  and  solids  of  the  body  constitutes 
disease,  in  contradistinction  to  those  which  we  denominate  healthy. 

The  pathological  conditions  form  a  very  considerable  class,  and  comprise  some  of 
the  most  incurable  diseases  to  which  the  human  ft>ame  is  liable.  These  conditions 
may  be  regarded,  perhaps,  merely  as  symptoms;  but  as  they  indicate  constitutional 
derangements  of  great  importance,  we  may,  I  think,  most  justly  consider  them  under 
the  head  of  the  *  Pathology  of  Saccharine  Assimilation.*  * 

Didlieles. — ^That  eminent  philosopher.  Dr.  Prout,  has  satisfactorily  established  that 
in  this  disease  the  primary  assimilating  organs  are  unable  to  assimilate  the  saccharine 
principle.  In  health  the  reducing  function  of  the  stomach,  on  all  the  forms  of  the 
saccharine  principle,  is  accompanied  by  the  development  of  a  low  sugar,  which  is 
speedily  converted  into  albuminous  and  oleaginous  matters.  The  existence  of  sugar 
therefore  in  the  stomach  is  only  momentary.  Now,  in  diabetes  the  reducing  func- 
tion of  the  stomach  is  morbidly  active,  while  the  converting  function  is  more  or  less 
suspended  or  paralyzed.  It  follows  therefore  that  in  the  diabetic  stomach  sugar  is 
found  in  large  quantity,  particularly  when  vegetable  aliments  have  been  taken ;  and 
from  the  stomach  the  sugar  readily  passes  into  the*  sanguiferous  system.  Dr. 
Prout  correctly  obsyves,  therefore,  that  diabetes  does  not  consist,  as  somo 
have  supposed,  in  the  development  of  sugar  in  the  stomachy  which  is  a  natural 
process,  but  in  the  greater  or  less  destruction  of  the  converting,  and  conse- 
quently of  the  still  more  important  organizing,  functions  of  the  assimilating 
organs. 

I  think  it  will  bo  admitted  that  this  explanation  of  one  of  the  first  steps  in  the 
derangements  of  this  disease  is  most  clearly  the  .truth,  and  quite  bcontrovertible. 
The  discovery  of  sugar  in  the  liver,  subsequent  to  the  enunciation  of  Prout*s  doc- 
trine,  so  far  as  I  have  investigated  the  matter,  does  not  appear  in  any  way  either  to 
interfere  with  it  or  in  the  slightest  degree  to  set  it  aside.  He  has  acknowledged, 
however,  that  sugar  does  appear  as  the  result  of  secondary  assimilation  in'advanced 
stages  of  diabetes,  but  that  it  never  appears  in  the  healthy  state  of  the  system  dur- 
ing the  secondary  assimilating  processes.  The  latter  part  of  this  assertion  is  now 
disproved  by  Bernard's  discoveries.  From  the  very  large  quantity  of  sugar  thus 
generated  in  the  stomach,  it  is  a  matter  for  little  surprise  that  the  blood  should  be 
thoroughly  impregnated  with  it,  notwithstanding  that  this  has  been  denied  by 
some ;  but  the  fact  is  now  perfectly  established.  The  blood  takes  up  a  large  pro- 
portion of  the  sugar,  but  not  all,  as  the  alvine  discharges  are  found  to  be  mixed  up 
with  perhaps  the  more  solid  and  crystal lizable  portions  of  it,  which  may  bo  distinctly 
seen  after  the  lapse  of  a  few  murs.  The  various  emiyictories  of  the  body  assist  in 
relieving  the  blood  of  its  surcharged  saccharine  principle ;  and  hence  by  the  kidneys 
the  urine  in  large  quantities  .is  passed,  containing  mach  of  the  sugar ;  the  saliva  con- 
tains it ;  the  expectoration,  if  accompanied  with^  or  independent  of,  phthisis,  is  mixed 
up  with  it;  and,  lastly,  the  perspiration,  if  there  is  any,  which  is  but  seldom,  has  been 
proved  to  contain  it  by  Simon,  Nasse,  Magendie,  and  others,  and  becomes  as  much 
impregnated  with  it  as  any  othec secretion  in  the  body. 

It  is  a  matter  of  great  difficulty  to  obtain  a  diabetic  liver  immediately  after  death, 
but  those  which  I  have  examined  some  hours  after  death  did  not  contam  any  sugar 
whatever.  At  first  I  doubted  the  correctness  of  my  experiments.  On  considering, 
however,  that  by  the  same  means  I  had  detected  sugar  over  and  over  again  in  other 
livers,  and  the  fact  of  being  familiar  with  the  means  of  recognising  sugar,  my  mind 
became  convinced  that  the  liver  in  diabetes  is  either  free  from  sugar  altogether,  or 
deficient  in  quantity.  This  was  a  most  important  discovery,  and  quite  opposed  to 
the  views  entertained  by  Bernard.    Could  this  be  explained  by  the  derangement  of 
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iho  secoDdary  asaimilatinfif  proeosses,  as  a  consequence  of  the  portal  Teln  taking  so 
much  sugar  to  the  liver  iJready  formed,  instead  of  permitting  of  the  process  of  as- 
similating it  naturally  from  the  blood,  during  its  circulation  through  the  hepatic 
structure  ?  This  was  evidently  one  of  the  causes*  This  I  thought  also  in  some 
measure  might  explain,  possibly,  why  this  affection  so  often  t^mmates  in  thoracic 
disease,  not  from  its  taking  too  much  sugar  for  destruction  in  the  lungs,  but  from 
its  taking  too  little  directly  from  the  liver  itself,  the  liver  not  having  the  power,  unless 
in  a  slight  d^ee,  of  converting  the  gaatric  sugar  into  that  form  peculiar  to  itself, 
and  also  into  fat. 

It  may  be  mentioned  here,  that  I  am  not  unmindful  of  the  experiments  of  the  in- 
jection of  grape  and  cane  sugar  into  the  general  circulation  through  the  jugular 
veins,  and  their  appearance  in  the  urine ;  nor  of  those  in  which  the  same  sugars 
have  been  injected  into  the  portal  system,  and,  undergoing  the  necessary  modifica- 
tions in  the  liver,  have  not  been  detected  in  the  urine.  They  clearly  point  to  the 
natural  function  of  the  liver  in  health,  in  exclusively  absorbing  the  saccharine 
principle  from  without.  But  when  this  principle  becomes  excessive,  in  such 
a  di«ease  as  diabetes,  the  peouliai^  function  of  the  liver  is  more  or  less 
paralyzed. 

My  friend,  Professor  Beale,  of  King's  College,  who  has  chemically  examined 
several  cases  of  the  kidney  and  liver  in  diabetes,  tells  me  he  could  not  find  a  trace  of 
sugar  in  the  liver;  and  in  a  valuable  paper  in  the  '  Medico-Chirurgical  Review'  on 
this  subject,  he  mentions  that  the  liver  contained  a  less  quantity  of  fat  than  in  health 
— ^*  It  appeared  to  be  as  It  were  starved,  and  its  secreting  cells  seem  to  manifest  a 
tendency  opposite  to  that  of  fatty  degeneration."  My  own  view  is  thus  confirmed 
by  Dr.  Beale,  and  is  quite  opposed  to  that  of  Bernard  in  so  far  as  the  liver  is  con- 
cerned. He  believes  that  diabetes  depends  upon  the  excessive  and  abnormal  pro- 
duction of  sugar  in  the  live;  (dependent  upon  an  unusual  excitation  of  the  functions 
of  the  great  sympathetic  system  of  nerves),  whereas  the  contrary  is  the  fact.  If 
such  were  the  case,  we  ought  to  have  diabetes  as  a  consequ^ce  of  fatty  disease  of 
the  liver,  which  I  have  shown  elsewhere  to  contain  sugar  in  the  quanUtv  mentioned 
as  occurring  in  the  diabetic  liver  by  Bernard ;  but  with  the  exception  of  impregnat- 
ing the  fiuid  of  co-existing  dropsies,  we  do  not  find  it  in  the  urine,  and  certainly 
there  is  no  diabetes. 

I  am  disposed,  therefore,  for  the  present  to  consider  diabetes  as  the  result  of 
the  cessation  of  the  natural  function  of  the  secretion  of  sugar  in  the  structure  of 
the  liver,  and  the  consequent  derangement  of  the  primary  assimilating  processes. 
The  primary  assimilating  organs  are  thus  influenced  in  some  peculiar  way,  possibly 
by  an  abnormal  condition  of  the  bile,  secreted  from  an  unsaccharine  liver,  or  pos^ 
biy  by  an  extension  of  the  nervous  influence  from  the  liver,  sympathetically  af- 
fecting the  stomach  and  bowels,  and  also  by  the  powerful  reaction  produced  by 
the  pancreatic  fluid,  which  contains  much  fat,  as  the  secreting  cells  of  the  pan- 
creas have  been  found  gorged  with  fat  in  this  disease  by  Dr.  Hyde  Salter. 
The  pancreatic  flui<i  in  health  is  the  real  agent  in  converting  starch  into  sugar, 
which  is  slowly  and  gradually  eflected,  the  sugar  being  absorbed  as  it  is  produced. 
In  diabetes  this  function  may  be  greatly  increased,  which  the  fatty  condition  of  this 
organ  would  tend  to  prove. 

These,  singly  or  combined,  influence  the  converting  function  of  the  stomach,  and 
subsequently  secondary  assimilation.  * 

Without  disputing  the  correctness  of  the  view  entertained  by  Dr.  Bence  Jones, 
that  there  is  a  stoppage  of  the  healthy  changes  in  the  food  during  digestion,  and 
which  occurs  at  the  sugar, — the  starch  haviusr  become  converted  into  dextrin,  and 
the  dextrin  mto  sugar — the  conversion  of  which  into  vegetable  acid  and  carbonic  acid, 
he  states,  does  not  take  place ;  this  view  being  that  of  the  eflects  of  the  disease,  my 
theory  is  strengthened  by  the  post-mortem  appearSnces,  to  some  extent,  which  have 
been  noticed  by  various  observers,  as  well  as  by  myself,  meagre  though  they  are. 
In  the  numerous  examinations  made  by  Prout  particularly,  he  found  organic  disease 
of  many  of  the  viscera,  most  generally  the  lungs,  in  different  individuals;  while  m 
others  all  these  organs  were  observed  to  be  apparently  sound.  He  considered,  from 
the  diversity  in  the  organs  affected  and  the  occasional  absence  of  all  organic  disease, 
that  the  presence  of  sugar  in  the  system  does  not  depend  upon,  nor  produce  visible 
organic  lesion  of,  any  particular  organ ;  but  that  when  organic  diseases  do  exist, 
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they  are  merely  concurrent  affections.  Functionally  speaking,  he  was  induced  to 
believe,  from  very  long  attention,  that  the  liver  is  always  deeply  involved  in  diabetes. 
This  is  an  admission  o(  great  importance  from  such  an  accurate  and  experienced 
observer,  and  is  entitled  to  great  weight,  more  especially  since  the  discovery  of  its 
Bum-secreting  function. 

The  most  constant  diseased  appearances  noticed  by  Prout  after  death  have  been, 
he  says,  rather  of  a  chemico-mechanical  nature,  than  strictly  organic.  These  he 
comprised  under  three  heads : — First,  an  enlarged  and  congested  state  of  the  kid- 
neys ;  secondly,  a  gorged  condition  of  the  vems  terminating  in  the  portal  system, 
particularly  in  the  veins  of  the  mesentery,  and  an  unusually  £urk.eoloured  and  fluid 
condition  of  the  venous  blood  throughout  the  assimilating  organs ;  thirdly,  but  not 
so  constantiy,  a  vascular  state  of  the  mucous  membrane  of  the  stomach  and  upper 
portion  of  the  alimentary  canal. 

The  first  and  third  lare  what  mi^t  be  expected,  from  the  nature  of  the  disease ; 
but  the  second  clearly  points  to  bepatic  obstruction  in  tiie  circulation  of  the  blood 
through  the  liver,  and  most  probably  arising  from  the  quantity  of  sugar  being  carried 
in  the  blood  to  that  orsan,  thus  helping  to  paralyze  its  proper  function. 

The  evidence  furnished  to  prove  that  the  liver  is  the  sreat  organ  at  fault  in  dia- 
betes, subject  to  the  inflaence  of  a  centre  such  as  the  medulla  oblongata,  is,  I  think, 
of  much  value,  and  it  is  a  source  of  satisfaction  in  my  being  enabled  to  state,  that  if 
I  differ  with  such  an  observer  as  Bernard,  it  is  not  as  to  the  seat  of  the  disease,  but 
in  the  nature  of  the  special  function  implicated,  which,  at  the  same  time,  however,  is 
the  principal  key-stone,  if  allowed  the  expression,  of  the  disease. 

It  might  be  urged,  against  the  view  I  have  taken  of  diabetes,  that  just  before 
death,  the  urine  ceases  to  contain  sugar,  as  I  have  myself  witnessed,  and  that  the 
liver  might  eoually  not  contain  it  Now,  this  is  met  by  the  fact,  that  su|^  in  dia- 
betic urine  or  blood  can  be  detected  for  any  length  of  time,  and  so  ^can  it  in  a  liver 
containing  it  in  excess,  as  the  fatty  liver,  a  specimen  of  which  I  found  to  contain  a 
trace  of  sugar  eleven  days  after  removal,  although  in  a  state  of  commencing  decom- 
position. At  this  moment,  some  diabetic  urine  which  I  obtained  £rom  a  patient  at 
St  Bartholomew's  Hospital,  under  the  care  of  Dr.  Burrows,  on  December  8th,  1853, 
contains  sugar.  This  peculiar  property  of  diabetic  sugar  was  first  mentioned  to  me 
by  my  friend  Dr.  Pavv,  and  is  not  possessed  by  that  artificially  produced  through  ex- 
periment on  a  living  body.  Moreover,  if  sugar  existed  in  such  quantity  in  the  liver  as 
Bernard  believes,  it  ought  to  be  detected  with  perfect  facility  even  a  few  hours  after 
death ;  but  such  is  not  the  case — it  is  absent  Since  the  foregoing  was  written*  at 
a  recent  discussion  upon  this  paper,  Dr.  Pavy  mentioned  that  neidber  Bernard  Bor 
himself  liad  found  sugar  in  the  diabetic  liver  after  death,  which  is  a  point  of  some 
importance  to  establish ;  I  am  prepared  to  believe,  however,  in  the  existence  of  an 
occasional  and  perhaps  rare  exception  to  this,  as  has  occurred  in  the  ex^rienoe  of 
Dr.  Garrod. 

One  of  the  uses  of  healthy  assimilated  sugar  in  the  liver,  independent  of  its  eom- 
bustion  in  the  lungs,  is  the  formation  of  fat,  and  at  a  later  day,  I  have  no  doubt  that 
the  relationship  existing  between  fat  and  sugar,  which  has  been  prominently  brought 
forward  by  me  elsewhere,  will  yet  be  proved  and  established.  It  is  one  constantiy 
presenting  itself  in  experiments  connected  with  sugar,  and  latterly  I  have  come  to 
the  conclusion  that  it  is  one  of  the  great  sources  of  the  fat  in  various  parts  of  the 
body ;  and  further,  that  sugar  is  convertible  into  fat.,  and  fat  is  not  convertible  into 
augar.  This,  I  may  mention,  is  contrary  to  a  view  I  had  formerly  held,  in  common 
with  others,  but  which  I  now  hasten  to  correct  The  only  argument  in  favour  of 
the  conversion  of  fat  into  sugar  is  the  action  of  pure  and  recently-formed  pancreatic 
juico,  which  Bernard  says  emulsionates  fats  or  oils  with  the  greatest  facility ;  the 
emulsion  remains  for  a  long  time,  and  the  fatty  bodies  soon  undergo  a  fermentatioB, 
which  separates  the  acids  they  contain. 

There  are  some  other  points  of  interest,  in  relation  to  fat  and  sugar  in  diabetes, 
which  help  further  to  prove  certain  points  in  its  pathology.  In  a  paper  by  Dr.  Beale, 
in  the  British  and  Foreign  Medico-Chirurgical  Review,  on  the  Chemical  Composition 
and  Microscopical  Characters  of  the  Liver  and  Kidneys  in  Diabetes,  especially  with 
•reference  to  the  amount  of  fat  present,  he  found  that  the  kidneys  contained  a  much 
greater  proportion  of  fatty  matter  than  is  present  in  health,  and  the  liver  a  lesser 
quantity  than  in  health.    In  the  healthy  kidney,  the  amount  of  fat  is  not  quite  4S« 
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whilst  in  diabetes  it  is  occasionally  upwards  of  25  J«  In  a  given  quantity  of  diabetic 
kidney,  he  found  the  fat  exceeds  that  present  in  the  same  quantity  of  diabetic  liver, 
while  in  a  state  of  health  the  converse  is  the  case ;  and  on  comparing  the  analyses 
of  two  of  his  cases,  it  is  found  that  the  healthy  Hver  contains  more  than  twice  the 
quantity  present  of  fatty  matter  than  in  the  diabetic  organ.  What  is  proved  by 
these  facts  of  Dr.  Beale's  ?  The  circulation  of  saccharine  Suid  through  the  kidneys, 
depositing  fat,  as  a  strictly  mechanico-chemical  result ;  and  a  want  of  the  same  fluid, 
healthily  secreted,  to  circulate  through  the  liver,  and  hence  a  notable  absence  of  fat! 
The  pancreas  may  have  much  saccharine  matter  circulating  through  its  structure, 
from  the  fact  of  its  secretbg  cells  being  gorged  with  oil  globules,  as  shown  by  Dr. 
Hyde  Salter. 

The  sugar-secreting  function  of  the  liver,  then,  is  arrested  in  diabetes ;  and  as 
sugar  is  necessary  for  the  purposes  of  the  economy,  it  is  morbidly  secreted  else- 
where, in  the  stomach  especially,  from  all  kinds  of  fot)d,  in  which  organ  the  convert- 
ing process  is  in  abeyance.  Our  attention,  therefore,  in  the  treatment,  must  be 
directed  towards  removing  the  condition  of  the  nervous  system  actrag  upon  the  liver,  ^ 
so  as  to  restore  its  functions,  and  at  the  same  time  the  converting  the  function  of  the  ' 
stomach,  which  had  become  stopped,  secondarily  to  the  cessation  of  the  formation  of 

Xm  the  liver, 
relation  to  nervous  derangement,  being  the  first  step  in  the  disease,  and  which 
reflects  so  much  credit  upon  the  sagacity  of  Bernard  in  clearly  establishing,  I  believe 
the  special  governing  centre  to  he  the  medulla  oblongata,  through  its  important 
branches  and  great  sympathetic  communications.  Bernard  considers  these  phe- 
nomena in  relation  to  saccharine  urine  and  diabetes,  due  to  increased  activity  of  the 
function  of  the  liver,  dependent  upon  an  unusual  excitation  of  thp  functions  of  the 
great  sympathetic  system  of  nerves.  He  has  proved  by  experiment  that  the  pneu- 
mogastrics  act  wholly  as  incident  nerves  in  reference  to  the  saccharine  function  of 
the  liver.  Thus,  when  they  are  divided  in  the  neck,  to  produce  artificial  diabetes,  the 
current  of  galvanism  must  be  passed  upwards  throagh  their  central  extremities,  and 
not  downwards  through  their  peripheral.  **  The  galvanism,  acting  on  the  medulla 
oblongata  through  the  upper  extremities  of  the  pneumogastrics,  produces  an  influence 
which,  like  that  derived  from  the  puncture  of  the  nervous  centre  itself,  is  transmitted 
downwards  along  the  spinal  cord,  and  thence  by  the  splanchnics  to  the  hepatic 
orffan." 

In  terminating;  this  branch  of  my  paper,  it  may  be  mentioned  that  Drs.  Bright, 
Copland,  and  ^^tt,  of  Nottingham,  looked  upon  diabetes  as  depending  upon  de* 
rangenient  of  the  nervous  system,  but  they  did  not  agree  as  to  what  part  of  it  Dr, 
Copland  fixes  the  seat  of  it  in  the  great  sympathetic  system,  and  instances  are 
recorded  where  the  sympathetic,  pneumogastric,  and  splanchnic  nerves  were  found 
very  much  enlarged  in  diabetes. 

Tuberculosis. — ^In  the  fatty  liver  sugar  exists  in  larger  quantity  than  in  health. 
If  the  condition  of  the  liver  was  only  i'ound  in  conjunction  with  pulmonary  affec- 
tions, we  might,  indeed,  explain  the  manner  in  which  it  arises  on  physiological 
grounds,  from  diminished  oxygenation  and  combustion  of  carbon  due  to  impeded 
pulmonary  cutsulation  and  respiration,  a  consequence  being  the  accumulation  of 
those  elements  in  the  liver  which  could  not  be  got  rid  of  in  the  lungs.  To  some 
extent,  perhaps,  this  might  apply  to  phthisis ;  but  how  can  we  explain  the  presence 
of  fatty  liver  in  other  diseases,  where  the  lungs  are  apparently  quite  sound?  Fur- 
ther research  and  investigation  are  necessary,  before  a  satisfactory  solution  can  be 
attempted.  We  know,  from  the  researches  of  physiologists,  the  important  bearing 
sugar  possesses  in  relation  to  respiration,  and  the  error  Uiat  some  have  fallen  into  in 
regard  to  the  peculiar  saccharine  function  the  liver  possesses,  being  over-exerted,  so 
to  speak,  m  diabetes,  which,  however,  is  not  proved,  and  which,  as  I  have  endea- 
voured to  show,  is  actually  in  abeyance.  The  knowledge  of  the  fact,  that  fatty  liver 
contains  an  excess  of  sugar,  will  be  the  means  of  helping  to  work  out  this  problem, 
and  its  relation  to  tuburculosis.  This  leads  me  on  to  Sie  consideration  of  scrofu- 
lous matter,  and  its  connection  with  sugar. 

In  Jan.  1850, 1  opened  a  large  abscess,  »tuated  on  the  back,  below  the  right  sea- 
pula,  in  a  female  aged  23,  the  subject  of  general  external  scrofula.  The  fluid  with- 
drawn was  of  a  yellowish  colour,  specific  gravity  1028,  inodorous,  neutral,  and  of  a 
creamy  consistence.    In  the  course  of  chemical  examination,  I  applied  the  diBereat 
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reagents  for  testing  the  presence  of  ntgar,  wHen  I  found  that  Moore's  test  and 
Trommer's  test  gave  positive  proof  of  the  presence  of  a  considerable  quantity  of  that 
substance.  Microscopical  observation  showed  the  usual  characters  of  tuberculous 
matter,  in  the  presence  of  cells  filled  with  granular  matter,  free  granules  and  fat 
globules,  together  with  pus  and  lymph  corpuscles.  In  February,  this  large  abscess, 
having  become  again  filled,  was  opened,  and  exit  given  to  a  thick,  cream-like  fluid,  of 
a  dark  drab  colour,  mixed  with  cheesy  particles  of  the  same  colour.  On  examination 
for  sugar,  the  results  were  again  positive,  and  the  microscope  showed  a  large  num-  < 
ber  of  pus  corpuscles  and  scrofulous  matter ;  no  blood  discs  were  to  be  seen. 

From  these  experiments,  the  suggestion  naturally  arose,  of  a  possible  connection 
between  sugar  and  tubercle,  and  which  seemed  of  suflScient  importance  to  investi- 
gate by  the  most  careful  research. 

The  first  opportunity  was  seized  to  obtain  tubercles  in  a  crude  and  softened  state 
fiom  the  lungs  of  a  phthisical  patient,  who  died,  aged  forty.  Those  from  the  left 
lung  were  examined :  the  crude  tubercles  were  treated  in  the  sa^pe  way  as  for  ex- 
amination of  the  liver,  whilst  the  softened  tubercles  were  boiled,  filtered,  and  then 
examined.  A  very  small  amount  of  sugar  was  detected,  particularly  so  in  the  crude 
form ;  but  the  results  were  not  conclusive,  by  ^any  means,  of  the  relationship  sup- 
posed. The  case  was  one  especially  suited,  too,  from  there  being  a  large  fatty  liver, 
which  contained  a  quantity  of  sugar,  as  usual.  Very  recently,  through  the  kindness 
of  my  friend  Mr.  Vertue  Edwards,  the  resident  medical  officer  at  the  Hospital  for 
Consumption  at  Brompton,  I  was  enabled  to  obtain  from  the  body  of  a  female,  aged 
23,  who  had  succumbed  from  phthisis,  portions  of  tuberculous  lungs,  enlarged  and 
tuberculous  bronchial  glands,  the  glands  of  the  mesentery  in  the  same  condition,  and 
some  fatty  liver.  All  these  were  submitted  to  a  series  of  the  most  carefully  exe- 
cuted experiments  for  detecting  the  presence  of  sugar — some  of  them  several  times ; 
but  with  the  exception  of  the  fatty  liver,  which,  as  usual,  is  found  to  contain  a  large 
quantity  of  sugar,  I  did  not  obtain  the  least  evidence  of  its  presence  in  the  tubercles, 
either  in  the  glands  or  lungs.  Moore's  test,  only,  indicated  the  presence  of  this  sub- 
stance ;  singly,  however,  it  cannot  be  relied  upon. 

Further  experiments  are  still  necessary,  on  other  specimens  of  tubercle,  more 
especially  if  in  a  state  of  softening. 

Magendie  has  stated,  there  are  only  two  diseases  known  in  which  the  quantity  of 
suear  in  the  economy  has  been  proved  to  be  increased — fhlhisis  and  glucosuria.  It 
had  long  been  observed,  that  the  urine,  as  well  as  the  expectoration,  of  phthiacal 
patients,  is  sometimes  saccharine ;  but  a  distinction,  he  says,  must  be  made  between 
such  cases  and  those  which  only  become  phthisical  as  a  result  of  diabetes.  Bernard 
declares  that  the  urine,  in  true  phthisis,  is  not  saccharine ;  but  that  the  quantity 
foubd  in  the  blood  is  much  increased.  Having  observed  such  increase  in  the  blood 
of  a  young  girl  who  had  been  bled,  and  whose  urine  exhibited  no  sugar,  he  predicted, 
although  no  other  sign  of  phthisis  was  present,  that  she  would  fall  a  victun  to  this 
disease,  which  she  did. 

Reynoso,  again,  has  detected  sugar  in  the  urine  of  patients  affected  with  tubercle, 
the  sugar  being  more  abundant  in  those  cases  in  which  the  malady  was  in  its  most 
advanced  stages,  and  when  the  inflammatory  symptoms  were  most  mtense. 

In  the  early  stages  of  incipient  phthisis,  I  have  no  doubt  sugar  will  be  occasion- 
ally found  in  urine.  I  am  not  prepared  to  oflTer  any  examples  in  proof  of  this;  but  a 
case  given  by  Dr.  Goolden,  in  his  paper  in  *  The  Lancet'  of  July  last,  is  one  well 
adapted  to  direct  attention  to  the  subject  The  patient  was  a  girl,  aged  13  years, 
sufiering  from  constant  headache  and  pains  in  various  parts  of  the  body ;  in  fact, 
general  neuralgia,  but  the  subject  of  incipient  phthisis,  and  probably  the  brain  sufier- 
ing from  strumous  congestion,  as  Dr.  Goolden  very  correctly  observed.  Here  the 
urine  was  found  to  contain  an  abundance  of  sugar,  which  subsequently  disappeared 
under  treatment 

Dr.  Venables  has  also  observed,  that  saccharine  urine  is  a  ver^  common  affection 
amongst  the  scrofulous  children  of  the  poor.  I  feel  persuaded  its  absence  will,  by 
and  by,  be  found  the  exception,  in  cases  of  strumous  congestion  of  the  brain,  and  in 
hydrocephalus. 

1  have  learnt  with  much  gratification,  that  it  is  contemplated,  at  the  Hospital  for 
Consumption  at  Brompton,  to  examine  the  urine  of  all  the  phthisical  patients  in  re- 
lation to  the  question  of  sugar  in  the  urine.    Mr.  Bird,  one  of  the  resident  clinioal 
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popiU  at  that  hospital,  tella  me  he  baa  lately  found  engar  in  the  expectoration  of  a 
phthlsieal  patient 

All  these  £usts,  in  relation  to  tnbercle  and  diabetic  sugar  and  their  connection  with 
one  another,  possess  featnres  of  nnasnal  interest  to  the  anxious  inquirer  after  truth, 
and,  collectively,  will  prove  of  service  in  helping  to  work  out  further  the  pathology 
of  diabetes  and  allied  affections. 

It  may  not  be  out  of  {riace  here,  to  speak  of  secondary  phthisis  as  a  result  of  dia- 
•  betes.  This  is  almost  one  of  the  invariable  terminations  of  this  disease:  bat  it  la 
not  constant,  as  some  erroneously  suppose.  I  am  disposed  to  consider  the  phthisical 
termination  more  as  the  result  of  the  want  of  sugar  for  consumption  in  the  lungs, 
obtained  through  the  ordinary  and  regular  channel  of  the  liver ;  and  hence  the  ces- 
sation of  a  very  important  function  of  the  lungs,  with  a  deposit  of  tubercle.  Thia 
view  is  opposed  to  that  of  Bernard,  who  attributes  the  most  serious  pulmonary  affec- 
tions to  the  fatigue  experienced  bv  the  lungs,  in  their  efforts  to  decompose  the  large 
quiuitity  of  sugar  which  he  says  is  formed  in  the  liver,  but  wbich,  as  I  have  before 
stated,  is  not  formed  in  that  organ  in  true  diabetes,  one  of  the  special  points  in  its 
pathology,  as  I  believe,  being  an  arrest  of  its  true  sugar  secreting  function. 

Abscesses, — ^The  experiments,  already  mentioned,  in  relation  to  the  presence  of 
sugar  in  scrofulous  pus,  were  not  sufficient  in  themselves  to  prove  that  other  kinds 
of  pus  necessarily  contained  sugar ;  but  to  test  the  subject  farther,  pus  from  vari- 
ously-situated abscesses,  and  from  sinuses,  &c.,  secreting  matter,  was  examined  with 
satisfactory  proof  of  saccharine  impregnation;  thus  showing  that  sugar  was  a  natu- 
ral ingredient  of  pus,  no  matter  what  its  colour,  nature,  consistence,  or  situation. 

To  mention  a  few  examples :  the  pus  from  a  large  mammary  abscess,  which  was 
healthy,  laudable  pus,  contained  sugar  in  small  quantity.  Pus  from  a  bubo  contained 
sugar.  Very  foetid  pus  from  the  sac  of  an  abscess  over  the  rigftt  malar  bone  in  a 
girl,  contained  sacar.  A  chronic  fistula  in  the  left  breast  of  a  female,  in  which  blue 
pus  was  secrete<^  containing  the  cyanuret  of  iron,  contained  sugar.  Common  ab- 
scesses, wherever  situated,  when  examined,  were  found  to  contain  sugar. 

The  fact  was  thus  positively  proved,  that  sugar  is  one  of  the  normal  constituenta 
(so  to  speak)  of  pus,  and  it  b  to  its  presence  that  the  sweetish  taste  is  due. 

Dr.  Mason  Good,  in  the  second  volume  of  the  '  Study  of  Medicine,*  in  describing 
pus,  says,  ^  It  has  a  sweetish,  mawkish  taste,  (apparently  from  its  containing  sugar,) 
very  different  from  that  of  most  other  secretions.  He  appears  to  have  been  the  first 
author  who  has  supposed  its  presence  in  this  fluid. 

Its  presence  may  possibly  be  due  either  to  the  albumen  found  in  pus,  which,  ac- 
cording to  £tr.  Wright,  contains  from  66  to  83  per  cent,  or  to  a  property  possessed 
by  a  pyogenetK  membrane  of  secretiog  it  with  the  components  of  the  pus  itself.  In 
a  letter  addressed  to  the  Academy  of  Science  by  M.  Pelouze,  on  *  Various  Facts  in 
Chemistry  implied  to  Physiology,'  he  states  that  there  is  sugar  in  the  albumen  of  the 
fowl's  egg.  Pas  also  contains  fatty  matters,  which  may  likeUrise  account  for  its 
presence.  But  whether  the  sugar  is  formed  by  the  decomposition  of  the  albumen,  is 
secreted  from  the  pyogenetic  membrane,  or  is  doe  to  the  j;>resence  solely  of  either  fat 
or  albomen,  I  am  not  prepared  to  say.  The  presence,  however,  of  either  of  the  latter, 
both  being  proximate  principles,  is  a  sufficient  proof  of  its  elimination  from  the  body. 
I  I  have  not,  myself,  examined  pus  from  diabetic  abscesses,  but  I  find  that  a  patient 

I  with  diabetes,  under  the  care  of  Dr.  Fricke,  (U.  S.  ?)  suffered  much  from  abiicesaea 

on  the  shoulder,  and  backs  of  his  hands.    The  pus  from  these  always  contained 
sugar. 
i  Diseases  cf  the  Nervous  System, — ^From  the  researches  that  have  already  been 

,  made  into  the  physiology  of  saccharine  assimilation,  more  especially  In  connexion 

with  experiments  on  the  nervous  system,  we  find  that*  a  sympathy  of  no  ordinary 
I  character  exists  between  the  base  of  the  brain  and  the  liver.    To  some  extent  this 

i  is  already  borne  out  by  the  occurrence  of  not  merely  saccharine  urine  in  many  dis- 

eases of  the  nervous  system,  but  true  diabetes  has  been  a  concomitant  affection  of 
many  of  them.  When  it  was  discovered  that  the  liver  contained  sugar,  and  that  its 
secretion  depended  upon  the  integrity  of  the  pneumogastric  nerves,  it  naturally  led 
to  the  inference  that  nervous  influence  exerted  a  governing  power  on  the  chemistry 
of  that  organ,  which  was  further  confirmed  by  the  experiment  of  puncturing  the  floor 
of  the  fourth  ventricle,  which  produces  artificial  diabetes.  But  thb  experiment  Is 
incomplete  until  we  know  whether  the  secretion  of  sugar  in  the  liver  itself  is  sua- 
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pended  or  increased  after  its  performance.  If  absent,  which  I  believe  it  to  be,  then 
18  the  theory  which  I  have  ventured  to  propound  of  the  pathology  of  diabetes  fur- 
ther confirmed.  In  a  careful  esaminatlon  of  Bernard's  writings,  and  those  of  Dr. 
Pavy,  I  do  not  find  this  point  attended  to.  Very  much  credit  is  due  to  Dr.  Goolden, 
of  St  Thomas's  Hospital,  for  the  application  of  these  views  to  the  pathology  of  dia^ 
betes  in  connection  with,  or  in  relation  to,  brain  affections,  and  his  observations,  as 
far  as  they  have  gone,  are  entitled  to  some  weight. 

These  nervous  diseaaes  shall  now  be  briefly  glanced  at :— -£pt20^y.— The  re- 
searches of  MM.  Michea  and  Alvaro  Reynoso  were  the  first  to  show  the  presence  of 
sugar  in  the  urine  of  epileptics  after  an  attack  of  convulsions :  this  fact  they  dis- 
tinctly proved  by  a  number  of  experiments,  and  it  has  been  confirmed  by  other 
writers.  In  my  own  experience,  I  have  most  clearly  demonstrated  its  presence  on 
several  occasions,  both  immediately  and  for  some  little  time  after  the  attack ;  and  I 
have,  on  one  occasion,  noticed  its  presence  when  an  attack  was  threatened,  but  which 
passed  off.  In  Dr.  Todd's  "  Clinical  Lectures  on  Paralysis  and  other  Affections  of 
the  Nervous  System,"  is  a  case  of  epileptic  hemiplegia  (the  57th),  where  epileptic 
attacks  immediately  followed  the  cessation  of  frequent  periodical  attacks  of  gout,  and 
which  left  a  state  of  temporary  paralysis  of  the  left  side ;  the  urine  here  was  found 
to  contain  a  small  quantity  of  su^r.  In  an  interesting  case  embodied  in  Dr.  Gool- 
den's  paper  in  *  The  Lancet'  of  July  last,  the  urine  was  of  the  specific  gravity  of 
1022,  very  turbid,  with  an  excess  of  lithate  of  ammonia,  acid,  and  containing  a  very 
decided  quantity  of  sugar,  which  continued  for  several  days:  there  was  a  slight  ten- 
dency to  chorea  in  this  case.  In  the  cases  I  have  exammed,  the  specific  gravity  of 
the  urine  has  ranged  from  1018  to  1025;  there  was  nothing  unusual  in  the  quantity 
secreted,  and  I  have  not  found  its  presence  beyond  two  or  Uiree  days  at  farthest 

In  Chorea,  Pardiysis^  Neuralgia,  Denliiicn,  Concussion  of  the  Brain,  and  probably 
many  other  nervous  affections,  sugar  will  occasionally  be  found  in  the  urine,  and,  in 
some  instances,  diabetes  has  been  a  consequence  of  the  affection,  if  from  an  injury. 
Some  of  the  cases  briefly  described  by  Dr.  Goolden  appear  to  owe  their  origin  to 
injuries  of  the  brain ;  and  as  these  were  cured  or  removed,  the  diabetes  disappeared. 
A  case  of  diabetes  was  cured  by  the  supervention  of  an  attack  of  paralysis.  He  has 
found  sugar  in  the  urine  in  a  large  number  of  cases  of  epilepsy,  paralysis,  and  chorea, 
which  has  disappeared  as  the  symptoms  are  relieved  by  treatment  He  states,  that 
severe  cases  of  neuralgia,  especially  tic  douloureux  and  sciatica  are  often,  but  not  uni- 
versally, attended  with  saccharine  urine,  which  disappears  when  the  nervous  affection 
is  relieved ;  and  he  gives  a  good  case  of  general  neuralgia  in  illustration ;  and  also 
mentions  another  of  facial  neuralgia  under  Dr.  Dundas  Thomson's  care.  He  like- 
wise speaks  of  sugar  being  very  common  in  the  urine  of  children  who  suffer  much 
from  teething. 

I  am  enabled  to  confirm  in  a  great  measure  the  observations  of  Dr.  Goolden ;  for 
I  have  on  several  occasions  found  sugar  in  the  urine  of  individuals  labouring  under 
nervous  diseases.  It  is  not  at  all  an  uncommon  thing  to  find  it  in  the  urine  of  chil- 
dren suffering  from  dentition,  and  very  recently  I  have  found  that  it  is  occasionally 
present  in  the  urine  of  hooping-coufih,  both  in  its  simple  and  complicated  forms ;  of 
the  latter  I  may  mention  epilepsy,  bronchitis,  and  serious  brain  disease.  Reynoao 
has  found  it  in  the  urine  of  hysteria. 

Affections  of  the  Base  of  the  Brain,  such  as  tumours,  chronic  diseaae,  wounds  of 
the  fourth  ventricle,  injury  or  division  of  the  pneumogastric  nerves,  will  be  accom- 
panied or  followed  by  the  presence  of  saccharine  urine.  The  experiments  of  Ber- 
nard are  too  well  known  to  require  a  description ;  but  I  would  refer  to  the  paper  of 
my  friend  Dr.  Pavy,  in  the  "  Guy's  Hospital  Reports,"  for  several  additional  and  very 
striking  experiments  in  puncturing  the  floor  of  the  fourth  ventricle  in  rabbits,  and 
which  reflect  great  credit  upon  him  for  the  care  and  patience  with  which  they  were 
so  successfully  performed.  Tumours  pressing  upon  this  part  of  the  brain,  or  disease 
implicating  it,  or  its  immediate  vicinity,  will  produce  saccharine  urine,  I  believe,  as 
satisfactorily  as  if  an  experiment  was  performed  artificially.  The  complete  division 
of  the  pneumogastric  nerves  arrests  the  special  saccharine  function  of  the  liver,  as 
no  sugar  is  found  either  in  the  liver  itself,  or  blood  going  from  that  organ  to  the 
heart  and  lungs,  after  its  performance.  It  is  found,  however,  in  the  urine.  A  par- 
tial division,  compression,  puiking,  or  injury  of  the  poeumogaatrics,  will  most  pro- 
bably lessen  or  decrease  the  amount  of  sugar  in  the  liver,  and  prodnoe  it  in  the  urine. 


986  MISCELLANEOUS  SUBJECTS. 

Their  irritation  produced  by  the  inflaence  of  galvahic  currents  will  equally  render 
the  nrine  saccharine ;  and  it  is  a  curious  facC  mentioned  by  Magendie,  Uiat  in  a 
recent  autopsy  of  diabetes  two  daric  spots  were  observed  at  the  place  where  the  part 
in  the  fourth  ventricle  must  be  penetrated  to  produce  the  su^ar. 

It  will  appear,  then,  that  some  most  important  connexion  exists  between  the 
nervous  system  and  the  special  function  of  saccharine  secretion  possessed  by  the 
liver,  which  is  clearly  proved  by  numerous  experiments,  some  of  which  are  referred 
to  in  a  previous  part  of  my  paper.  It  further  appears,  as  shown  by  Bernard,  that  if 
the  line  of  communication  between  the  liver  and  medulla  oblongata  is  destroyed, 
either  by  the  division  of  the  splanchnic  nerves  or  by  section  of  the  spinal  cord  as 
high  in  the  canal  as  is  consistent  with  the  life  of  the  animal,  that  irritation  of  the 
pneumogaatrics,  by  puncture  or  galvanism,  is  no  longer  capable  of  ^  stimulatiog  the 
secretive  function  of  the  liver  to  produce  a  super-saturation  of  the  system  with  sac- 
charine matter." — (Dr.  Pavy's  paper.) 

I  shall  not  make  any  remarks  on  the  latter  part  of  Bernard^s  view,  but  shall  con- 
tent myself  with  observing  that  the  nervous  system  hks  under  its  control  the  sac- 
charine function  of  the  liver,  which  seems  to  be  influenced  one  way  or  the  other  by 
not  a  very  great  amount  of  nervous  derangement,  and  it  is  a  condition  which  should 
never  be  lost  sight  of  in  the  treatment  of  any  aifection  accompanied  not  necessarily 
with  diabetes,  but  with  a  saccharine  state  of  the  urine. 

Diseases  qf  the  Respiratory  System. — Some  observers,  and  especially  M.  Alvaro 
Reynoso,  maintain  that  any  cause  producing  an  impediment  to  healthy  respiration, 
or  in  any  way  impairing  that  function,  will  produce  the  presence  of  sugar  in  the 
urine.  The  theory  thev  give  in  explanation  is,  that  the  combustion  of  the  sugar  is 
arrested  in  the  lungs,  in  consequence  of  the  defective  action  of  these  organs ;  it 
passes  into  the  systemic  circulation,  and  is  excreted  by  the  kidneys.  To  prove  ttie 
truth  of  this  proposition,  M.  Reynoso  brings  forward  instances  in  favour  of  his  view^ 
He  has  detected  sugar  in  the  urine  of  persons  subjected  to  etherization ;  in  that  of 
rabbits  suffocated  or  drowned ;  in  that  of  living  animals  prevented  from  breathing 
freely ;  in  that  of  persons  affected  with  tuberculosis,  pleurisy,  asthma,  and  chronic 
bronchitis.  In  addition  to  these,  Dr.  Garrod  has  reported  a  case,  in  the  fifth  volume 
of  the  *^  Transactions**  of  tlie  Pathological  Society  of  acute  bronchitis,  with  the  urine 
saccharine.  Dr.  Beale  found  a  con^derable  quantity  of  sugar  in  the  prune-juice 
expectoration  of  a  patient  suffering  from  pneumonia,  secreted  shortly  before  death. 
I  myself  have  found  it  in  the  urine  of  simple  pertussis,  as  well  as  when  complicated 
with  bronchitis  or  other  chest  disease.  And  Dr.  Bence  Jones  has  found  sugar  in  the 
urine  of  a  woman  under  the  care  of  Mr.  Csesar  Hawkins,  who  had  been  kept  for 
twenty-four  hours  and  more  under  the  influence  of  chloroform ;  this  has  been  sub- 
sequently conflrmed  in  some  instances  by  Dr.  Beale. 

Magendie  states  that  it  has  long  been  observed  that  the  urine  as  well  as  the 
expectoration  of  phthisical  patients  is  sometimes  saccharine.  Bernard  again  decUrea 
that  the  urine  in  true  phthisis  b  not  saccharine,  but  that  the  quantity  found  in  the 
blood  is  much  increased. 

The  question  is  of  some  importance  as  to  the  origin  of  sugar  in  the  nrine  in 
impeded  respiration,  and  deserves  careful  study.  To  the  opinion  of  Reynoso  I  am 
disposed  to  attach  some  weight,  in  regard  to  this  condition  of  respiration  being  the 
cause  of  the  sugar  in  the  urine ;  but  I  cannot  altogether  agree  with  Bernard,  that  there 
is  an  increased  activity  in  the  sugar-secreting  organ  with  the  formation  of  a  quantity 
of  sugar  in  excess  above  that  for  healthy  combustion  in  the  lungs ;  and  hence  its 
elimination  through  other  channels.  The  impeded  respiration,  however,  may  act  in 
a  two-fold  manner — ^flrst,  in  not  completely  consuming  the  sugar  going  to  the  lungs 
from  the  liver,  thus  passing  into  the  systemic  circulation,  as  Reynoso  supposes ;  and« 
secondly,  in  exciting  or  irritating  the  pneumogastric  nerves,  which  would,  more  or 
less,  interfere  with  the  due  aipount  of  saccharine  matter  being  secreted  in  the  liver, 
and  thus  permit  of  its  generation  elsewhere.  One  of  the  so-called  weighty  reasons 
advanced  by  Bernard  against  Reynoso*s  theory  is,  that  after  division  of  the  vagi, 
although  respiration  is  greatly  embarrassed,  no  sugar  appears  in  the  nrine;  tl^t 
great  physiologist,  however,  appears  to  have  forgotten  that  when  these  are  divided 
5ie  liver  ceases  to  secrete  sugar,  and  respiration  becomes  embarrassed  from  the 
same  cause  as  interferes  with  this  function  of  the  liver ;  this,  therefore,  is  not  a. refu- 
tation of  the  important  part  of  Reynoso'a  theory.    Notwithstanding  this,  however, 
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we  will  admit  that  pnenmogastric  irritation  produced  by  the  respiratory  disease  or 
obstruction,  whatever  that  may  be,  acts  in  the  same  manner  of  producing  sugar  in 
the  urine,  as  experiments  artificially  performed. 

An  observation  of  Bouchardat,  referred  to  by  Dr.  Beale,  to  the  effect  that,  in  two 
cases  of  slight  diabetes,  the  urine  was  secreted  free  from  sugar  upon  causing  the 
patients  to  inhale  oxygen,  is  said  to  support  the  theory  of  Reynoso.  I  believe  the 
lungs  to  be  in  a  debilitated  condition  in  diabetes  from  the  want  of  naturally  secreted 
hepatic  sugar.  The  inhalation  of  oxygen  may  act  as  a  beneficial  stimulant,  and  may 
assist,  in  some  manner,  to  restore  the  proper  function  of  the  liver;  and  this  heiag 
effected,  even  for  a  time,  it  will  cause  the  diabetes  to  disappear.  As  remarked 
before,  the  gastric  sugar  circulating  in  the  general  system,  cannot  be  compared 
to  hepatic  su^ar  which  is  more  especially  suitable  for  respiratory  purposes. 

Cholera, — -In  this  disease,  where  there  seems  to  be  an  arrest  of  the  assimilating 
processes,  the  secondary  especially,  we  cannot  be  surprised  to  meet  with  sugar  in  the 
excretions  during  the  progress  of  the  affection.  It  has  not  as  yet  been  proved  that  the 
liver  especially  is  not  one  of  the  principal  organs  at  fault,  as  shown  by  the  total  arrest 
of  the  secretion  of  bile ;  without,  however,  going  into  a  disputed  and  an  unsettle 
question,  it  cannot  be  denied,  that  the  functions  of  the  liver,  during  the  prevalence 
of  the  disease,  are  in  abeyance,  and  if  one  of  these  suffer,  the  others  by  implication 
may  do  so  likewise.  This  will  account  for  the  presence  of  the  sugar  in  the  evacu- 
ations, and  in  the  perspiration. 

M.  Doyere  was  the  first  to  find  grape  sugar  in  the  perspiration  of  cholera  patients, 
which  was  subsequently  confirmed  by  M.  Poirson,  one  ot'the  house-surgeons  of  the 
Salpetridre,  who  found  a  large  quantity  of  it  in  an  aged  woman,  who  died  of  the 
disease,  whose  skin  presented  a  viscous  secretion;  a  part  of  that  examined  was 
removed  from  the  face. 

Magendie  has  found  large  quantities  of  su?ar  in  the  evacuations  of  cholera  patients. 
And  M.  Vernois  mentions  that  he  found  sugar  more  easily  in  the  liver  in  epidemic 
cholera  than  in  the  normal  state.  Can  this  be  due  to  hepatic  venous  obstruction 
from  impeded  respiration,  or  to  the  non-secretion  of  bile  ? 

Milk. — When  the  specific  gravity  of  milk  is  taken,  it  may  determine  the  richness 
in  cream,  but  not  the  amount  of  sugar  present  This  latter  condition  is  one  of  some 
importance,  as  bearing  upon  the  pathology  of  milk,  and  deserves  more  attention  than 
has  been  devoted  to  it,  and  so  far  as  my  own  researches  have  extended,  it  appears  to 
have  been  scarcely  noticed,  with  some  few  exceptions. 

If  milk  is  poor  in  cream,  it  will  not  nourish  the  child,  and  will  produce  simple 
emaciation ;  it  may  contain,  however,  a  sufficiency  of  sugar,  which  will  compensate 
to  some  extent  for  the  absence  of  the  cream,  as  it  is  quite  capable  of  conversion  into 
fat  during  the  processes  of  assimilation. 

On  the  other  hand,  should  there  be  a  plentiful  supply  of  cream,  an  abundance  of 
sugar,  knd  the  external  characters  of  the  milk  unexceptionable,  taken  with  an  appa* 
rently  healthy  condition  of  the  mother,  with  the  production  of  great  emaciation, 
copious  diaphoresis,  and  diuresis  in  the  child,  we  must  at  once  suspect  the  process 
of  saccharine  fermentation  within  the  breast,  and  the  development  of  infusoria;  the 
microscope  is  here  indispensable.  The  process  is  a  remarkable  example  of  per- 
verted saccharine  assimilation,  produced  by  deranged  secretion  and  nervous  excite- 
ment. 

There  are  many  other  pathological  conditions  of  the  milk  due  to  faulty  saccharine 
assimilation,  which  will  be  considered  in  a  future  paper.  Lehmann  detected  sugar 
in  the  urine  of  a  puerperal  woman,  in  whom  the  secretion  of  milk  was  suddenly  sus- 
pended on  the  fifth  day  after  delivery,  a  forcible  illustration  of  the  connexion  between 
saccharine  assimilation  and  the  secretion  of  milk. 

Effects  of  Certain  Medicines. — Were  not  the  investigations  of  M.  Reynoso  deserv- 
ing of  much  credit,  from  the  manner  in  which  they  were  conducted,  in  relation  to 
his  experiments  on  the  urine,  we  might  almost  seem  doubtful  of  the  results  obtained. 
It  appears  that  certain  medicines,  whether  absorbed  through  the  lungs  in  vapour,  or 
through  the  stomach  in  substance,  possess  the  power  of  rendering  the  urine  saccha- 
rine, bat  to  be  detected  onlv  by  the  most  carefully  conducted  experiments.  Ether 
and  chloroform  have  already  been  mentioned,  when  considering  diseases  of  the  respira- 
tory system,  as  occasionally  producing  this  result.  In  the  urine  of  persons  under  the 
influence  of  the  bichloride,  iodide,  or  sulphuret  of  mercury,  the  salts  of  antimony, 


288  MISCELLANEOUS  SUBJECTS. 

opiiim,  and  nwcdtlca  in  general,  or  sulphate  of  quinine,  Reynoso  found  sugar.  Rey- 
noso  further  states,  that  dogs  which  have  been  submitted  to  the  action  of  arsenic, 
lead,  or  sulphate  of  iron,  excrete  sugar  in  the  urine.  He  has  likewise  detected 
sugar  in  the  urine  of  persons  treated  with  carbonate  of  iron.  Previous  to  readlne 
an  account  of  M.  Reynoso's  researches  on  the  presence  of  sugar  in  the  urine,! 
had  long  entertained  the  belief  that  over-doses  of  medicine  might  produce  saccharine 
urine,  bat  had  not  myself  investigated  the  subject  One  of  the  substances  which  I 
thought  especially  likely  to  derange  saccharine  assimilation  was  tobacco,  when  used 
to  excess  in  smoking  and  chewiag. 

An  example  in  the  production  of  diabetes  by  an  over-dose  of  nitrate  of  potass,  I 
find  recorded  in  the  proceedings  of  the  Academy  of  Sciences  of  France,  in  January, 
1849,  by  Dr.  Cardan^  A  man  took  three  ounces  of  nitre,  instead  of  Epsom  salts, 
which  was  followed  by  great  irritation  of  the  intestinal  mucous  membrane,  and  abun- 
dant diuresis ;  the  irritation  subsequently  disappeared,  but  true  diabetes  remained. 
The  report  does  not  state  whether  the  man  was  cured. 

I  shall  not  venture,  at  nresent,  to  hazard  any  observations  upon  what  has  just 
been  said,  as  a  very,  wide  field  has  vet  to  be  explored  before  coming  to  any  satisfac- 
tory conclusions;  but  it  would  almost  appear  that  this  function  of  the  liver  ia 
affected  by  medicinal  agents  more  easily  than  has  been  heretofore  imagined. — Lan^- 
eel,  Feb.  3,  Mar.  10,  24,  and  31,  1865,  pp.  166,  2.55,  312,  335. 


166.— LITHOTOMY  SIMPLIFIED. 

Bj  OsoBGa  Allabtox,  Esq.  M.B.C.8.,  Ac 

[This  is  the  title  of  an  interesting  pamphlet  in  which  this  important  operation  is 
attempted  to  be  improved.  Mr.  Allarton*s  operation  is,  in  (act,  a  modification  of  the 
Marian,  which  Mr.  Coulson  says  had  been  abandoned  100  yeare  ago.  Dr.  Willia 
lately  attempted  to  revive  it,  though  with  some  modifications,  in  a  very  interestio|^ 
monograph,  which  we  noticed  some  time  ago.] 

In  Sie  Marian  Opera/ion  a  grooved  staff  was  introduced  and  cut  upon  in  the  middle 
line,  and  various  instruments  were  then  employed  to  dilate  the  opening  into  the 
bladder. 

Mr.  CouLSON  here  remarks — ^*  Dilatation  was  the  theory,  laceration  the  practice : 
the  ftct  is,  that  the  whole  of  the  canal,  from  the  opening  in  the  bulb  to  the  body  of 
the  bladder — that  is  to  say,  the  membranous  portion  of  the  urethra,  the  prostate  and 
neck  of  the  bladder,  are  more  or  less  contused,  lacerated,. and  injured  in  a  frigfatfol 
manner." 

Willis  remarks  on  this  method,  **  No  time  was  allowed  for  stretching,  and  as  a 
consequence  the  parts  were  torn."  Now,  the  real  truth  is,  thai  the  parts  were  not 
injured  by  the  rapidity  of  the  stretching,  but  by  the  nature  of  the  instruments 
employed  to  stretch  them,  as  we  shall  hereafter  see.  Nevertheless,  in  spite  of  this 
frightful  laceration  and  bruising,  the  operation  was  so  successful  that  we  find 
surgeons  disposed  to  recur  to  it  even  in  our  own  time. 

In  the  year  1727  Douglas,  having  observed  the  capability  of  distending  under  a 
gradual  dilatation  of  the  male  and  female  urethra,  suggested  making  an  opening 
through  the  perineum  into  the  urethra,  and  then  dilating  with  gentian  and  other 
tents,  and  came  to  the  conclusion  that  "  these  artificial  fistulas  may  be  dilated  so  as 
to  extract  any  stone  without  cutting  the  body  of  the  bladder  or  lacerating  any  c^  its 
parts."    In  this  conclusion,  says  Dr.  Willis,  I  unreservedly  agree. 

In  1796  Deschamps  proposed  a  mixed  method,  but  his  incision,  though  direetod 
to  the  membranous  portion  of  the  urethra,  was  oblique  and  not  in  the  median  liset 
but  he  dilated  as  in  the  Marian  method,  but  more  slowly. 

In  1819  Sir  Astley  Cooper,  with  Dra.  Neil  and  JameB  Amott,  succeeded  ia 
extracting  a  stone  through  a  fistulous  perineal  opening,  enlarged  by  the  beantiftti 
hydraulic  dilator  of  Dr.  Amott  The  dilatation  lasted  thirty  hours — ^the  stone  was 
as  large  as  a  small  walnut^  the  diameter  of  the  passage  being  dilated  to  tbree-qiHr> 
ten  of  an  inch  in  diameter. 

In  1826  MoNsi£T7R  Guerih,  of  the  Bordeaux  Hospital,  proposed  an  opeiaUoo  as 
follows:  On  the  grooved  staff  an  incision  was  made,  commsDcing  at  the  bitlh,  ud 
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carried  down  the  raph6  through  the  sphincter  ani  into  the  rectum.  The  groove  was 
then  entered  by  the  membranous  portion,  and  a  director  carried  on  into  the  bladder, 
and  the  staff  withdrawn.  The  forefinger  was  now  gently  pressed  into  the  bladder,  where 
it  was  retained  some  time,  and  the  dOatation  completed  with  dried  tents  pierced  with  a 
canula  for  the  escape  of  the  urine. 

In  1830  Dr.  Buchanan,  Surgeon  to  the  Royal  Infirmary  of  Glasgow,  recommended 
an  operation  similar  to  the  one  known  as  Dr.  Arnott's  method,  ignorant  that  it  had 
already  been  carried  into  practice  by  Sir  A.  Cooper,  at  the  recommendation  of  the 
Arnotts. 

In  1840  I  performed  an  operation  subsequently  described,  for  the  removal  of  a 
calculus,  by  cutting  in  the  median  line  and  dilatation. 

In  1843  a  successful  operation  on  Dr.  Arnott^s  plan  was  performed  by  Mr.  Elliott 
Another  by  Dr.  Wright,  of  Malton,  and  in  the  same  year  an  unsuccessful  case  by 
Mr.  Fergusson,  of  King's  College  Hospital,  upon,  if  I  remember  right,  an  aged  man, 
who  died  from  exhaustion.  In  1846  was  published  in  the  *  Medico-Chirurgical  Re- 
view '  an  account  of,  perhaps,  the  most  successful  method  of  operating  that  has 
ever  yet  been  practiced;  and  as  it  appears  to  be  scarcely  known  to  the  profession,  I 
shall  take  the  liberty  of  extracting  verbatim,  the  portion  of  the  review  which  espe- 
cially treats  of  it. 

Extract  from  '  Medico-Chirurgical  Review :'  **  This  operation  is  published  to  the 
world  by  an  Italian  named  Joseph  Bresciani  de  Borsa,  in  an  essay  on  Theoretical  and 
Practical  Surgery,  published  at  Verona  in  1843,  and  Theoretical  and  Practical  Olh 
gervatums  published  at  the  same  place  in  1844.'* 

The  Reviewer  says,  *^  It  is  not  often  that  works  on  Medicine  and  Sur|ery  by 
Italian  practitioners  come  into  our  hands,  and,  judging  from  the  specimen  before  us, 
we  regret  that  we  do  not  see  more  of  them  in  this  country.  Dr.  Bresciani  de  Borsa 
Is  in  large  practice  in  Verona,  and  is  Surgeon  to  the  General  and  Lying-in  Hospitals 
of  that  city.  The  author  details  at  great  length  the  symptoms,  modes  of  detecting, 
and  prognosis  of  stone  in  the  bladder.  After  dwelling  minutely  and  ably  upon  the 
anatomy  of  the  parts  concerned,  and  describing  all  tbe  various  operations  which  have 
been  devised  for  the  removal  of  calcuhis,  he  presents  us  with  an  account  of  his  own 
mode  of  procedure,  which  he  states  to  have  been  attended  with  an  amount  of  success 
which  seems  to  us  almost  incredible,  much  as  we  are  disposed  to  rely  upon  the  veracity 
of  so  industrious  and  candid  an  observer. 

**  This  operation  is,  in  fact,  a  modification  of  that  of  which  Signer  Manzoni  of 
Verona  published  an  account  in  1808;  and  Dr.  De  Borsa  declares  that  of  one 
hundred  cases  operated  upon  bv  that  gentleman  and  himself,  only  one  has  died,  and 
that  from  causes  irrespective  of  the  operation. 

'^Manzoni's  operation  consisted  in  cutting  into  the  spongy  portion  of  the  urethra 
only,  and  then  dilating  the  bulbous  and  prostatic  portion  sufficiently  with  the  finger 
to  admit  of  the  introduction  of  the  forceps  and  die  removal  of  the  stone.  Dr.  De 
Borsa,  however,  judging  it  more  reasonable  to  cut  into  the  more  dilated  portion  of 
the  urethra,  carries  his  incision  from  the  bulb  to  the  prostate,  and  even  unavoidably 
scarifies  the  latter,  when  it  advances  more  than  usually  forward.  As  the  admission 
of  such  an  operation  depends  upon  the  dilatability  of  the  prostate  being  satisfactorily 
proved,  the  author  advances  several  reasons  for  this,  founded  on  the  nature  of  its 
anatomical  structure,  and  cites  various  facts  observed  by  himself  and  others.  He 
then  details  the  various  steps  of  his  operation.  *  Having 'placed  the  patient  in  the 
usual  position  (it  is  much  preferable  to  retaui  him  in  iUs  by  means  of  assistants 
than  by  ligatures,  for  the  mere  ceremony  of  adjusting  these  causes  a  great  dread  to 
the  patient,  which  may  alone  suffice  to  induce  a  low  and  fatal  form  of  fever),  intro- 
duced the  staff,  and  made  a  sufficiently  large  external  incision,  I  opened  with  a  small, 
lancet-pointed,  double-edged,  strong  scalpel,  the  whole  of  the  membranous  portion  of 
the  urethra,  so  as  to  expose  the  instrument  to  the  extent  of  about  ten  lines,  in  doing 
which,  it  may  in  some  cases  easily  happen  that  the  apex  of  the  prostate  is  also  cut ; 
although  m  the  case  in  which  the  patient  died  it  was  found  entire.  I  now  take 
hold  of  the  handle  of  the  staff,  and  passing  my  left  forefinger  into  the  wound,  feel 
the  groove  exposed ;  and  as  others  would  pass  some  sort  of  gorget  through  the 
prostatic  portion  of  the  urethra  and  neck  of  the  bladder,  I  only  introduce  my  finger 
mto  the  bladder,  bemg  certain  that  it  never  can  make  a  false  passage,  since  I  keep  it 
in  contact  with  the  metallic  inatmment    I  take  care,  nevertheless,  not  to  pass  my 
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fiDffer  aloDg  the  groove,  because  I  should  then  thrast  it  afiaiDst  the  ioternal  or  pos- 
terior angle  of  the  wonnd^  and  then  against  the  great  bnlk  of  the  prostate. 

**•  *  Scmely  do  I  tonch  the  groove  before,  instead  of  following  it^  I  pass  mv  finger 
upon  the  right  side  of  the  staff  (as  regards  the  patient),  and  carry  it  qoietly  and 
without  any  obstacle  into  the  bladder.  One  of  the  advantages  of  this  modification 
is  that  it  enables  me,  in  most  cases,  to  come  at  once  in  contact  with  the  stone.  I 
then  remove  the  staff,  still,  however,  retaining  my  finger  within  the  track  of  the  inci- 
sion, and  gently  moving  it  about  in  a  semi-rotary  manner,  effect  a  much  greater  dila- 
tation of  the  prostatic  urethra  and  neck  of  the  bladder.  Next  I  pass  in  the  for- 
ceps behind  my  finger,  and  seize  the  stone. 

^*  It  has  to  pass  along  a  track  of  only  from  twelve  to  fifteen  lines,  or  even  less, 
since  the  inverse  cone  once  formed  by  the  forceps  approximates  the  neck  of  the  bladder 
and  urethral  aperture,  for  which  reason  the  space  is  shorter  and  more  ea^ly  dilated. 
I  remove  the  stone  with  two,  or  at  most  three  semi-rotations,  performed  with  cir- 
cumspection and  care  along  an  axis,  which,  commencing  at  the  neck  of  the  bladder 
should  pass  through  its  neck,  and  following  the  centre  of  the  prostatic  urethra,  ter- 
minate in  the  centre  of  the  perineal  aperture. 

^  *I  am,  in  general,  not  more  than  a  minute,  after  opening  into  the  urethra,  before 
I  have  extracted  the  stone,  and  the  operation  has  alwavs  succeeded  in  my  hands. 
Safety,  simplicity,  and  celerity,  I  have  already  said,  are  desiderata  in  every  operative 
nrocess,  and  I  am  in  a  condition  to  prove  that  they  attach  to  this  one  recommended 
by  me.  All  I  employ  are  simply  a  bistoury  and  the  forceps ;  simplwity,  surely,  in 
compaHson  with  the  multiplicity  of  instruments  which  has  been  recommended  in  the 
Virions  and  numerous  mooes  of  performing  cystotomia. 

**  *By  passing  my  finger  along  the  staf^  I  secure  that  safety  which  is  not  usually 
a  characteristic  of  operations  for  stone.  It  is  related  that  even  the  celebrated 
Scarpa  passed  the  gorget,  which  was  looked  upon  as  the  palladium  of  his  fame,  in 
between  the  bladder  and  the  rectum.  The  same  thin?  has  occurred  to  many,  other- 
wise skilful  operators.  I  am  certain  of  not  injuring  either  the  pudendal  artery,  the 
prostatic  venns  plexus  (so  frequently  in  a  varicose  condition  in  the  aged),  the  body 
of  the  bladder,  or  the  rectum.  Farther,  by  the  preservation  of  the  whole  of  the 
prostatico-vesical  canal,  inflammations  between  the  rectum  and  bladder  are  avoided, 
inasmuch  as  urinary  infiltration  is  prevented,  in  consequence  of  the  prostate  not 
being  divided.  The  rapidity  of  the  operation  is  shown  by  the  fact,  that  instantly 
after  I  have  opened  the  urethra  I  have  the  stone  in  my  hand ;  and  any  one  who  hiui 
even  once  penormed  this  operation  will  bear  witness  to  my  assertion. 

** '  I  may  observe,  that  it  seems  almost  impossible  that  so  many  operators,  at  all 
periods,  have  written  so  much,  and  cudgelled  their  brains  to  invent  new  operative 
proceedings  for  lithotomy,  by  deep  prostatico-cystic  incisions,  while  with  a  simple 
urethrotomy  the  desired  end  may  be  obtained,  as  I  can  prove  by  so  many  cases.' 

^  The  author  next  enters  into  a  detailed  account  of  the  twenty  or  thirtv  modifica- 
tions of  the  operations  of  lithotomv  which  have  been  at  various  periods  devised, 
exhibiting  the  particulars  in  which  bis  own  may  be  advantageously  compared  with 
these,  and  terminates  his  essay  with  a  report  of  the  discussion  upon  the  dilatability  of 
the  prostatic  portion  of  the  urethra  which  took  place  in  the  medical  section  of  the 
scientific  congress  held  at  Padua  two  or  three  years  ago.  At  this,  several  eminent 
practitioners  expressed  doubts  of  the  feasibility  and  suety  of  his  proceedings ;  but 
he  truly  observed  that  facts  are  far  beyond  theoretical  objections.  Upon  it  bemg 
insinuated  by  some  that  success  attendant  upon  the  removiU  of  small  stones  ought 
not  to  confer  approval  upon  a  method.  Dr.  Bono  replied  by  exhibiting  large  calculi 
which  he  had  removed.  He  stated,  however,  that  neither  this  nor  any  other  form  of 
operation  can  be  universally  practised,  and  that  the  bilateral  operation  of  Dupuytren 
is  liest  adapted  for  stones  of  great  magnitude,  and  the  hypogastric  operation  when 
this  is  excessive.  So,  too,  when  the  prostate  is  much  diseased,  the  hypogastric 
operation  may  be  more  eligible.  The  dilatability  of  the  prostatic  urethra,  mde- 
pendenUy  of  incision  or  laceration,  however,  was  considered  so  doubtful  by  many, 
that  a  commission  was  appointed  to  conduct  some  experiments  on  the  dead  body. 
However,  the  commission  was  formed,  and  he  consented  to  exhibit  the  celerity  with 
which  tiie  finger  and  forceps  might  be  introdueed  into  the  bladder,  but  declined 
allowing  the  soundness  of  his  practice  to  depend  upon  eonduaions  drawn  from  eir- 
cumstances  so  different  from  those  prevailing  in  the  living  body.    Here  he  only  exef^ 
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cised  a  sound  discretion.  In  the  two  instances  experimented  upon,  on  examination 
afterwards,  the  prostate  was  found  to  be  only  slightly  lacerated  to  the  extent  of  two  or 
three  lines,  although  the  forceps  had  been  introduced,  and  the  stone  removed  by  the 
aperture. 

^  This  for  the  dead  body ;  but  the  author  reiterates  that,  in  the  living  subject,  a 
division  of  even  the  apex  of  the  prostate  is  exceptional  and  unessential,  and  that  in 
the  only  case  in  which  death  allowed  of  an  examination  being  made,  the  part  was 
found  entire,  as  testified  by  competent  witnesses,  although  the  stone  was  fourteen 
lines  in  diameter. 

^  He  observes,  moreover,  of  those  who  persist  in  maintaining  that  he  must  lacerate 
the  prostate  in  dilating  it,  that  thej  must  find  great  difiiculty  In  explaining  Manzoni's 
great  success,  who  only  opened  into  the  spongy  portion  of  the  urethra,  leaving 
entire  between  the  end  of  his  incision  and  the  apex  of  the  prostate,  the  bulb  and  the 
membranous  portion  of  the  urethra,  and  extracting  the  stones  without  any  laceration 
whatever,  and  wifli  uniform  recoveHes. 

^  The  position  the  author  occupies,  as  one  of  the  61ite  of  the  profession,  in  his 
own  country,  his  great  experience  and  evident  candour,  lead  us  to  accept  his  state- 
ments as  well  grounded,  and  to  hope  that  they  will  bo  put  to  the  test  of  experiment 
among  ourselves." 

I  have  made  this  long  extract,  considering  it  to  be  one  of  great  importance,  and 
as  also  necessary  to  show  in  wluit  respects  my  operation  differs  from  the  one  here 
described. 

I  may  first  observe  that  the  ligatures  are  not  at  all  necessary  to  control  the  pa- 
tient, unless  we  have  a  deficiency  of  assistants.  The  method  I  employ  is  simply  this : 
I  introduce  a  grooved  staff  in  the  usual  manner,  and  of  the  usual  size,  and  confide  it 
to  an  assistant,  with  directions  to  keep  it  perpendicular  and  hooked  up  against  the 
pubes;  I  then  introduce  the  index  finger  of  my  left  hand  into  the  rectum,  placing  its 
extremity  in  contact  with  the  staff,  as  it  occupies  the  prostate,  and  press  it  firmly 
against  the  staff,  so  as  to  steady  it ;  then,  with  a  sharp-pointed,  straight  knife,  witn 
tolerably  long  and  rough  hanale,  I  pierce  the  perineum  In  the  middle  line,  about 
half  an  inch  above  the  anus,  or  at  such  distance  as  may  appear  necessarv  to  avoid 
dividing  the  fibres  of  the  external  sphincter, — I  carry  the  knife  steadily  ana  firmly  on 
till  it  strikes  the  groove  of  the  stafi,  the  deep  sphincter  lying  between  the  knife  and 
the  directing  finger,  which  enables  me  to  judge  of  the  distance  as  the  knife  passes 
along.  If  £e  incision  be  not  made  exactly  in  the  median  line,  the  contracting  fibres 
of  the  injured  muscles  draw  the  point  of  the  knife  from  its  direct  line  and  interfere 
with  the  accuracy  of  striking  the  staff;  hence  the  advantage  of  the  long  rough- 
handled  knife,  which  affords  a  firmer  hold  and  better  purchase.  Having  struck  the 
groove  of  the  staff,  I  move  the  point  of  the  knife  along  the  groove  towams  the  blad- 
der a  few  lines,  and  then  withdraw  it,  cutting  upwards,  so  as  to  leave  an  external 
incision  of  from  three-quarters  of  an  inch  to  one  and  a  half  inches,  according  to  the 
presumed  size  of  the  stone — the  escape  of  urine  indicates  the  entrance  to  the  ure- 
thra. I  then  introduce  a  long  ball-pointed  probe  or  wire  through  the  external  open- 
ing mto  Uie  groove  of  the  staff  ana  slide  it  into  the  bladder,  to  sufficient  depth  to 
insure  its  sa^  lodgment  in  that  viscus,  and  withdraw  the  staff.  I  then  well  grease 
the  index  finger  of  the  left  hand  and  pass  it  along  the  probe,  with  a  semi-rotary 
motion,  through  the  prostate  into  the  bladder;  which  procedure  is  achieved  without 
*  difficulty,  and  when  the  stone  is  free  it  comes  at  once  in  contact  with  the  finger,  and, 
if  of  moderate  size,  passes  at  once  into  the  wound  on  withdrawing  the  finger,  the 
patient  having  power  to  strain  upon  and  thereby  facilitate  the  extraction  of  the 
stone ;  this  last-mentioned  power  being  one  of  the  great  advantages  of  this  opera- 
tion— ^the  incision  being  made  strictly  in  the  median  line  no  muscles  are  dividea,  and 
the  integrity  of  the  bladder  being  preserved,  it  is  under  the  control  of  the  patient, 
who  exerts,  at  the  wish  of  the  surgeon,  a  powerful  propulsive  effort  which  keeps  the 
stone  in  or  in  contact  with  the  internal  extremity  of  the  wound,  where  it  is  easily 
seized  by  the  forceps  and  extracted  by  mild  perseverii^  traction.  Now,  as  the  aper- 
ture is  necessarily  the  size  of  the  finger  which  produces  it,  if  the  stone  be  large, 
some  other  dilating  power  must  be  employed  in  addition  to  the  dilating  effect  of  the 
forceps  and  stone  combined ;  for  this  purpose  Weiss's  three-bladed  female  dilator, 
Aniott*s  hydraulic  dilator,  or,  what  is  at  once  ready  and  effective,  the  addition  of  the 
Tuicanized  india-rubber  finger  stalls,  one  over  another,  until  the  finger  is  sufficiently 
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enlarged  for  the  purpose,  the  outer  covering  being  well  labricated  with  lard  before 
being  introduced.  But  Amott's  dilator,  where  it  can  be  procured,  ia  by  far  the  most 
efficacious,  though  not  the  most  expeditious  means.  Should  the  stone  oe  of  unusual 
size,  it  may  be  readily  broken  by  a  short,  strong,  and  straight  lithotrite,  or  by  a 
strong  and  suitable  pair  of  forceps  closed  by  a  screw,  if  the  stone  be  soft  and  yield- 
ing—I  say  readily,  because  the  stone  is,  in  this  operation,  within  so  short  a  distance 
of  the  external  aperture  that  mechanical  aid  can  be  brought  to  bear  upon  it  without 
the  slightest  difficulty  or  risk ;  again,  should  the  stone  resist  the  efforts  to  crush  or 
^extract  it,  the  wound  can  be  readily  enlarged  upwards  or  downwards,  by  di?iding 
the  deep  fascia,  or  even  be  converted  into  a  bilateral  aperture  sufficient  to  extract 
any  average  sized  stone.  I  believe  the  deep  fascia  to  be  the  great  obstacle  to  the 
extraction  of  the  stone :  I  have  observed  that  it  acts  like  a  ligature  round  the  finger 
or  forceps,  and  resists  the  extraction  of  the  stone.  The  patient  suffers  little  in  this 
operation,  and  merely  complains  of  the  pricking-stabbing  sensation  of  the  first  thrust 
of  the  knife ;  the  subsequent  extraction  of  the  stone  does  not  appear  to  cause  pain ; 
he  passes  his  urine  freely  by  the  urethra  as  well  as  by  the  wound,  from  the  time  of 
the  operation,  and  there  can  be  little  doubt  that  the  wound  might  be  neariy  healed 
by  the  first  Intention  with  perfect  safety.  Two  of  my  patients  were  up  and  out  the 
day  after  the  operation,  and  one  was  walking  out  on  the  third  day  (a  cold,  snowy, 
frosty  day).  I'lie  wound,  left  entirely  to  nature,  without  tents,  &c.,  heals  in  about 
three  weeks.  The  patient,  from  the  completion  of  the  operation,  excites  no  anxiety 
for  his  safety — he  usually  sits  up  and  moves  about  on  the  following  day,  and  I  can- 
not well  imagine  the  advent  of  inflammatory  or  other  bad  symptoms. 

The  three  principal  features  of  this  operation,  as  differing  from  De  Borsa^s,  are — 
First,  the  introduction  of  the  finger  into  the  rectum  as  a  guide,  by  which  the  staff  is 
held  steady,  and  the  course  of  the  knife  guided,  so  as  not  to  approach  too  closely  to 
the  rectum  and  to  insure  the  striking  of  the  groove  of  the  staff  on  the  first  attempt 

Secondly, — The  cutting  on  the  stiuTdaggerways,  and  completing  the  incision  at  one 
introduction  of  the  knife. 

Thirdly, — The  complete  withdrawal  of  the  staff  on  the  introduction  of  a  long 
probe,  which  renders  the  chance  of  lacerating  the  prostate  less,  on  the  forcible  intro- 
duction of  the  finger. 

The  great  advanta^res  of  this  mode  of  operating  can  scarcely  be  estimated,  since 
any  surgeon  of  avera!ge  skill  and  anatomical  knowledge  ma^  undertake  the  operation 
with  every  prospect  of  success,  and  with  the  almost  certamty  of  his  patient  doing 
well :  it  is  impossible  to  miss  the  bladder,  and  equally  so  not  to  extract  the  stone. 
Nothing  but  constant  practice  can  make  perfect,  out  if  there  be  a  great  operation, 
which  can  be  done  successfully  with  little  practice,  this  is  the  one ;  to  perform  it  first 
on  the  dead  subject  is  no  doubt  a  great  advantage,  but  the  operation  on  the  dead  is 
quite  a  different  thing,  there  is  little  resistance  to  the  passuig  of  the  finger,  the  sen- 
sation which  it  produces  is  totally  different — there  is  no  expulsive  effort  of  the  ab- 
dominal muscles,  to  prooel  the  stone  into  the  wound — ^there  is  no  blood — no  evidence 
of  feeling — ^yet  I  would  recommend  every  man,  about  to  operate  for  the  firat  time, 
to  try  his  hand  upon  the  dead  subject  first.  Let  him  learn  to  construct  Aniott*s 
dilator,  and  estimate  the  respective  powers  and  advantages  of  different  dilators, — 
reflect  upon  the  anatomy  and  relative  situation  and  distance  of  the  parts  to  he  ope- 
rated upon. 

I  The  first  operation  which  I  performed  for  removing  a  stone  on  this  principle,  was 
fourteen  years  ago;  the  calculus  was  sharp  at  one  extremity,  and  had  become  engaged 
in  the  neck  of  the  bladder,  whereby  the  flow  of  urine  was  arrested,  and  the  patient, 
a  youth  of  about  nine  years  of  age,  was  suffering  the  most  intense  agony.  A  cathe- 
ter was  introduced  which  pushed  back  the  calculus,  but,  impelled  by  the  eflbits  to 
pass  urine,  it  instantly  returned  to  its  seat  I  passed  a  stafir  into  the  bladder,  intriv 
duced  the  forefinger  of  my  left  hand  into  the  rectum,  and  then  made  an  ineiaion  in 
the  raph6  just  above  the  anus,  and  carried  the  knife  on  into  the  membranous  portion 
of  the  urethra— here  the  extremity  of  the  calculus  was  touched  by  the  point  of  the 
knife,  and  I  made  an  effort  to  seize  it  with  a  pair  of  dressing  forcope,  but  it  slipped 
baek  into  the  bladder. 

1  then  passed  a  probe  into  the  bhidder,  guided  by  the  staff,  and  withdrew  the  IiUcr 
instrument ;  I  then  thrust  the  index  finger  of  my  left  hand  slowly  and  earefull j  tSoog 
the  probe  mto  the  bladder,  when  the  stone  iomiediately  followed  the  wttbdrawit  or 
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the  finger  and  was  readily  extracted  with  the  forceps.  A  flexible  catheter  was  then 
introduced  through  the  urethra,  and  secured  by  means  of  a  ring  and  tape  to  the  penis. 
In  the  course  of  the  night  urgent  desire  to  make  water  caused  the  little  fellow  to  £;et 
up,  when  the  catheter  escaped  and  the  urine  followed  in  full  stream.  The  next  day 
my  patient  was  up  and  about,  and  ho  never  had  any  difficulty  afterwards  in  passing  his 
water  by  the  natural  passage,  the  wound  soon  healed,  as  it  was  small,  ana  very  little 
urine  escaped  by  it  at  any  time. 

The  calculus  was  as  large  as  a  large  French  bean,  but  elongated  and  sharp  at  one 
end.  This  case  produc'ed  a  deep  impression  upon  me — the  facility  with  which  I  pur- 
sued the  object  of  my  se^irch,  the  freedom  with  which  the  urine  subsequently  passed, 
the  entire  absence  of  any  unfavourable  symptom,  and  the  patient  getting  about  at 
once  and  without  any  apparent  suffering,  convinced  me  that  an  operation  by  dilata- 
tion was  not  only  practicable,  but  free  from  danger. 

In  1849  I  was  called  upon  to  attend  a  little  boy  aged  two  years  and  seven  months, 
who  had  been  suffering  for  some  months  with  symptoms  of  stone.  During  the  few 
weeks  antecedent  to  my  attendance,  he  had  prolapsus  of  the  rectum  to  a  frightful 
extent,  the  gut  being  ulcerated  and  inflamed,  and  covered  with  particles  of  grit  and 
dirt  I  prescribed  full  doses  of  laudanum  with  a  little  bicarbonate  of  potash,  which 
afforded  great  relief.  I  was  in  this  case  very  anxious  to  try  Dr.  Arnott*s  operation. 
I  wrote  to  Dr.  James  Arnott,  of  Brighton,  on  the  subject,  but  the  patient  being  a 
violent-tempered  child,  and  residing  two  miles  from  my  house,  I  felt  that  it  would 
involve  great  trouble  and  delay  in  effecting  the  necessary  amount  of  slow  dilatation, 
although  I  had  provided  myself  with  all  the  instruments  necessary  for  the  operation. 
On. pointing  out  to  the  Doctor  the  difllculties  with  which  I  should  have  to  contend, 
he  recommended  me  to  try  De  Borsa's  operation,  and  kindly  referred  me  to  the  number 
of  the  Review  containing  its  description,  when  I  was  not  a  little  astonished  to  find  that 
it  was  an  operation  very  closely  resembling  the  one  I  had  performed  in  1840.  The 
morninff  for  the  operation  arrived,  I  determined  to  try  Arnott's  dilator,  but  to  employ 
it  rapidly  instead  of  gradually,  and  was  only  prevented  doing  so  by  discovering  that 
the  tube  of  the  dilator  had  been  imperfectly  soldered,  and  consequently  permitted 
the  contents  to  escape.  I,  therefore,  commenced  the  operation  which  I  had  before 
so  Buccbasft^lly  practised,  and  completed  it  in  a  few  seconds,  and  with  astonishing 
ease. 

The  child  being  bound,  which  in  this  case  was  essential,  from  its  violence  of  tem- 
per, I  introduced  a  grooved  staff,  which  my  friend,  Mr.  Hadley  of  Birmingham,  held 
firmly  at  a  right  angle  with  the  body,  and  hooked  steadily  underneath  the  pubes.  I 
then  passed  the  index  finger  of  my  left  hand  into  the  rectum,  when  I  could  readily 
detect  the  calculus  alongside  the  staff— I  pressed  the  point  of  the  finger  against  the 
staff  80  as  to  steady  it.  I  then  entered  a  straight  narrow-bladed  scalpel  about  half 
an  inch  above  the  anus,  and  carried  it  forward  to  strike  the  groove  of  the  staff  in  the 
membranous  portion  of  the  urethra,  but  did  not  succeed  in  consequence  of  the  short- 
ness of  the  handle,  which  prevented  me  holding  it  with  sufficient  firmness.  I  therefore 
withdrew  xiw  finser  from  the  rectum,  and  passed  it  into  the  wound,  feeling  for  ihe  gu  ove 
of  the  staff  with  the  finger-nail,  and  then  opened  the  membranous  portion  of  the 
urethra. 

I  now  introduced  a  long  probe-pointed  wire  throunrh  the  groove  of  the  staff  into 
the  bladder  and  withdrew  the  staff,  then  introducea  my  finger,  previously  greased 
with  lard,  with  a  semi-rotary  motion  into  the  bladder,  where  it  came  at  once  into 
contact  with  the  stone,  and  so  powerful  were  the  expulsive  efforts  that  I  scarcely 
needed  the  forceps  to  extract  the  stone,  which  was  an  inch  and  three-eighths  long, 
and  seven-eighths  of  an  inch  wide. 

During  the  night  the  urine  passed  freely  through  the  wound,  as  well  as  the  ure- 
thra. 

The  prolapsed  bowel,  which  was  most  troublesome  during  the  operation,  had 
resumed  its  natural  state  and  had  acted  freely  during  the  night.  The  next  morning 
I  was  both  astonished  and  alarmed  to  find  that  my  patient  was  out — in  the  temporary 
absence  of  his  mother  he  had  got  up  and  crossed  the  street  in  his  nightdress  without 
any  apparent  inconvenience — and  from  this  time  he  continued  to  run  about  and  play 
as  before  the  operation.    The  wound  was  healed  m  about  three  weeks. 

The  last  case  upon  which  I  operated  at  the  commencement  of  the  present  year, 
was  a  young  man  of  twenty  years  of  age,  who  had  been  suffering  frightfully  during 
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the  last  two  years,  and  latterly  had  passed  large  quantities  of  blood  with  his  orine — 
he  was  excessively  emaciated,  and  bv  no  means  in  a  desirable  state  for  the  operation, 
but  by  opiates  and  a  few  days'  quietude  and  careful  diet  his  condition  was  much 
ameliorated,  and  I  decided  upon  removing  the  stone  (a  large  mulberry  calculus). 
My  friend,  Mr.  Hadley,  with  Mr.  Duncalfe,  kindly  rendered  me  assistance,  and  the 
operation  was  performed  as  the  others.  I  at  once  struck  the  groove  of  the  staff,  and 
comnieted  the  incision  at  one  introduction  of  the  knife.  I  had,  however,  not  pro- 
vided myself  with  a  dilator,  and  the  stpne,  which  was  an  inch  and  a  quarter  in  diame- 
ter, and  round,  required  some  little  effort  to  extract  it,  the  forcefm  increasing  its 
diameter  to  nearly  two  inches. 

Yet  the  patient  assured  mo  that  he  suffered  only  during  the  stabbing  incision, 
which  was  momentary,  and,  as  in  the  previous  cases,  the  urine  flowed  fVeely  through 
the  urethra  from  the  first,  and  when  the  patient  pressed  his  hand  on  the  wound, 
which  he  generally  did  when  he  wanted  to  make  water,  the  urine  flowed  without  ob- 
stacle by  the  natural  passage.  This  man  was  operated  upon  on  the  Monday  after- 
noon, and  on  the  Wednesday  following,  when  I  called  to  see  him,  he  was  out  walk- 
ing in  the  frost  and  snow,  and  never  had  an  unfavourable  symptom — he  rapidly  ac- 
quired flesh,  and  was  quite  well  and  the  wound  healed  in  three  weeks. 

The  advantages  of  this  operation  are  these : — The  impossibility  of  missing  the 
bladder — the  smaller  amount  of  cutting  than  in  the  lateral  operation — ^the  neck  of  the 
bladder  hems  uninjured — the  smaller  amount  of  blood  lost — the  prostate  being 
merely  dilat^  not  incised — the  urine  being  at  once  passed  by  the  urethra  as  well  as 
by  the  wound,  unless  union  by  the  first  intention  be  effected — ^the  facility  with  which 
the  stone  is  reached,  the  patient  being  able  to  propel  it  towards  the  wound — ^the  very 
short  distance  between  the  external  opening  and  the  interior  of  the  bladder — the 
capability  of  breaking  or  crushing  the  stone,  and  washing  out  the  bladder  and  freeing 
it  from  any  minute  particles — the  small  amount  of  pain — the  absence  of  danger  from 
urinary  innltration — ^no  muscle  or  vessel  of  any  consequence  being  divided,  no  sub- 
sequent imperfection  can  arise — no  danger  of  wounding  the  rectum — ^the  rapid  reco- 
very,— the  patient  being  able  to  go  about  the  next  day — and  the  great  facility  with 
which  the  operation  can  be  done  oy  any  practitioner  of  ordinary  skill  and  ability. 

The  recommendations  for  guidance  in  the  operation  are  few :— Have  your  knife 
straight  and  narrow  bladed,  with  long  handle, — have  a  good  long  baJl-pdrated  probe 
^-take  care  to  pare  the  nail  of  the  dilating  finger,  so  as  not  to  injure  the  prostate— 
employ  plenty  of  grease  to  lubricate  the  finger — mind  that  the  probe  is  well  in  the 
bladder  before  you  withdraw  the  staff— and  if  the  stone  be  large,  run  a  probe-pointed 
scalpel  down  the  groove  of  the  staff,  and  cut  down  towards  the  rectum  through  the 
deep  fascia,  the  rectum  still  being  protected  by  the  finger ;  or,  while  your  assistant  is 
employing  traction  and  the  stone  dragging  forward  tiie  deep  fascia,  carefully  divide 
with  the  point  of  the  knife  the  obstructing  margin  of  fascia  downwards  towards  the 
rectum,  which  will  enable  you  to  extract  the  stone  more  easily — take  especial  care  to 
have  the  means  of  dilating,  and  instruments  for  crushing  or  breaking  a  large 
stone — ^have  your  forceps  as  light  as  possible— take  care  to  wash  out  or  inject 
the  urethra,  so  that  no  coagula  of  blood  obstruct  the  flow  of  urine — and  after  the 
operation  place  a  piece  of  soft  moistened  sponge  against  the  perineum  to  absorb  any 
discharge. 

Reflecting  upon  the  unfortunate  cases  which  have  so  recentiy  and  unjustifiably 
been  dragged  before  the  public,  I  cannot  but  regret  that  this  novel  and  safe  mode 
of  operating  has  not  been  published  and  circulated  sooner  amongst  the  profesdon, 
as  I  flatter  myself  that  its  general  adoption  would  render  the  mortality  trifling  indeed, 
and  put  an  end  to  the  deplorable  misfortunes  which  will  occur  occasionally  to  the 
best  operators.  Every  surgeon  who  has  performed  an  important  operation  must 
have  felt  how  cruel  and  unjust  is  the  criticism  too  frequency  indulged  in  by  rival 
practitioners,  and  it  is  but  too  true,  that  these  criticisms  and  comments  generally 
proceed  from  a  class  of  men  cither  incompetent  themselves  or  jealous  of  the  preten- 
sions of  their  neighbours.  That  abuses  should  be  enquired  into,  there  can  be  no 
doubt,  but  that  an  error  of  judgment  or  manipulation  should  be  visited  by  public 
censure  and  exposure,  is  monstrous.  First,  carefully  select  the  best  men  for  public 
appointments,  then  protect  them  to  the  uttermost  in  the  exercise  of  their  onerous  and 
responsible  duties,  and  let  It  not  be  imagined  that  a  man  who  commits  an  error  of 
judgment,  by  whicn  the  life  of  a  fellow  creature  is  sacrificed,  remains  unpunished — 
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the  accusing  conscience  is  &  far  safer  and  more  salutary  monitor  than  the  brawling 
censore  of  the  unfeeling,  the  unprincipled,  and  the  incapable. 

I  am  quite  sure  that  a  safe  and  easy  method  of  removing  stone  is  a  desideratum 
which  can  scarcely  be  appreciated — had  we  but  the  correct  statistics  of  lithotomy  in 
hospital  and  private  practice,  we  should  not  find  men  always  pursuing  the  too  fatal 
steps  of  their  predecessors,  fearful  of  the  result,  yet  dreading  to  deviate  from  the  long 
beaten  but  treacherous  track. 

If,  as  I  have  shown,  the  calculus  can  be  got  at  so  readily  in  the  median  line,  with- 
out dividiDg  muscles,  arteries,  or  other  important  parts — ^with  the  certainty  of  never 
missing  the  bladder,  and  never  dividing  the  seminal  ducts — with  the  capability  of  ex- 
tracting large  calculi  or  readily  crushing  them,  the  patient  all  the  time  retaining  the 
expelling  power  of  the  bladder  to  aid  the  efforts  to  extract  the  stone — ^urinating  freely 
by  the  natural  passage— suffering  little  during  the  operation,  and  comparatively 
nothing  after,  and  able  to  walk  about  on  the  following  day ;  surely  we  may  claim  for 
such  an  operation  the  favourable  consideration  of  the  profession.  That  it  should 
have  a  fair  trial,  I  am  most  anxious — ^that  it  will  succeed,  I  am  most  sanguine — and 
that  it  will  be  a  great  boon  to  sufferers  from  stone,  I  most  firmly  believe. 

Having  described  the  mode  of  performing  the  operation  (see  page  291),  I  shall 
proceed  to  explain  ita  anatomical  bearings,  and  what  I  conceive  to  be  its  advantages 
over  the  ordinary  lateral  operation,  enumerating  at  the  same  time  the  structures 
divided  in  the  respective  operations. 

On  taking  a  survey  of  the  perineal  region,  we  cannot  but  be  struck  mih  the  pecu- 
liar arrangement  of  the  deep  perineal  fascia,  which  is  destined  to  support  the  weight 
of  the  viscera,  to  resist  the  powerful  action  of  the  abdominal  muscles,  to  give  attach- 
ment to  the  perineal  muscles,  and  to  close  in  the  mat  pelvic  aperture.  This  fascli^ 
so  important  in  the  median  operation,  is  stretched  across  the  perineum,  and  divided 
into  two  layers,  separated  above  by  tiie  thickness  of  the  pubes,  in  the  middle  by  the 
length  of  the  membranous  portion  of  the  urethra,  and  then  becomes  united  at  the 
anus.  Between  the  layers  of  deep  fascia  are  situated  the  membranous  portion  of  the 
urethra,  Guthrie's  and  Wilson's  muscles,  Cowper's  glands,  the  arteries  of  the  bulb, 
and  part  of  the  internal  pudic  arteries,  but  as  we  cut  in  the  middle  line  in  performing 
this  operation,  and  the  parts  above-mentioned  are  placed  on  either  side  of  that  line, 
it  is  obvious  that  they  will  not  be  divided  or  injured  if  the  operator  be  careful. 

As  regards  the  instruments  employed  for  distending  the  aperture  made  into  the 
bladder,  we  may  mention  Weiss's  two  and  three-bladed  female  dilators,  which  will 
answer  very  well  where  .the  dilation  is  not  required  to  be  considerable;  but  no  instru- 
ment can  approach  Dr.  Amott's  hydraulic  dilator, — ^it  is  one  of  thd  most  beautiful 
applications  of  physics  to  surgery  that  has  ever  been  made, — and  so  manageable  vet 
so  powerful  is  this  instrument,  that  we  can  dilate  with  it  suddenly—- or  almost  im- 
perceptibly, and  to  any  required  extent, — at  the  same  time  feeling  sure  that  however 
much  the  parts  are  stretched  they  cannot  be  bruised,  since  the  pressure  is  distri- 
buted so  equally  over  all  the  parts  submitted  to  it — From  **  Lithotomy  Simplified," 
By  George  Alhirton,  Esq.    London:  Ash  and  Flint,  Wellington-street,  Southwark. 


167.-ON  LITHOTOMY. 
By  Jaxeb  Stio,  Baq.,  Profasaor  of  Clinical  Surgery  In  th«  University  of  Edlnbugh. 

[Mr.  Syme  gives  us  an  excellent  lecture  on  this  subject;  but  before  proceeding  to 
the  practical  part  of  his  lecture,  he  makes  a  few  remarks  on  the  symptoms  of  stone.] 

If  the  patient  has  a  frequent  desire  to  pass  urine  from  uneasiness,  which  is  re- 
lieved after  micturition,  then  the  case  is  probably  one  of  mere  u'ritability.  If  the 
pain  occurs  during  mictarition  only,  there  is  probably  obstruction  to  the  flow  of  urine, 
such  as  is  product  by  stricture ;  but  if  the  ^n  be  little  oriuone  at  the  beginning  of 
micturition,  increases  toward*)  tlie  close  of  the  act,  and  lasts  with  severity  for  a  short 
time  after  it,  then  the  probability  is,  that  there  is  a  stone  in  the  bladder.  There  are 
also  other  symptoms  of  more  or  less  importance ;  but  without  entering  upon  them,  I 
must  hasten  to  speak  of  the  operation. 

The  stone  is  in  this  case  obviously  too  large  for  ciushbg,  which  is  not  expedient, 
except  for  very  small  stones ;  it  must,  therefore,  be  cut  out,  and  how  is  this  to'  be 
done  ?    In  some  respects  there  is,  and  long  has  been,  a  great  approach  to  unanimity 
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on  this  subject,  but  there  is  a  point  of  the  utmost  importance,  with  reference  to  the 
safety  of  the  operation,  which  is  stili  not  yet  sufficiently  understood  or  recognised  by 
the  profession  generally.  All  in  this  country  are  agreed  that  it  is  not  ex^dient  to 
cut  above  the  pubes,  or  to  use  the  recto-vesical  operation,  and  that  the  lateral  opera- 
tion of  Cheselden  is  the  best ;  all  are  also  agreed  that  the  indston  in  the  skin  should 
be  free  and  large  in  proportion  to  the  size  of  the  parts,  and  that  its  anterior  extre- 
mity should  be  situated  at  the  raph6  of  the  perineum ;  also  that  any  resisting  fibres 
of  Uie  levator  anl,  or  other  perineal  muscles,  should  be  divided,  and  that  the  incision 
of  the  urethra  should  not  extend  further  forwards  than  the  middle  of  the  membranous 
portion.  So  far,  nioety-nine  surgeons  out  of  a  hundred  are  agreed ;  but  now  comes 
the  difficulty,  how  far  must  the  incision  be  carried  tlirough  the  prostate  !  In  order 
that  you  may  understand  this  question  fully,  it  will  be  necessary  for  us  to  begin  at 
the  l)eginniDg,  and  to  take  a  rapid  glance  at  the  history  of  the  subject  The  great 
fundamental  error  in  the  operation  of  lithotomy  formerly  arose  from  the  notion  that 
incisions  through  the  membranous  parts  were  mortal :  as  the  neck  of  the  bladder 
being  a  membranous  part,  it  was  supposed  that  to  cut  it  would  be  to  ensure  the 
death  of  the  patient.  This  prejudice  was  the  foundation  of  the  operation  by  the 
^  apparatiLS  nu^'or,^  as  it  was  called,  in  which  an  incision  was  made  as  far  as  the 
prostate,  and  then  instruments  were  introduced,  in  order  to  dilate  the  prostatic  part 
of  the  urethra  and  neck  of  the  bladder.  This,  however,  was  a  delusion,  for  the  part 
admits  of  dilatation  only  to  a  small  extent,  and  if  stretched  to  a  greater  degree  must 
be  torn,  so  that  the  operation  by  the  apparatus  major  was  really  a  process  of  tearing, 
except  when  a  very  small  stone  reouired  to  be  removed.  The  next  step  was  the  sud- 
den and  surprismg  appearance  of  Frdre  Jacques,  who,  throwing  aside  the  details  of 
«the  tedious  process  previously  used,  as  John  Bell  expressed  it,  thrust  his  dagger- 
shaped  knife  into  the  patient's  hip,  with  no  other  guide  than  a  round  staff,  and  ex- 
tracted  stones  of  the  largest  size  without  difficulty  or  delay.  It  is  true  his  patients 
generally  died,  but  some  recovered,  and  this  was  enough  to  open  the  eyes  of  the 
profession,  and  to  show  that  the  dread  entertained  of  cutting  the  neck  of  the  bladder 
was  groundless.  The  surgeons  of  France,  Holland,  and  England  proceeded  to  act 
upon  this  conviction ;  but  certainly  the  most  celebrated  step  in  advance,  at  least  as 
we  Uiiuk,  was  made  by  that  distinguished  countryman  of  ours,  if  I  may  so  call  him, 
Cheselden,  who  operated  by  his  lateral  method  with  a  success,  that,  taking  all  m  all, 
has  hardly  been  surpassed.  It  might  be  said  that  the  operation  was  now  perfect, 
and  that  nothing  more  was  required.  Unfortunately,  however,  the  difficulty  was 
only  begun,  the  question  being,  what  did  Cheselden  cut  1  You  would  say,  there 
could  l^  no  difficulty  in  ascertaining  this ;  as  being  a  good  anatomist,  he  must  have 
been  himself  aware  what  parts  he  divided,  and  would  communicate  the  fact  to  others. 
You  will  find,  however,  that  eminent  commentators  differ  in  their  statements  as  to 
his  incision,  and  you  will  have  little  difficulty  in  understanding  how  this  happened 
when  you  consider  that  the  part  is  not  withm  reach  of  sight,  so  that  the  operator 
himself  can  alone  have  any  knowledge  where  the  knife  is  going,  and  even  he  can 
judge  but  imperfectly  at  a  part  beyond  the  reach  of  touch.  Ran  was  a  very  success- 
ful lithotomist ;  he  is  even  said  to  have  operated  in  3000  cases  without  losing  a  pa- 
tient, though  that  is  hardly  to  be  cre4ited ;  but  Rau  would  never  tell  any  one  what  he 
cut.  Albinus  thought  he  knew  from  what  he  had  seen  as  his  assistant,  and  described 
as  Rau's  an  operation  which  misled  Cheselden,  who,  having  been  induced  to  try  it 
in  consequence  of  Rau's  great  success,  found  that  he  lost  two-thirds  of  his  patients, 
and  therefore  went  back  to  his  own  method.  It  appeared,  in  fact,  that  successfiil 
lithotomists  were  lucky  enough  to  get  into  a  knack  of  making  their  incisions  safely, 
and  that  having  acquired  this  power  they  were  able  to  employ  it  themselves,  but 
were  unable  to  communicate  it  with  any  certainty  to  othera.  This  appeared  very 
unsatisfactory,  and  at  an  early  period  of  my  professional  career  I  endeavoured  to  as- 
certain with  precision,  what  it  was  that  required  to  be  cut  It  was  plain  that  the 
success  of  some  surgeons  and  the  failure  of  others  could  not  be  due  to  chance,  but 
that  there  must  be  some  reason  for  it;  and  I  had  not  investigated  long  before  I 
thought  I  saw  this  reason.  The  prostate  is  made  up  for  the  most  part  of  a  texture 
of  no  great  firmness,  and  which  does  not  much  resent  injury.  You  will  see  ample 
evidence  of  this  if  you  examine  the  prostate  of  a  person  who  has  been  long  treated 
for  retention  of  urine  by  an  unskilful  operator.  You  will  probably  find  numerous 
small  passages  in  the  gland  made  by  forcible  thrusts  of  instruments,  yet  these  tracks 
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are  soundly  healed,  and  the  patient  has  been  apparently  none  the  worse  for  them. 
But  it  appears  that  there  is  one  part  of  the  prostate  that  is  not  thus  tolerant  of  in- 
jury, and  this  is  placed  just  at  its  base.  If  you  take  a  chestnut,  and  run  a  bougie 
through  it  from  the  apex  to  the  base,  as  I  have  done  with  the  one  before  you,  and 
hold  Uie  bougie  as  if  it  were  introduced  into  the  bladder,  you  will  be  able  to  form  a 
tolerable  idea  of  the  form  and  position  of  the  prostate  gland.  It  is  agreed  by  all 
that  the  incision  through  it  should  not  be  maae  directly  downwards  or  directly  to 
one  side,  but  midway  between  these  two  directions.  Now,  at  the  base  of  the  gland, 
where  it  joins  the  neck  of  the  bladder,  there  is  a  dense  texture,  forming  a  sort  of 
ring  around  the  urethra,  represented  pretty  well  in  superficial  extent  by  the  hUum 
of  Uie  chestnut ;  it  is  thickest  immediately  under  the  mucous  membrane,  whence  it 
gradually  tapers  away.  This  part  of  the  prostate  seems  endowed  with  an  extraor- 
dinary degree  of  sensibility.  If  you  pass  a  bougie  in  a  patient  who  has  never  had 
it  done  before,  you  may  introduce  the  instrument  up  to  the  prostate  and  a  little  way 
into  it  without  producing  more  than  an  odd  sensation,  scarcelv  amounting  to  discom- 
fort on  the  part  of  the  patient ;  but  when  you  push  it  on  to  the  neck  of  the  bladder, 
he  pefhaps  faints  and  falls  at  your  feet.  When  a  patient  affected  with  stone  is 
going  down  stairs,  he  suffers  to  a  very  great  degree,  and  this  appears  to  be  due  to 
the  stone  being  then  thrown  on  this  sensitive  part ;  and  in  the  same  way  great  suffer- 
ing Lb  experienced  when  the  calculus  is  forced  upon  the  neck  of  the  blidder  in  the 
empty  and  contracted  condition  of  that  organ.  This  sensitive  nart  is,  as  I  before 
remarked,  of  very  dense  texture,  and  it  is  very  tough  and  unyielaing.  I  have  tried 
careful  dilatation  of  it  on  the  dead  subject,  but  have  hardly  been  able  to  enlarge  the 
ring  to  more  than  a  circle  of  an  inch  in  diameter.  There  can  be  no  doubt  that  if  this 
texture  be  torn  the  patient  will  die ;  if  it  be  extensively  lacerated,  death  will  probably 
occur  within  two  days ;  and  if  the  injury  be  of  less  extent,  chronic  inflammation  will 
be  set  up  about  the  neck  of  the  bladder,  leading  with  no  less  certainty  to  a  fatal  ter- 
mination. If,  however,  the  prostate  be  divided  as  far  into  its  substance  as  this  ring 
extends,  the  rest  of  the  gland  tears  very  readily,  and  without  any  bad  consequence, 
the  muscular  fibres  of  the  neck  of  the  bladder  separate  from  each  other,  and  the 
mucous  membrane  also  yields  to  the  dilating  force,  so  that  sufficient  space  can  be 
obtained  without  difficulty  for  the  extraction  of  any  stone  which  the  outlet  of  the 
pelvis  will  admit.  The  result,  then,  of  my  investigation  was  that  the  different  suc- 
cess of  different  surgeons  must  depend  upon  this  ring  being  divided  sufficiently  by 
some,  and  not  by  others.  I  then  inquu'ed  into  the  means  used  by  different  sur- 
geons for  making  the  incision  m  the  prostate,  and  found  that  all  those  who 
were  successful  used  instruments  that  might  ensure  the  complete  division  of  the 
texture  in  question.  This  odd-looking  instrument  is  the  knife  used  by  the  late 
Mr.  George  Bell,  of  this  city,  who  operated  very  extensively  and  successfully  for 
stone.  This,  again,  is  Dubois'  knife,  and  this  the  '*  bistourie  cach^e,"  which,  when 
properly  set,  will  ensure,  like  the  other  two  instruments,  the  necessary  division  of  the 

S estate.  The  most  curious  illustration  of  this  subject  is  furnished  by  the  knife  of 
.  Le  Dran,  who  is  said  never  to  have  lost  a  single  case.  It  is  a  curious  fact,  that 
I  at  one  time  contrived  an  instrument  of  precisely  similar  form,  and  used  it  until  the 
introduction  of  chloroform  made  it  no  longer  necessary;  and  you  may  believe,  that 
instead  of  being  sorry  to  find  that  I  had  been  anticipated  by  Le  Dran,  1  was  very 
glad  to  find  the  precedent  of  so  distinguished  an  operator.  The  knife  runs  along  a 
straight  director  introduced  into  the  bladder  through  the  wound  in  the  perineum ; 
and  the  blade;  which  is  two-thirds  of  an  inch  in  breadth,  is  sharp  only  along  the  ob- 
lique anterior  edge.  I  still  believe  that  such  an  apparatus  is  the  most  certain  means 
of  dividing  the  prostate  to  the  proper  extent,  when  the  part  is  withdrawn  beyond  the 
reach  of  the  finger,  as  it  may  be  when  the  patient  is  conscious.  When  the  prostate 
has  been  divid^  sufficiently  freely,  and  the  part  has  been  property  dilated  with  the 
finger,  the  urine  necessarily  escapes,  and  accordingly  I  never  knew  a  successful  ope- 
rator for  stone  introduce  the  forceps  till  this  had  occurred.  Not  long  ago,  however, 
I  read,  to  my  extreme  surprise,  a  recommendation  from  a  lecturer  on  surgery,  to  take 
advantage  of  the  flow  of  urine,  so  that  the  stone  might  be  washed  into  the  grasp  of 
the  forceps.  Now,  I  do  not  hesitate  to  say,  that  any  surgeon  who  so  conducts  his 
operation  that  the  urine  does  not  escape  till  the  forceps  are  introduced,  cannot  be  a 
successful  lithotomist ;  he  may  get  on  pretty  well  with  young  patients,  but  he  will 
lose  a  large  proportion  of  adulta.    Mr.  Liaton,  one  of  the  most  successful  operatora 
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for  stone,  would  have  been  horrified  at  the  idea  of  introdoeing  the  forceps  before  the 
urine  escaped. 

I  had  Ion?  taught  the  principle  I  am  endeavouring  to  impress  upon  yon,  but  had 
great  difficulty  in  doing  so,  because  Mr.  Liston,  whose  authority  was  deservedly 
much  respected,  had  adopted  an  unhappy  way  of  describing,  and  a  still  more  unhappy 
way  of  representing,  the  incision  through  the  prostate.  In  the  first  three  editions 
of  his  Practical  Surgery,  he  represents  a  section  of  the  prostate  with  an  incision, 
leaving  the  base  entire,  and  says — ^^Uhe  less  that  is  cut  the  greater  will  be  the 
fAtient's  safety .''  You  will  remember,  the  question  is  not  between  recklessly  exten- 
sive incisions,  and  very  limited  ones,  but  between  the  latter  and  incisions  sumciently 
free  to  ensure  the  division  of  the  unyielding  ring.  I  had  a  correspondence  with  Mr. 
Liston  upon  this  subject,  in  which  I  insisted  on  the  mischievous  tendency  of  the 
expressions  he  had  used,  whilst  he,  on  the  other  band,  maintained  their  correctness. 
At  length,  in  the  fourth  edition,  published  only  a  year  before  his  death,  there 
appear^  a  paragraph,  which  I  read  with  very  ^reat  satisfaction,  and  which  I  will 
now  read  to  you :  ^  I  introduce  a  sketch  here  originally  published  some  time  ago  in 
illustration  oi  some  of  my  surgical  lectures  in  the  '  Lancet,*  to  show  what  it  is  indis- 
pensable to  cut  If  that  is  effected,  the  dilatation  can  be  carried  to  any  required 
extent  The  two  white  triancrular  spaces  at  the  base  of  the  gland,  in  front  and 
behind,  show  a  section  of  the  dense  unyielding  fibrous  tissue  into  which  the  muscu- 
lar fibres  are  inserted ;  this  band  effectually  prevents  dUatation  or  enlargement  of  the 
orifice  of  the  bladder  beyond  a  certain  and  very  limited  extent,  without  laceration, 
dreadful  suffering,  and  imminent  danger."  This  you  see  completely  confirms  what  I 
had  so  long  laboured  to  establish.  •  Entertaining  this  opinion  very  strongly,  I  confess 
I  never  felt  any  thing  more  distressing  than  the  consciousness  that  I  had  not  cut 
what  I  ought  to  have  cut,  in  consequence  of  my  not  being  able  to  reach  the  part  with 
my  finger.  When  this  happened,  the  patient  died ;  and  yet  the  result  was  quoted  aa 
an  argument  against  a  free  incision,  while  I  well  knew  the  error  had  been  of  an 
opposite  kind,  and  it  was  on  this  account,  that  I  introduced  the  knife  which  I  have 
shown  you;  but  which,  I  am  happy  to  sav,  is  now  no  longer  necessary,  as  the 
patient,  when  under  chloroform,  does  not  make  those  involuntary  muscular  efforts  by 
which  the  parts  were,  in  former  times,  drawn  beyond  the  reach  of  the  operator, 
unless  he  had  a  very  long  forefinger.  If,  on  introducing  your  finger  to  dilate  the 
deep  part  of  the  incision,  you  feel  you  have  not  cut  enough,  pass  a  straight  probe- 
pointed  bistouiy  along  your  finger,  and,  by  a  gentle  sawing  motion,  carry  the  incision 
on  to  the  extent  that  you  find  necessary,  in  oraer  to  enable  you  to  dilate  with  facility. 
There  is  only  one  other  point  to  which  I  have  time  to  allude  at  present,  and  that  is 
the  form  of  the  forceps.  It  is  a  curious  circumstance,  that  Cheselden,  who,  I  do  not 
hesitate  to  say,  of  all  the  surgeons  of  this  country,  has  shown  the  greatest  surgioal 
genius  as  an  operator,  has  len;  no  work  on  surgery,  except  some  remarks  and  figures 
of  instruments  appended  to  Le  Dran*s  work  on  the  operations  in  surgery,  translated 
by  another  man.  It  is  this  work  that  I  now  hold  in  my  hand ;  here  you  see  repre- 
sented, in  one  of  the  plates,  the  operation  of  amputation  by  double  incision  to  which 
I  alluded  in  a  late  lecture ;  here  is  a  portrait  of  his  lithotomy  forceps,  and  so  accurate 
was  eveiything  he  did,  that  forceps  can  now  be  constrncted  by  an  instrument-maker 
from  this  pattern.  Observe  the  difference  between  these  forceps  which  I  had  con- 
structed many  years  ago,  after  Cheselden*s  pattern,  and  this  pair,  which  I  obtained 
from  an  instrument  ^op ;  the  blades  of  the  former  are,  you  observe,  considerably 
longer  than  those  of  the  other  pair,  and,  therefore,  approach  nearer  to  a  state  of 
parallelism  when  the  stone  is  seized,  and  the  extraction  is  thus  rendered  much  more 
eas^.  I  may  remark,  that  you  will  generally  see  the  best  operators  slow  in  making 
their  incisions,  and  rapid  in  extracting  the  stone.  The  incisions  require  to  be  made 
with  precision,  and  dilatation  must  w  thorou^ly  effected  with  the  finger ;  and  it  is 
no  matter  how  long  these  parts  of  the  operation  occupy ;  but  when  they  have  been 
properly  done,  the  extraction  of  the  stone  is  a  comparatively  easy  process. — Lancet 
May  19,  1855.  j>.  505.  

158.— ON  THE  PREVENTION  OF  HEMORRHAGE  AFTER  UTHOTOMY. 

Bj  Jomr  Hilton,  Ebq^  F.B  J. 

A  few  weeks  ago  Mr.  Hilton  had  occasion  to  perform  lithotomy  on  a  Qum  who 
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was  in  a  very  feeble  condition,  and  (o  whom  the  loss  of  even  a  small  quantity  of 
blood  would  have  been  of  great  consequence.  As,  however,  the  man  was  known  to 
be  the  subject  of  an  enlarged  prostate,  and  had  also  suffered  from  calculus  for  a  very 
long  period,  it  was  deemed  likely  that  the  parts  about  the  neck  of  the  bladder  would 
be  unusually  ^iscular,  and  that  the  bleeding  might,  consequently,  be  more  than 
ordinary.  With  this  prospect,  it  became  of  importance  to  devise  some  means  of 
effectually  preventmg  the  hemorrhage  which  was  so  much  dreaded.  To  the  plan 
frequently  adopted,  of  plugging  the  wound  with  sponge,  there  are  several  objections: 
in  the  first  place,  the  escape  of  urine  is  prevented;  in  the  second,  the  portions  of 
sponge  imbibe  the  urine,  and  become  irritating  to  the  parts  in  contact  with  them ; 
thirdly,  they  adhere  to  the  sides  of  the  wound,  and  their  removal  is  attended  with 
difficulty,  pam,  and  risk  of  exciting  fresh  bleedinff. 

To  obviate  these  oifficulties,  Mr.  Hilton  contrived  the 
little  apparatus  which  we  here  figure.  It  consists  of  an 
ordinary  tube  a  6  (such  as  those  employed  after  lithotomy 
b^  listen  and  others),  to  which  is  attached,  by  means  of  a 
rmg  c^  fixed  about  an  inch  and  a  half  from  its  extremity, 
a  conical  bag  of  oiled  silk,  ddd.  In  use,  the  end  a  is 
passed  up  through  the  wound  into  the  neck  of  the  blad- 
der, and  the  end  b  being  left  projecting  externally,  the 
cavity  of  the  bag  is  next  filled  with  spouse,  so  as  to  exert 
pressure  on  the  surrounding  parts.  In  this  way  the 
wound  may  be  most  effectually  plugged,  while  the  free 
escape  of  urine  is  provided  for.  When  it  is  thought  safe, 
or  becomes  necessary,  to  remove  the  pressure,  the  sponges 
may  be  taken  out,  one  by  one,  without  the  least  pain  to 
the  patient,  as  they  are  prevented,  by  the  intervening  layer 
of  oil-silk,  from  adherinff  to  the  sides  of  the  wound 

In  the  case  for  which  it  was  devised,  the  expedient 
answered  admirably.    As  had  been  expected,  there  occur- 
red after  the  extraction  a  rather  free  oozing  of  venous 
blood,  which  was,  however,  most  completely  arrested  bv  the  plan  described.    The 
apparatus  was,  of  course,  introduced  immediately  after  the  completion  of  the  opera- 
tion, and  previous  to  the  removal  of  the  man  from  the  table. 

The  device  is  such  a  n^^fest  improvement  over  the  old  method  of  plugging,  that 
we  hasten  to  attract  thAlRtention  of  lithotomiats  to  it  Every  one  will  have  seen 
cases  in  which  the  oozing  of  even  a  few  ounces  of  blood  added  very  materially  to 
the  patient's  danger,  and  in  some  such,  the  employment  of  the  plan  described  might, 
perhaps,  be  the  means  of  preserving  life.  Should  the  tendency  to  hemorrhage  be 
very  gr^at,  Mr.  Hilton  suggests  that  portions  of  ice  might  be  introduced  among  the 
sponge,  thus  to  gam  the  aavantages  of  both  pressure  and  cold.  The  apparatus  is 
made  by  Messrs.  Bigg,  of  St  ThomasVstreet — Med,  Times  and  GazeUe^  May  19i 
1866,  p.  490. 


169.— ON  THE  INJECTION  OP  IODINE  IN  OVARIAN  DROPSY. 

By  L  B.  Bbowk,  Eb^  (Bead  befor*  tbe  Medical  Society.) 
The  author  said  that  the  injection  of  the  tincture  of  iodine  into  ovarian  cysts  was 
almost  new  in  London  practice ;  not  so,  however,  in  Paris  or  Edinburgh.  He  men- 
tioned that  the  injection  of  the  tincture  of  iodine  into  the  tunica  vaginalis  for  the 
radical  treatment  of  hydrocele  was  prominently  brought  before  the  profession  many 
years  since  by  Mr.  Ranald  Martin,  and  that  it  is  now  the  regular  practice  among 
English  surgeons ;  but  the  French  surgeons  have  carried  their  experimental  inquiries 
much  further  in  this  direction.  Velpeau  first  suggested  its  application  for  effusion 
into  large  joints.  Bennet,  of  Lyons,  however,  inade  the  first  trial,  and  with  perfect 
success ;  this  success  was  soon  followed  by  many  others  in  the  hands  of  Velpeau, 
Robert,  and  some  others.  Then  Boinet,  of  Paris,  took  up  the  subject,  and  applied 
the  injection  of  iodine  into  ovarian  cysts,  and  published  several  successful  cases  in 
the  '  Gazette  Medicale  de  Paris.'  Others  followed  his  example ;  among  the  number, 
Monod,  one  of  whose  successful  cases  Mr.  Brown  said  had  fallen  under  his  own 
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observation.  The  antlior  farther  Baid  that  French  surgeons  have  abo  nsed  this 
injection  of  iodine  for  peritoneal  dropav,  and  it  appears  from  various  discussions  and 
trials,  with  undoubted  success.  Our  mtelligent  neighbours  have  gone  further,  espe- 
cially Velpean,  Jobert,  Maisonneuve,  and  Ricord,  and  have  injectec^  the  peritoneal 
sac  of  hernia,  and  have  obtained  by  it  the  radical  cure  of  ruptures.  Mr.  Brown 
observed  that  lately  hb  colleague,  Mr.  Coulson,  of  SL  Mary*s  Hospital,  had  tried 
this  plan.  The  author  said  that  the  first  real  practical  application  of  the  injection  of 
iodine  into  ovarian  cysts  that  he  knew  of  in  this  country  was  by  Professor  Simpson, 
of  Edinbargfa,  who,  with  his  usual  zeal  and  industry,  has  pushed  bis  acquirements 
and  experiments  very  freely.  The  result  of  his  investigaUons  Mr.  Brown  said  he 
would  allude  to  fully  when  he  gave  his  own  practical  remarks.  The  author  then 
said  he  would  relate  a  case  which  he  had  lately  treated  in  St  Mary's  Hospital,  and 
then  offer  some  practical  remarks. 

Mary  B.,  kindly  sent  him  by  Mr.  Coulson,  was  admitted  into  the  Boynton  Ward 
on  the  9th  of  December,  1854.  She  stated  she  had  had  two  children,  and  one  mis- 
carriage. She  was  27  years  of  age  at  the  birth  of  the  first,  and  29  at  the  birth  of 
the  second  child.  From  the  latter  period,  she  had  noticed  herself  getting  bigger 
around  the  waist,  and  troubled  much  by  flatulency;  she  has  b^n  regular  in 
menstruation  all  through  her  illness ;  she  has  no  pam,  but  suffers  considerable  incon- 
venience from  leucorrhcea.  Mr.  Brown  examined  her  on  the  12th  of  December,  and 
found  a  well-marked  ovarian  cyst,  apparently  unilocular,  and  fluctuation  distinct; 
the  measurement  around  the  abdomen  was  twenty-nine  inches  below  the  umbilicus, 
and  twenty-eight  above.  He  placed  her  under  medical  treatment,  with  a  view  to 
improve  her  general  health,  which  was  much  impaired  by  the  secretion  of  the  fluid 
into  the  cystic  cavitjr.  On  the  20th  Mr.  Brown  proceeded  to  empty  the  sac.  First 
pUeing  the  patient  in  the  horizontal  position,  he  then  introduced  a  large  trocar 
through  the  semilunar  line,  and  evacuated  twenty  pints  of  a  thin,  turbid  fluid,  which 
was  found  to  be  strongly  albuminous— almost  solidified  by  the  joint  application  of 
heat  and  nitric  acid ;  it  also  contained  abundant  crystals  of  cholesterine. 

Mr.  Brown  then  introduced  a  lung,  flexible  catheter,  and  through  it  injected  five 
ounces  of  the  tincture  of  iodine  (of  the  Edinburgh  Pharmacopceia),  which  is  about 
double  the  strength  of  ours.  The  pain  experienced  was  very  trifling,  debcribed  by 
the  patient  as  merely  smarting.  The  wound  having  been  closed  by  strapping,  he 
applied  appropriate  pads,  and  one  of  his  many-tailed  bandages.  The  patient  was 
then  placed  in  bed,  two  grains  of  opium  given,  and  four  ^Ices  of  port  wine  ordered 
for  tne  next  twenty-foar  hours.  In  the  evening,  the  patient  felt  very  comfortable, 
and  had  no  pain  or  tenderness  in  her  abdomen,  only  a  nasty  taste  in  her  mouth,  like 
sea-weed ;  her  breath  smelt  of  iodine.  The  amount  of  urine  voided  for  the  first 
two  days  was  more  than  the  fluid  taken,  but  forwards  less.  Mr.  Brown  then 
ordered  a  diuretic  mixture,  and  the  effect  on  the  secretion  was,  that  the  amount  of 
the  fluid  taken  corresponded  to  the  amount  voided.  There  was  now  an  apparent 
refilling  of  the  cyst,  but  it  proceeded  very  slowly ;  the  patient's  appetite  was  good ; 
she  slept  well,  and  felt  no  pain. 

Jan.*20th,  1855.  There  appeared  about  two  quarts  of  fluid  in  the  cyst,  but  it  did 
not  seem  to  increase,  and  the  patient  was  decidedly  better  in  health.  Mr.  Brown 
then  ordered  her  to  wear  one  of  his  ovarian  bandages,  to  keep  up  gentle  pressure 
over  the  whole  abdomen,  so  as  to  give  support  to  the  whole  parietes,  and  to  arrest 
the  refilling  of  the  cvst.  In  a  few  days  she  left  the  hospital,  considering  herself 
much  improved,  ana  showing  no  external  signs  of  the  disease.  Mr.  Brown  said  he 
had  lately  examined  her,  and  could  find  no  increase  of  fluid,  but  great  improvement 
in  her  general  health,  and  she  says  she  is  in  excellent  health  and  spirits. 

The  author  then  said,  before  offering  any  practical  remarks,  he  was  desirous  of 
drawing  the  attention  of  the  Society  to  the  important  fact  of  the  iodine  being  taken 
up  into  the  system,  as  evinced  by  the  breath  and  taste  in  the  mouth.  He  waa 
anxious  to  ascertain  whether  it  was  to  be  found  in  the  urine,  and  therefore  requested 
the  dispenser,  Mr.  Copney,  to  examine  some  for  him  on  the  day  after  the  injection. 
The  urme  gave  unmistakable  evidence  of  the  presence  of  iodme  by  the  following 
tests:— 

1.  The  formation  of  the  blue  iodide  of  starch. 

2.  By  ito  forming,  with  the  salts  of  lead  and  mercury,  the  characteristic  iodides  of 
those  bodies. 
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8.  By  the  production  of  the  iodide  itself. 

Three  days  afterwards  he  examined  the  sweat,  but  found  no  trace  of  iodine ;  but 
he  thought  that  if  he  had  tried  it  sooner  he  would  have  found  evidence  of  elimina- 
tion. Mr.  Brown  then  said^  the  first  question,  in  a  practical  point  of  view,  was, 
Had  the  treatment  in  this  case  been  successful  1  The  answer  was,  that  it  had  been 
only  partially  so  at  present ;  for  although  it  had  not  prevented  some  return  of  that 
fluid,  still  it  had  evidently  controlled  the  refilling  of  the  cyst,  and  the  general  health 
had  much  improved.  Further  time  was  required  to  test  the  extent  of  benefit. 
Mr.  Brown*s  opinion  was,  that  in  such  a  case  the  injection  of  iodine  was  not  likely 
to  efiTect  a  complete  cure,  yet  that  it  would  arrest  the  refilling.  He  believed  that 
those  cases  which  were  radically  cured  by  this  plan  were  the  more  simple  form  of 
unilocular  ovarian  dropsy — t.  e.,  when  the  cyst  is  thin,  and  its  contents  non- 
albuminous,  or  slightly  so.  The  dropsy  of  the  broad  ligament  was  especially 
favourable  to  this  plan ;  but  then  so  it  was  for  simple  tapping  and  pressure,  and  the 
latter  plan  was  less  hazardous  than  the  former.  Mr.  Brown  observed  that  he  could 
not  expect  to  solve  the  whole  question  until  we  knew  more  of  the  pathological 
structures  of  the  different  cysts  in  each  form  of  the  disease.  He  stated  that  he  was 
investigating  this  question  by  the  aid  of  the  microscope,  and  hoped  to  arrive  at  some 
certain  facts  as  to  the  peculiar  condition  of  the  secreting  surfaces,  and  peculiar  fluid 
from  those  surfaces,  so  that  by  drawing  ofif  a  small  quantity  of  the  fluid  we  might 
be  so  certain  of  our  diagnosis  as  to  recommend  with  greater  confidence  the  adopuon 
of  any  mode  of  treatment  best  fitted  for  the  especial  case.  Mr.  Brown  said  in  the 
next  case  he  would  use  ten  or  twelve  ounces,  so  as  to  insure  the  complete  covering 
of  all  the  cystic  surface. 

Mr.  Brown  rather  attributed  the  partial  failure  to  the  circumstance  of  the  whole 
of  the  surface  of  the  cyst  not  having  been  covered. — Med.  Times  and  GaxeUe,  April 
28,  1866,;).  421. 


160.— ON  EXCISION  OP  THE  KNEE-JOINT. 

By  JjLxa  Sno,  Esq.,  Prof,  of  Surgery  in  the  TJnlTersity  of  Edinburgh. 

[It  is  well  known  that  Mr.  Syme  does  not  altogether  approve  of  this  operation. 
The  profession  will  see  his  reasons  stated  as  follows : — ] 

In  the  first  place,  the  knee-joint  is  much  larger  than  the  elbow,  and  its  excision  is, 
therefore,  more  formidable.  Secondly,  it  is  a  well-established  fact,  that  injuries  of 
the  inferior  extremity  are  much  more  serious  in  their  effects  than  those  of  the  supe- 
rior. .  Thirdly,  the  leg  is  merely  a  support  for  the  body,  while  the  arm  carries  the 
hand,  by  means  of  which  all  .the  undertakings  connected  with  the  intelligence  of  man 
are  carried  ouL  Indeed,  some  people  have  gone  so  far  as  to  attribute  his  superi- 
ority over  the  lower  animals  solely  to  the  possession  of  a  hand ;  although  this  is  an 
opinion  to  which  it  is  hardly  necessary  to  say  I  do  not  subscribe.-  The  loss  of  a  leg 
may  be  supplied  by  an  artificial  substitute ;  but  no  effort  of  human  skill  has  ever 
succeeded  in  constructing  a  hand  at  all  comparable  to  the  original  member.  Last 
year  I  amputated  the  hand  in  two  cases,  in  both  of  which  Mr.  Gray,  of  Ix>ndon — 
a  very  accomplished  artist— made  artificial  limbs,  which  may  be  considered  as  per- 
fect specimens  of  what  the  art  of  man  can  provide  under  such  circumstances;  yet  all 
that  can  be  said  of  these  substitutes  is,  that  they  have  the  shape  of  a  natural  hand, 
and  that  they  possess  fingere  which  may  be  moved  by  the  other  hand ;  but,  for  any 
useful  purpose,  the  instrument  to  be  used— such  as  a  fork,  or  a  hair-brush — ^must  be 
fixed  into  a  so<tket  in  the  palm.  So,  even  if  the  motion  of  the  elbow  were  not  per- 
fect, the  mere  preservation  of  the  hand  would  be  of  infinitely  greater  consequence 
than  saving  the  leg.  From  these  considerations  I  have  long  been  pereuaded  that 
excision  of  the  knee-joint  is  not  an  expedient  operation ;  and  experience,  I  must  sa^, 
tends  to  confirm  this  convktion.  For,  in  the  firet  place,  it  appoare  that  there  is 
much  more  danger  connected  with  excision  of  the  knee-joint  than  with  amputation 
of  the  thigh,  uk  the  second  place,  the  cure  is  far  more  protracted,  tedious,  and 
troublesome.  Thirdly,  the  result  is  very  apt  to  be  unsatisfactory.  And,  lastly,  the 
limb,  in  its  most  favourable  condition,  must  require  so  much  careful  attendon  to  pro- 
tect it  against  tho  effects  of  injury  and  exertion,  as,  in  my  opinion,  to  be  less  useful 
than  an  artificial  substitute. 
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^th  regard  to  the  first  of  these  propositions,  thai  regardhi^  danger,  alfhongh 
statistics  hare  been  quoted  to  show  that  tlie  operation  is  not  very  dangerons,  I  coald 
lay  before  yon  some  facts  that  wonld  lead  to  a  different  conclusion ;  for  all  the  cases 
operated  on  have  not  been  published.  But  I  shall  pass  from  that,  and  allude  only 
to  published  eases,  and  you  will  find  from  the  reports  that  even  in  patients  appa- 
rently most  favourable  for  the  operation,  it  has  frequently  proved  fatal.  And  if  the 
roortalitv,  as  shown  by  these  statistics,  were  not. mater  than  that  of  amputation  of 
the  thigh,  yet  you  would  have  to  remember  that  toe  operation  has  been  performed 
only  in  selected  cases,  while  the  results  of  amputation  are  collected  from  all  sorts, 
no  matter  how  unfavourable.  Yet  of  the  last  twenty  cases  in  which  I  have  ampu- 
tated the  thigh  in  this  hospital  for  chronic  disease,  not  one  has  died,  although 
some  of  them  were  almost  hopeless  at  the  time  of  the  operation,  on  account  of  the 
extreme  decfree  to  which  they  were  prostrated  by  long  continued  discharge,  or  other 
causes.  With  regard  to  the  time  and  trouble  spent  m  the  after  treatment,  you  will 
find  that  eight,  ten,  twelve,  or  fourteen  months  of  constant  care  have  been  devoted 
to  these  patients.  Some  cases  which  recently  occurred  in  this  hospital,  and  which 
are  considered  very  favourable,  remained  here  many,  many  months,  with  a  nurse 
especially  devoted  to  them,  and  made  the  subjects  of  a  desree  of  attention  and  care, 
which,  independently  of  every  other  consideration,  render  this  treatment,  in  my 
opinion,  quite  unsuitable  for  hospital  practice.  You  must  also  consider  the  risk  the 
patient  runs  from  this  protracted  stay  in  an  hospital ;  for  the  longer  he  remains  with 
suppurating  sores,  the  more  is  he,  as  well  as  his  neighbours,  apt  to  suffer  horn  vitiation 
of  tne  atmosphere.  Then  there  is  the  unsatisfactory  result  It  has  been  found  that 
there  is  great  difficulty  in  preventing  the  bones  from  being  drawn  out  of  the  straight 
line  in  one  direction  or  another.  Sir  P.  Crampton  operated  on  two  cases,  of  which 
one  died,  while  the  other  made  a  much-boasted  recovery,  as  the  patient,  to  use  her 
own  expression,  **  was  able  to  walk  the  length  of  a  day.''  In  testimony  of  her  grati- 
tude, she  bequeathed  her  limb  to  Sir  P.  Crampton,  who  divided  the  bones  longitu- 
dinally, and  presented  one  half  to  the  College  of  Surgeons  of  England,  where  you 
will  see  that  they  have  been  anchylosed  at  a  ri^ht  angle,  which,  together  with  the 
necessary  shortening  of  the  limb,  must  have  rendered  her  mode  of  progression  rather 
peculiar  in  its  character.  Finally,  an  artificial  substitute  is,  in  my  opinion,  preferable 
to  the  resulting  limb ;  for  a  labouring  man,  wha  could  not  afford  to  procure  anything 
but  a  wooden  Teg,  this  wonld  be  much  more  serviceable  than  the  shortened  limb,  in 
which  exposure  to  changes  of  temperature  and  hard  work  will  be  apt  to  set  up  dis- 
turbance,  incapacitating  him  for  exertion ;  while  a  rich  man,  who  can  afford  to  pro- 
cure a  shapely  and  flexible  artificial  limb,  would  find  it  preferable  to  the  shortened 
and  stiffened  one  resulting  from  the  operation ;  .but  this  I  wonld  not  insist  much 
upon,  as  patients  are  apt  to  prefer  a  part  of  their  own  body  to  any  substitute,  even 
thoufffa  the  latter  be  much  more  useful.  But  I  must  say  that  at  one  period  I  enter- 
tains a  different  opinion  of  this  operation,  and  I  entered  upon  the  consideration  of 
the  subject  prejudiced  rather  in  favour  of  the  procedure  than  against  it,  having  been 
the  firat  surgeon  in  Scotland  to  adopt  it  Of  the  cases  on  which  I  operated,  one 
died,  but  the  other  was  very  successful.  It  has  been  alleged  by  Mr.  Fergnsson, 
formerly  of  Edinburgh,  now  in  London,  that  in  this  case  *Hhe  patient  was  obliged 
to  support  himself  by  a  crutch,  whilst  the  limb  hung  useless,  being  shorter  than  the 
other  by  several  inches,  and  so  flexible  at  the  dcatiix,  that  it  was  totally  unfit  either 
for  support  or  progression."  I  performed  the  operation  m  1839,  and  in  1831,  in  my 
treatise  on  **  Excision  of  Diseased  Joints,"  stated  that  the  patient  could  walk  and 
run ;  and  in  1834,  at  the  first  meeting  of  the  British  Association  in  this  city,  I  pro- 
duced the  boy,  who  there  stood,  and  walked,  and  ran,  upon  a  firm  limb,  without 
support  of  any  kind.  How  the  statement  to  which  I  have  alluded  can  be  reconciled 
with  these  facts,  I  leave  Mr.  Ferffusson  to  explain.  This  case,  therefore,  was  a  very 
favourable  one;  but  two  considerations  afterwards  led  me  to  entertain  a  different 
opbion  of  the  advantage  gained.  The  firat  of  these  was,  that  as  the  boy  grew,  the 
leg  did  not  lengthen  proportionally  to^  the  rest  of  the  body,  so  that  he  requfred  the 
sole  of  his  shoe  to  be  four  inches  thick ;  but  the  principal  objection  was  one  derived 
from  my  experience  of  excision  of  the  elbow-joint,  in  which  I  remarked  that  it  was 
often  long  Wore  the  oozing  of  matter  ceased  from  openings  in  the  soft  parts. 
Discharge  will  often  occur  in  small  quantity  from  an  elbow  for  eight  or  twelvo 
months  after  exdsion  of  the  joint,  but  in  the  meantime  the  hand  and  arm  are  as 
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useful,  or  nearly  bo,  as  if  this  were  not  the  case ;  but  it  appeared  to  me  that,  from, 
the  large  size  of  the  parts  concerned  in  the  knee-joint,  the  discharge  of  matter  might 
be  expected  to  prove  mnch  more  troublesome  and  protracted,  wiiile,at  the  same  time, 
so  long  as  the  smallest  sinus  remained  open,  the  limb  would  be  of  no  use  for  sup- 
port of  the  body.  I  recollect  once  making  an  experiment  in  this  theatre  with  s 
ritient,  on  whom  I  had  performed  excision  of  the  elbow-joint  about  six  weeks  before, 
desired  him  to  walk  on  all  fours;  but  though  the  arm  was  already  nearly  perfect 
for  the  use  of  the  hand,  the  pressure  of  the  osseous  surfaces  against  each  other  was 
so  painful  as  to  prevent  his  leaning  his  weight  upon  it  Unless  the  knee  be  fit  to 
support  the  body,  it  is  of  course  worse  than  useless.  On  the  whole,  therefore,  while 
I  do  not  deny  that  recovery  may  occur  after  excision  of  the  knee-joint,  and  that  even, 
under  peculiar  circumstances,  a  limb  of  considerable  utility  may  be  obtained,  I  have 
no  hesitation  in  giving  the  preference  to  amputation  of  the  thigh.  Professing  to 
practise  surgery  as  a  useful  art,  yon  must  consider  what  course  is  the  best  for  vonr 
patients  in  general,  and  not  expose  the  majority  to  risk  for  the  chance  of  benefiting 
individuals,  or  performing  with  success  a  curious  experiment.  In  any  given  number 
of  cases  of  incurable  disease  of  the  knee-joint,  I  believe  you  would  find  amputation 
of  the  thigh  productive  of  a  much  more  satisfactory  result,  on  the  whole,  than  exci* 
sion  of  the  Knee-joint ;  and,  under  this  conviction,  I  consider  it  my  duty  to  express  a 
decided  opinion  against  the  latter  operation. — Lancet^  April  21, 1855,  p.  397. 


161.-ON  POISONING  BY  STRyCHNlA.—ANIMAL  CHARCOAL  AN 

ANTIDOTE. 
Bjr  Waltkb  GmppaifDAU,  Ebq. 

[In  a  paper  read  before  the  Abemethlan  Society,  the  author  relates  the  case  of  a 
stron?  muscular  man,  aged  26,  who  had  taken  four  grains  of  strychnia,  with  an  equal 
quantity  of  morphia,  dissolved  in  an  ounce  of  spirits.  In  rather  more  than  half  an 
hour,  violent  spasms  and  convulsions  came  on,  attended  with  extreme  pain.  When 
admitted,  he  had  lost  all  command  over  the  lower  extremities,  the  countenance  was 
flushed,  expressive  of  the  greatest  distress,  the  tongue  was  dry,  and  he  complained 
of  great  thirst  The  tube  of  the  stomach-pump  was  introduced,  and  three  or  four 
ounces  of  animal  charcoal  injected,  mixed  with  water;  the  stomach  was  then  com- 
pletely emptied.  He  continued  very  ill  for  some  time  afterwards;  the  paroxysms 
were  frequent  and  violent,  the  pulse  150.  Chloric  ether  and  brandy  were  given,  and 
he  rapidly  improved,  the  convulsions  ceased,  he  passed  a  good  night,  awoke  free  from 
convulsions,  and  was  discharged  the  next  day.] 

On  reviewing  this  case,  we  cannot  fail  to  remark  the  length  of  time  that  elapsed 
between  taking  the  poison  and  the  first  manifestation  of  the  symptoms.  This  will 
appear  the  more  striking,  if  we  contrast  the  period  that  intervened  with  the  results 
of  those  experiments  recorded  by  Christison  and  other  observers,  where  much  smaller 
doses  were  employed.  The  former  succeeded  in  destroying  a  dog  in  two  minutes, 
by  injecting  one-sixth  of  a  grain  into  the  chest,  and  here  the  symptoms  commenced 
in  forty-five  seconds ;  and  Pelletier  has  seen  them  appear  in  so  short  a  time  as  fifteen 
seconds.  In  the  above  case,  to  the  combination  of  circumstances  unfavourable  to 
the  speedy  action  of  the  poison,  may  be  attributed  the  retardation  of  its  effects. 

In  the  first  place,  strycnnia  is  most  difficult  of  solution  (and  the  rapid  action  of 
a  medicine  is  always  proportionate  to  its  solubility) ;  2ndly,  it  was  in  combination 
with  an  equal  quantity  of  morphia,  the  principle  of  a  drug  which  arrests  all  vital 
processes;  and,  3rdly,  the  patients  system  had  been  fortified  by  habit  against  this 
alkaloid,  and  had  in  a  great  measure  learned  to  tolerate  it 
*  It  may  excite  surprise  that  the  system  did  not  appear  to  be  at  all  affected  by  the 
morphia,  which  was  given  sunultaneously,  and  in  the  same  proportion  as  the  strych- 
nia. This  alkaloid,  which  exerts  a  directly  contrary  influence  to  the  latter,  may 
have  contributed  to  the  delay  of  its  operation ;  but  we  may,  I  think,  more  satisfac- 
torily explain  the  absence  of  any  indication  of  its  action  by  a  reference  to  the  analo- 
gous effects  of  opium  in  tetanus.  We  find  that  in  that  disease  it  is  most  difficult 
and  almost  impossible  to  bring  the  system  under  its  influence,  and  fabulous  dosea 
have  been  given  without  producing  any  good  or  ill  effect     It  might  be  worth  while 
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to  tiy  the  con Yerae  effect  of  strychnia  Lq  hopeless  and  irremediable  cases  of  poisoning 
bj  opium. 

Having  thus  attempted  to  acconnt  for  the  long  Intenral  that  elapsed  between  the 
introduction  of  the  poison  and  the  first  manifestations  of  its  symptoms,  a  few  words 
must  be  permitted  respecting  the  plan  of  treatment  pursued.  And  in  this  respect  the 
case  is  especially  interesthig,  in  that  it  demonstrates  the  correctness  of  Dr.  Garrod^s 
views  as  to  the  capability  of  animal  charcoal  to  combine  with  and  render  inert  the 
poisonous  principles  of  animal  and  vegetable  substances,  and  overcomes  the  oljeo- 
tions  that  have  been  raised  against  its  employment 

The  decolorizing  and  purifying  properties  of  animal  charcoal  have  long  been  known, 
and  it  is  largely  employed  in  various  pharmaceutical  processes.  The  superiority  of 
animal  over  vegetable  charcoal  for  this  purpose  is  referred  to  in  the  miDute  separa- 
tion of  the  carbonaceous  particles  by  the  inorganic  constituents  of  the  substances 
employed  in  its  manufacture ;  for  its  decolorizing  power  is  greatly  reduced  by  dis- 
solving out  the  salts  of  lime  by  an  acid.  It  has  been  found,  in  the  purification  of 
maoy  pharmaceutical  preparations,  that  the  effect  of  animal  charcoal  b  not  confined 
to  the  removal  of  colouring  matters,  but  that  it  also  separates  a  large  proportion  of 
their  active  principles,  resins,  &c ;  so  that  a  considerable  loss  is  always  entailed 
upon  the  manufacturer  in  the  purifications  of  the  alkaloids.  It  is  capable  of  over- 
comiag  chemical  affinities  of  some  intensity,  and  will  remove  lime  from  lime-water, 
iodine  from  iodide  of  potassium,  sulphurett^  hydrogen  from  a  solution,  soluble  salts 
of  lead,  and  metallic  oxides  dissolved  in  ammonia.  Hence  this  substance  is  a  very 
general  antidote  in  case  of  poisoning.  The  matters  thus  separated  are  not  decomposed, 
or  altered  in  their  nature,  out  simply  adhere  to  the  surface  of  the  charcoal. 

In  all  those  experiments,  which  were  made  by  Dr.  Garrod,  when  the  strychnia  was 
administered,  previously  mixed  with  charcoal,  the  animals  were  not  in  the  slightest 
degree  affecteo,  and  he  stated  that  in  the  case  of  the  milder  vegetable  poisons,  when 
charcoal  was  given  within  ten  or  fifteen  minutes  afterwards,  the  results  were  mostly 
satisfactory.  I  believe  that  this  is  the  first  instance  on  record  in  which  animal  char- 
coal has  been  tried  on  a  human  subject.  I  have  searched  through  the  works  of 
the  chief  authorities  on  Toxicology,  and  have  not  met  with  a  similar  experiment, 
not  even  on  an  animal,  when  so  long  an  interval  has  elapsed,  or  so  large  a  quantity 
of  the  poison  has  been  given  as  in  the  present  instance,  and  I  think  that  the  result  is 
so  satisfactory  as  to  establish  its  recognition  as  a  most  suitable  remedy  in  poisoning 
by  the  alkaloids. 

I  may  add  that  Dr.  Garrod's  experiments  were  not  confined  to  strychnia,  bnt  that 
he  found  animal  charcoal  equally  efficacious  as  an  antidote  for  all  the  vegetable 
poisons,  as  well  as  for  hydrocyanic  acid.  He  was  induced  by  the  success  obtamed  in 
these  experiments  to  try  its  efficacy  in  poisoning  by  mineral  substances,  and  ho 
found  that,  in  many  instances,  when  administered  in  large  quantity,  it  was  more  suc- 
cessful than  those  remedies  usually  employed.  It  was  certainly  observed  to  lessen 
the  effects  of  corrosive  sublimate  and  also  of  arsenic ;  but  it  aid  not  neutralize  the 
operation  of  these  substances  so  completely  as  to  justify  an  entire  reliance  upon  it 
alone. 

The  beneficial  effect  of  charcoal  in  these  cases  has  been  supposed  to  be  purely 
mechanical,  and  that  it  preserves  life  by  enveloping  and  isolating  the  poisonous  par- 
ticles, preventing  them  from  coming  into  contact  with  the  absorbents,  the  orifices  of 
which  it  is  believed  to  obstruct  Such  an  explanation  in  the  case  of  the  inorganic 
poisons  is  doubtless  correct,  but  in  the  case  of  the  alkaloids  we  may  attribute  its 
efficacy,  in  some  degree,  to  its  power  of  overcoming  chemical  combination,  and,  as  in 
the  present  instance,  of  reducing  the  poison  to  a  condition  of  inactivity,  from  its 
greater  difficulty  of  solution  in  the  uncombined  state. — Med,  Times  and  GaieWe^ 
April  38, 1865,  j).  423. 


162.-^N  CHARCOAL  FOR  SANITARY  PURPOSES. 

Bj  JoBH  tessHOUM,  IX.D.,  F.B.8. 

The  following  table  exhibits  the  amount  of  the  more  important  gases  absorbed  by 
a.  fllnflrlA  volume  of  box-wood  charcoal,  as  determined  by  the  experiments  of  Saussure : 
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d05. 


YoLvBUA 

Ammonta ... 

...    90 

Hydrochloric  acid 

...    85 

Sulpharons  acid 

...    65 

Sulpharetted  hydrogen  . . . 

...    55 

Nitrous  oxide       . . »     . .  * 

...     40 

Cijirbomc  acid       , 

...     35 

Yolamei. 

Bicarbnretted  hydrogen 35 

Carbonic  oxide       94 

Oxygen ...    ...    92 

Nitrogen       ...... 75 

Carbaretted  hydrogen 5 

Hydrogen     17 

This  table  «xhibits  the  extraordinary  power  of  absorption  for  gases  possessed  by 
vegetable  charcoal. 

The  next  table^  constructed  from  experiments  made  by  Dr.  Stenhouse,  shows  the 
«oniparative  power  of  the  three  different  varieties  of  charcoal.  Half  a  gramme  (five 
decigrammes)  of  the  following  kinds  of  charcoal  absorb  the  undermentioned  number 
of  ceutimetres  of  different  gases :— 


— 

Ammonii. 

Hydro- 
chloric 
Add. 

^uretted 
Hydivgen. 

Obrbonio 
Add. 

Oiygen. 

Sul- 

phnrouB 

Acid. 

Wood 

Peat 

98-5 
960 
43-5 

460 
60-0 

30-0 

28-5 

9-0 

140 

100 

50 

•8 
•6 

32-5 
27.5 
17-6 

Animal 

It  thus  appears  that  wood  charcoal  possesses  rather  the  highest  absorbent  power 
Tor  ammonia,  sulphuretted  hydrogen,  and  sulphurous  acid ;  while  animal  charcoal  is 
decidedly  inferior  to  both  wood  and  peat  charcoal,  as  an  absorber  of  gases,  but  as  a 
deodorizer  it  is  of  course  very  greatly  superior. 

Now,  the  deodorizing  properties  of  charcoal  arise  in  some  measure  from  its  great 
absorbent  power,  and  which,  again,  is  dependent  upon  its  extreme  porosity.  The 
following  experiment,  made  by  Mr.  Turnbnll,  of  Glasgow,  illustrates  forcibly  the 
deodorizing  power  of  charcoal.  The  bodies  of  two  dogs  were  placed  in  a  wooden 
box,  on  a  layer  of  charcoal  powder  of  a  few  inches  in  depth,  and  covered  over  with  a 
quantity  of  the  same  material.  Although  the  box  was  quite  open,  no  eflSuvia  were 
«ver  perceptible,  and  on  examining  the  bodies  of  the  animals  at  the  end  of  six 
months,  they  were  found  to  be  in  a  very  advanced  state  of  decay.  The  charcoal 
which  surrounded  the  dogs,  on  being  analysed,  was  found  to  contain  appreciable 
quantities  of  nitric  and  sulphuric  acids  and  phosphate  of  lime,  and  but  little  ammonia, 
and  scarcely  a  trace  of  sulphuretted  hydrogen. 

It  is  commonly  believed,  and  it  is  stated  in  many  chemical  works,  that  charcoal  is 
antiseptie.  This  is  the  very  reverse  of  the  fact,  as  shown  by  the  condition  of  the 
bodies  of  animals  which  have  been  long  buried  in  charcoal,  which  are  usually  in  an 
advanced  stage  of  decay.  This  opinion  has  doubtless  arisen  from  the  fact  that  the 
ordinary  evkknoes  of  decomposition— viz.,  disagreeable  effluvia,  are  absent  when 
bodies  pass  to  decay  in  contact  with  charcoal,  the  charcoal  absorbing  these  gases  as 
fast  as  they  are  formed. 

There  is  good  reason  for  believing  that  charcoal  is  not  only  an  energetic  absorber 
of  gases,  but  that  it  is  also  a  powerful  oxidiser  of  them,  and  that  its  beneficial  opera- 
tion in  many  cases  arises  as  much  fh>m  this  as  from  its  absorbent  properties. 

Dr.  Stenhouse  very  properly  points  out  that  the  oxidizing  property  of  charcoal 
renders  it  improper  that  it  should  be  mixed  with  manure,  since  it  would  destroy  some 
of  those  producte  of  decomposition  upon  which  the  fertilizing  power  of  manure  is 
dependent,  and  so  tend  greatly  to  reduce  the  value  of  the  manure  itself. 

*  Notwithstanding  this  obvious  objection,*^  writes  Dr.  Stenhouse,  '*  this  is  the  very 
process  which  a  company,  called  the  *  Health  of  Towns  Improvement  Institute,' 
ostablished  in  Dublin,  ie  constantly  recommending." 

Notwithstanding  the  absorbent  powers  of  charcoal,  some  have  doubted  whether  it 

really  is  a  disinfectant  or  not  This  opinion  has  arisen  nrobably  from  imperfect  views 

of  its  modus  operandu    Since  charcoal  not  only  absorbs  and  destr03rs  all  offensive 

effluvia,  and  oxidizes  many  of  the  products  of  deco'biposition,  there  is  scarcely  a 
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reasonable  ground  of  doubt  remaining,  that  it  does  really  poBseas  the  property  of  a 
true  disinfectant,  acting  by  destroying  those  lethal  organic  compounds  upon  which 
infection  depends. 

The  sanitary  applications  of  which  charcoal  is  susceptible,  are  many  and  unportant 
The  following  is  an  enumeration  of  the  principal : — To  the  construction  of  respira- 
tors, both  to  warm  the  air  and  to  disinfect  it,  as  well  as  to  purify  the  breath ;  to 
ventilation,  to  purify  the  air ;  to  prevent  the  escape  of  various  effluvia  from  grave- 
yards, and  from  dead  and  decomposing  animal  and  vegetable  matter,  wherever  or 
under  whatever  circumstances  they  may  be  met  with.  Thus  it  may  be  used  with 
good  effect  in  coffins,  in  the  wards  of  hospitals,  in  dead-houses,  in  dissecting  rooms, 
in  malarious  districts,  and,  lastly,  on  the  field  of  battle,  where  the  work  of  disinfection 
is  now  left  to  the  dog  and  the  vulture,  by  whidi  the  process  is  far  less  efficiently 
performed. — From  a  Review  of  Dr,  SlenJiouse^s  Pamphlet,  Lancet,  April  28,  1855, 
p,  436. 


163.— PASES  OF  CHOREA  TREATED  BY  THE  CARBONATE  OF  IRON. 

By  Db.  Pxaoook,  Bt  Thomases  HoepltaL 

[Severe  cases  of  chorea  have  lately  been  very  common.  The  following  show  the 
superiority  of  iron  to  zinc  in  their  treatment : — ] 

Margaret  G.,  aged  16,  was  admitted  on  Feb.  20th,  1865;  she  had  then  had  chorea 
for  a  month,  though  not  very  severe,  but  her  extremities  and  head  were  in  constant 
motion.  After  taking  an  aperient  she  was  directed  to  have  two  grains  of  the  sulphate 
of  zinc  in  an  ounce  of  infusion  of  valerian  three  times  daily,  and  this  dose  was  gra- 
dually increased  bv  the  17th  of  March  to  sixteen  fiprains  three  times  a-day,  and  she  had 
the  tepid  shower-bath,  first  every  other  day  and  then  every  day.  The  zinc  never 
produced  any  inconvenience  except  occasionally  a  slight  feeling  of  sickliness  when  first 
the  dose  was  increased.  On  the  24th  of  March  no  amendment  had  taken  place,  the 
symptoms  being  on  the  contrary  more  severe.  The  zinc  was  therefore  discontinued, 
and  instead  of  it  a  scruple  of  the  saccharine  carbonate  of  iron  was  taken  three  times  a 
day,  the  shower-bath  being  still  continued.  On  the  first  visit  after  this  change  an 
obvious  improvement  was  perceptible,  and  from  this  time  she  steadily  progressed, 
and  was  discharged  entirely  cured  on  the  6th  of  April.  When  first  the  iron  was 
taken,  an  occasional  aperient  was  required,  but  afterwards  the  bowels  acted  regularly 
without  any  assistance. 

Ann  B.,  aged  10,  was  admitted  into  St.  Thomas's  Hospital,  under  the  care  of  Dr. 
Peacock,  on  the  6th  of  February.  Her  mother  stated  that  three  months  before  that 
time  she  was  observed  to  have  singular  motions  and  twitchings  in  the  lower  extre- 
mities, and  this  had  continued  up  to  two  weeks  before  her  admission  into  the  hos- 
pital, when  the  upper  extremities  also  became  affected.  On  the  first  of  February 
she  had  a  fall,  and,  though  not  much  hurt,  she  was  alarmed,  and  the  spasmodic 
affection  became  much  more  marked.  When  admitted  there  were  mcessant  move- 
ments of  the  extremities,  head,  and  feet,  so  that  she  was  altogether  incapable  of 
walking,  or,  indeed,  of  leaving  her  bed,  or  of  retaining  anything  in  her  hands ;  she 
could  only  protrude  the  tongue  suddenly  and  with  great  effort,  and  after  several 
ineffectual  trials,  and  she  as  suddenly  retracted  it  The  pupils  were  very  much 
dilated,  and  the  expression  of  countenance  fatuous.  She  was  directed  to  take  an 
aperient,  and  was  then  prescribed  2  grains  of  sulphate  of  zinc  in  J  ss.  of  infusion  of 
valerian,  three  times  daily.  At  first  she  improved  in  some  degree  under  this  treat- 
ment, but  the  amendment  was  not  maintained;  and  on  the  20th,  when  she  was 
taking  6  grains  of  the  sulphate  of  zinc  three  times  a  day,  and  using  the  tepid  shower- 
bath  every  day,  she  had  certainly  not  advanced,  and  was,  if  anythinff^  worse  than 
when  the  treatment  was  first  commenced.  Doses  of  10  grains  of  Uie  saccharine 
carbonate  of  iron  were,  therefore,  substituted  for  the  zinc.  On  the  23rd  there  was 
some  amendment,  and  from  this  time  she  daily  improved,  till,  at  the  end  of  the 
month,  she  was  nearly  well,  and  when  discharged,  on  the  16th  of  April,  she  had 
been  quite  well  for  several  days.  The  pupils  nad  recovered  their  proper  size,  and 
her  expression  of  countenance  was  intelligent  and  cheeiful.  At  the  commencement 
of  the  treatment  a  amall  blister  was  applied  to  the  upper  dorsal  region,  but  without 
any  advantage. 
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Remarks. — ^These  cases  are  not  addaced  under  the  most  remote  impression  that 
they  imp];^  the  general  superior  efficacy  of  the  carbonate  of  iron  over  the  prcpara^ 
tions  of  zinc.  The  rule  in  therapeutics  which  they  chiefly  illustrate  is  the  propriety 
of  making  a  change  of  remedies  when,  after  a  fair  trial,  the  one  first  selected  does 
not  appear  to  benefit.  In  no  disease  is  this  rule  more  necessary  to  be  observed  than 
in  chorea.  Cases  must  have  come  under  the  notice  of  all  physicians  in  which,  after 
iron  had  failed,  sine  succeeded,  and  in  which,  after  perhaps  both  of  these  had  been 
tried  in  vain,  the  ammonio-sulphate  of  copper,  some  preparation  of  arsenic,  or  per- 
haps the  addition  of  valerian  to  the  zinc,  at  once  arrested  the  disease.  Our  art  is 
fortunate  enough  to  possess  at  least  half  a  dozen  mineral  preparations  of  proven 
specific* power  against  chorea,  but  as  yet  few,  if  any,  trustworthy  rules  have  been 
established  for  our  guidance  in  preferring  one  to  the  other.  A  more  minute  investi- 
gation of  the  disease  might  be  expected  to  show  that  the  cases,  such  as  these  just 
quoted,  in  which  the  sulphate  of  zinc  manifests  not  the  least  efficiency,  differ  in 
somewhat  from  those  in  which  it  cures  like  a  charm.  In  our  present  ignorance, 
however,  we  must  be  content  to  be  guided  by  the  knowledge  obtained  during  the 
progress  of  the  treatment,  and  to  ring  changes  on  the  remedies  until  the  right  one  is 
found.  Perhaps,  however,  in  virtue  of  their  blood-improviag  qualities  the  prepara- 
tions of  iron  have  a  claim  to  be  tried  beforie  most  of  the  others,  and  of  those  prepa- 
rations the  saccharine  carbonate,  as  used  by  Dr.  Peacock,  is  probably  the  biest  for  the 
purpose.--Arfi(i  Times  and  Gazette,  April  28,  1855,  p,  411.  ^ 


164. — Formula  far  the  Administration  (f  Elaterium, — The  following  prescription, 
copied  from  the  Pharmacopoeia  of  the  London  Hospital,  is  a  very  convenient  one  for 
the  administration  of  elaterium : — 

R.  Elaterii  extract,  gr.  iss. ;  pulv.  capsici  gr.  vi. ;  hydr.  chlorid.  gr.  xij. ;  ext. 
gentian.  3  ss. ;  sacch.  fcecis  q.  s.    Ft.  pil.  xij.    Sit  dosis  pil.  i.  vel  ij. 
If  needful,  the  proportion  of  elaterium  may  be  increased  to  2  or  3  grains,  accord- 
ing to  the  wishes  of  the  prescriber.    The  capsicum  b  of  the  greatest  use  in  prevent- 
ing the  distressing  nausea  which  elaterium  often  causes.— Med  7\mes  and  GazettSy 
AprU  28,  IS65,  p,  4X2. 


166.— ON  STRICTURE  OF  THE  RECTUM. 

By  JjuB.  Sua,  Bsq.,  Prot  of  Surgery  in  tb«  Universtty  of  Edinburgh. 

The  rectum  is  liable  to  stricture  of  two  kinds ;  the  one  a  mere  simple  iDduratioB 
of  the  coats  of  the  bowel,  which  is  a  rare  Affection ;  the  other  a  thickening  from 
malignant  deposit,  which  I  am  sorry  to  say  is  very  common.  Malignant  stricture  of 
the  rectum  has  one  feature  that  distinguishes  it  from  maligdant  diseases  generally — 
viz.,  that  it  is  often  very  slow  in  its  progress.  Its  course  is  certainly  sometimes 
rapid ;  but  it  may  go  on  for  twenty  or  thirty  years  before  causing  the  death  of  the 
patient,  as  it  always  does  in  the  end,  in  spite  of  remedies,  unless  lie  be  carried  off  in 
some  other  way.  Both  of  these  forms  of  stricture  exist  in  the  same  situation — 
viz.,  between  two  or  three  inches  from  the  anus,  where  the  rectum  makes  its  turn 
backwards ;  and  it  may  be  said,  that  whenever  stricture  exists  in  the  rectum,  it  is 
within  reach  of  the  nnger.  There  is  no  rule  without  exception :  and  so  it  is  pos- 
sible that  stricture  may  occur,  in  rare  cases,  higher  up;  but  I  never  met  with  aa 
instance  of  it  during  a  practice  of  thirty  years,  in  whk^h  I  have  had  pretty  good 
opportunities  for  observing  this  class  of  diseases.  It  is  quite  true  that  it  is  often 
believed  that  stricture  occurs  at  the  distance  of  four  or  five  inches  from  the  anus ; 
but  this  depends  on  a  deception.  A  bougie  passed  into  a  healthy  rectum  goes  up 
pretty  easily  till  it  reaches  the  promontory  of  the  sacrum,  when  ita  progress  is  apt 
to  be  arrested ;  and  the  medical  man,  unless  aware  of  this  source  of  iJEillacy,  may  be 
led  to  suppose  that  a  contraction  of  the  bowel  is  the  cause  of  obstruction.  I  might 
mention  many  instances  of  this;  but  one,  which  is  particularly  striking,  will  suffice. 
It  took  place  in  the  case  of  an  old  lady,  whom  I  was  asked  to  see  by  Dr.  Betj^bie; 
she  had  been  between  two  and  three  years  under  the  care  of  two  deservedly-distin- 
guished practitioners  of  this  city,  now  deceased,  on  account  of  supposed  strioture  of 
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the  rectum.  On  entering  her  room,  I  saw  a  large  tray  covered  with  bougies  of 
every  possible  size  and  consistence.  On  examination,  however,  I  found  all  the 
bowel,  within  reach  of  my  finger,  sound ;  and,  therefore,  expressed  a  decided  opinioo, 
that  no  stricture  was  present.  Some  months  afterwards,  the  patient  died ;  and  Dr. 
Begbie,  and  one  of  the  other  gentlemen,  were  present  at  the  examination  of  the 
body ;  in  which  the  rectum,  like  the  rest  of  the  intestinal  canal,  was  found  free  from 
contraction.  The  gentleman  expressed  great  surprise,  and  said  that  not  less  than 
three  hundred  hours  had  been  spent  in  introducing  bougies,  and  how  it  was  Uiat  no 
stricture  existed  he  could  not  understand ;  so  he  proceeded  to  make  an  experiment 
by  introducing  the  bougies  in  the  same  way  as  he  had  been  accustomed  to  during 
life,  and  found,  that  when  it  had  reached  the  height  of  the  supposed  strictui^,  it  was 
stopped  by  the  promontory  of  the  sacrum.  When  you  consider  the  duration  of  the 
deception,  and  the  high  standing  and  eminent  talent  of  the  gentlemen  thus  deceived, 
you  will  allow  that  this  case  proves,  in  a  very  striking  manner,  the  risk  of  being 
misled  by  this  source  of  fallacy.  But  that  any  man  can  maintain  the  existence  of  a 
stricture  at  a  still  higher  point — for  example,  twelve  or  thirteen  inches  up — or,  atiU 
more, 'profess  to  cure  it,  I  say,  is  what  I  cannot  understand  any  one  capable  o( 
unless  he  b^  extremely  ignorant,  or,  still  worse,  intentionally  deceiving  the  patient. 
Unhappily,  however,  it  has  long  been  a  practice  with  specialista,  in  this  class  of  dis- 
eases, to  employ  treatment  directed  to  strictures  alleged  to  exist  in  such  situations. 
I  will  no"^  show  you  a  patient,  in  whom  this  has  been  done,  although  1  firmly  believe 
he  never  had  anything  wrong  with  his  rectum. 

[The  patient,  W.  C.,  aged  forty-two,  reading  at  York,  was  brought  in,  and  stated 
that  ten  years  ago  he  suffered  from  some  bowel  complaint,  accompanied  with  a 
mucous  discharge  from  the  rectum,  and  that  he  was  then  sent  up  to  London  to  con- 
sult a  certain  rectum  doctor,  who  told  him  that  he  had  a  stricture  of  the  bowel,  and 
passed  very  long  bougies  for  a  distance  of  about  thirteen  inches.  He  remained 
nine  weeks  under  his  care,  the  bougies  being  introduced  about  foiv  times  a  week. 
He  was,  however,  no  better,  and  returned  to  York  with  some  medicine  and  a  bougie 
which  ho  had  purchased  in  London  by  the  doctor's  direction,  and  which  he  has 
passed  himself  two  or  three  times  a  week  during  the  ten  years  that  have  sioce 
^lapsed.    The  man  having  left  the  theatre,  Mr.  Syme  sakl : — ] 

Had  I  told  you  such  a  tale  as  this  myself,  yon  might  perhaps  have  supposed  me 
to  be  romancing ;  but  you  have  now  heard  it  from  the  patient's  own  lips.  But  you 
may  say  this  is  an  old  story,  and  that  the  light  has  perhaps  shone  in  upon  this  prac- 
titioner during  the  last  ten  years,  and  shown  him  the  error  of  his  ways ;  but  not  long 
ago,  I  was  consulted  by  a  gentleman  from  England,  who  had  been  just  before 
under  the  charge  of  the  same  person,  and  treated  in  the  same  wav,  although  his 
rectum  was  as  sound  as  any  man's  in  Edinburgh.  Such  practices  should  be  made 
fully  known  to  the  public  as  well  as  to  the  profession.  It  may  be  difficult  to  do 
this  in  London,  from  a  natural  unwillingness  to  incur  the  hostility  of  vindictive 
neighbours,  but  not  bein'g  influenced  by  any  such  fear,  I  am  resolved  to  do  what  may 
be  in  my  power. — Lancet^  April  7,  1855,  p.  366. 


166.— ON  THE   TREATMENT  OF  VARIX. 

Bj  Hjdibt  T.  CaAncAii,  Esq. 


\ 
I 

I  [The  modifications  of  treatment  by  bandaging  are  considered  under  different  heads.] 

I  1.  Curative  Treatment  cf  Simple  Uniform  Varix, — Whether  it  arise  primarily  or 

I  consecutively,  the  tendency  to  dilatation  may  readily  be  counteracted  at  an  eaiiy 

I  period  by  equable  and  steady  support  in  conjunction  with  cold  and  astringeoC 

lotions,  although  time  will  still  be  needed  to  restore  the  full  tone  and  elasticity  of  its 
>  coats  in  drder  to  guard  against  a  relapse.    Unfortunately  the  surgeon  is  rarefy  con* 

suited  until  the  dilatation  has  become  confirmed,  and  the  duration  of  the  treatmeoft 
will,  of  course,  depend  very  much  upon  the  length  of  time  it  has  existed. 

Plaster  strapping,  as  suggested  by  Mr.  Hodgson,  applied  according  to  Mr.  Seett^ 
method  from  the  toes  upward,  is  not  ill-suited  to  fdfil  the  end  we  must  aim  af,^ 
that  is  to  say,  the  closure  of  the  vein  to  the  circuiadon  for  a  longer  or  diortar 
period,— if  the  requisite  amount  of  pressure  by  such  agency  could  be  bone  by  Iki 
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patient  sufficiently  long.  After  ft  while,  however,  the  skin  is  sure  to  become  heated, 
inflamed,  and  excoriat^,  and  is  sometimes  deeply  cut  by  the  edges  of  the  straps, 
whatever  may  be  the  plaster  employed  or  the  material  on  which  it  is  spread.  I 
have,  accordingly,  for  some  years  entirely  abandoned  its  use  in  the  treatment  both  of 
ulcers  and  of  varicose  veins  m  favour  of  the  following  very  simply  constructed  band- 
age, which  possesses  all  the  advantages  of  plaster  strapping  without  its  incon- 
veniences : — 

Placing  the  patient  on  a  low  seat,  and  elevating  the  foot  until  the  veins  empty 
themselves  by  the  gravitation  of  the  blood  towards  the  trunk,  I  apply  wet  straps  of 
linen  or  calico  precisely  in  the  same  manner  as  Mr.  Scott  applied  adhesive  plaster. 
The  bands  for  this  purpose  should  be  from  two  to  three  inches  in  width,  and  from 
twelve  to  sixteen  in  length,  stout  enough  to  prevent  them  tearing  easily,  but  hot  too 
thick.  Adjusting  the  middle  of  one  of  the  shorter  and  narrower  of  these  bands, 
previously  soaked  in  water,  just  above  the  heel,  the  two  ends  are  brought  forward 
over  the  ankles,  drawn  tightly,  and  crossed  upon  the  instep.  The  middle  of  another 
is  placed  beneath  the  sole  of  the  foot,  its  extremities  brought  up  firmly  over  the  instep, 
and  laid  down  smoothly  upon  the  other.  A  third  is  applied,  like  the  first,  from  be- 
hind forwards,  but  a  little  higher ;  and  thus,  ascending  the  leg,  the  process  is  re- 
peated with  the  rest  of  the  bands,  each  one  in  succession  overlapping  the  upper  half 
of  that  below  it,  until  the  limb  is  firmly  and  evenly  cased  to  the  knee.  Over  the 
straps  a  calico  roller  is  carefully  put  on,  the  greatest  attention  being  paid  to  its  equa- 
ble adjustment,  so  that  the  pressure  may  m  uniformly  distributed  over  the  entire 
limb. 

Through  its  texture  the  course  of  the  varicose  veins  should  be  moistened  several 
times  daily  with  cold  water,  diluted  Goulard  lotion,  or  solutions  of  alum,  sulphate 
of  zinc,  or  chloride  of  lime.  Whecever  the  bandage  is  taken  off  for  renewal,  the 
dilated  veins  should  be  subjected  to  brisk  friction  upwards  with  the  hand  for  some 
time,  and  a  douche  of  cold  water  poured  over  them,  the  foot  being  kept  in  an  ele- 
vated position  until  it  is  re-applied.  In  winter,  and  when  patients  are  elderly  or  de- 
licate, the  free  application  of  cold  water  or  lotions  is  not  always  safe,  and  this  part 
of  the  treatment  must  of  course  be  left  to  the  discretion  of  the  surgeon.  It  is  better 
under  such  circumstances  to  confine  the  astringent  influence  of  cold  strictly  to  the 
vessels  affected. 

No  one  who  has  not  tried  this  mode  of  bandaging  can  form  an  estimate  of  the 
power  of  adhesion  possessed  by  the  wet  strapping,  or  the  amount  of  steady,  even 
support  it  is  capable  of  affording.  In  these  respects — ^as  I  have  elsewhere  stated 
when  advocating  their  employment  in  the  treatment  of  ulcers  and  cutaneous  eruptions 
on  the  leg-^their  action  is  in  no  degree  inferior  to  that  of  plaster,  at  the  same  time 
that  the  softness  of  the  material  allows  of  its  closer  adaptation  to  the  inequalities  of 
the  limb,  and  precludes  all  risk  of  cutting  or  excoriation,  accidents  so  common  when 
plaster  strapping  is  made  use  of  that  its  contact  could  never  be  borne  long  enough 
to  produce  any  permanently  good  effect. 

The  wet  straps  are  especially  serviceable  in  compressing  the  bulk  of  the  soft  parts 
before  the  application  of  the  roller,  and  they  give  the  latter  a  much  better  hold  than 
it  can  take  of  the  bare  skin,  or  even  of  plaster,  thus  materially  diminishing  the  chance 
of  the  roller  slipping.  Their  greater  permeability,  again,  admits  of  the  more  efficient 
use  of  lotions,  and  their  cheapness,  when  compared  with  diachylon  or  any  other  kind 
of  plaster,  is  no  slight  recommendation.  Unless  displacement  of  its  turns  should 
occur  earlier,  or  uneasiness  be  felt  at  any  point,  if  the  skin  be  sound  the  bandage 
need  not  be  renewed  before  the  fourth,  fifth,  or  sixth  day  of  its  application ;  indeed 
I  have  frequently  left  it  undisturbed  for  a  fortnight  or  three  weeks. 

In  cold  weather  a  flannel  roller  is  preferable  to  one  of  calico  in  all  respects.  It  is 
quite  as  elastic  as  Churton's  cotton-web  bandage,  supports  the  veins  more  firmly  and 
comfortably,  and  is  not  liable  to  rope.  In  summer,  or  with  patients  who  find  both 
flannel  ana  calico  heating,  I  employ  rollers  of  coarse  mull  muslin,  which  are  light 
and  cool,  and  give  as  much  support  as  calico. 

Although  an  elastic  stocking  employed  alone  may  sometimes  arrest  the  progress 
of  varix  in  its  earlier  stages,  it  can  never  be  regarded  as  a  curative  measure.  In  fact 
tiie  heating  properties  of  the  material  rather  augment  the  tendency  to  dilatation ; 
and  as  the  ordinary  pressure  exercised  by  it  but  partially  empties  the  veins  of  blood, 
lateral  expansion  in  a  saccular  or  serpentine  form  will  often  go  on  beneath  the  stock- 
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ing.  When  combiDed,  however,  with  wet  strappiDg  its  efficiency  is  very  considera- 
bly enhanced.  But  in  order  to  derive  the  full  advantage  from  this  combination,  ihe 
dimensions  of  the  lesr  for  the  stocking  must  be  taken  after  the  wet  strapping  has 
been  worn  for  some  days,  and  the  limb  has  been  reduced  a  trifle  below  its  natural 
size.  Patients,  accordingly,  who  are  unable,  or  who  will  not  take  the  trouble  to 
bandage  a  varicose  leg  in  the  manner  set  forth  above,  may  adopt  the  alternative  of 
an  elastic  stocking  drawn  on  over  a  casing  of  wet  strapping. 

2.  Curative  TreatmerU  of  Saccular,  Vesicular,  and  Serpentine  Varix. — ^In  cases  of 
long  standing  and  more  aggravated  character,  where  great  tortuosity,  saccular  ex- 
pansions of  the  main  trunk  and  large  branches, — ^numerous  clusters  often  sprouting 
from  these  latter, — and  vesicular  enlargements  of  the  cutaneous  veins  exist,  the 
snpport  distributed  over  the  general  surface  of  the  limb  by  the  wet  straps  and  ban- 
dage alone,  not  entirely  emptying  the  diseased  veins,  will  do  little  more  than  palliate 
the  complaint 

To  direct  the  pressure,  therefore,  effectually  upon  those  points  where  it  is  most 
called  for,  I  have  recourse  to  compresses  of  lint  or  spongio-piline  in  combination 
with  the  bandage,  large  enough  to  cover  the  chief  clusters  and  each  of  the  sacculated 
portions  of  the  vein  separately,  and  thick  enough  to  close  their  channels.  These 
compresses,  moistened  in  cold  water  or  astringent  lotions,  are  placed  on  the  most 
salient  dilatations,  and  the  straps  and  bandage  carried  over  them.  Many  of  the  vari- 
cosities  rapidly  disappear ;  others  require  the  maintenance  of  the  compression  for  a 
longer  period ;  and  in  serpentine  varix,  especially,  the  process  of  reduction  is  occa- 
sionally very  tedious.  In  saccular  expansion  and  mulberry-like  vesicular  clusters  in 
the  skin  I  seldom  rely  for  the  completion  of  the  cure  on  the  mere  diversion  of  the 
circulation  into  other  channels. 

Taking  advantage  of  the  known  tendency  of  the  lining  membrane  of  the  veins  to 
adhesive  inflammation,  I  endeavour  to  obliterate  all  lateral  pouches  and  vesicular 
protrusions  through  the  skin  by  submitting  them  to  a  high  degree  of  pressure,  so  as 
to  maintain  their  opposite  surfaces  forcibly  in  contact;  no  very  difficult  matter  when 
they  happen  to  be  situated  over  a  bone;  but  when  they  lie  upon  the  soft  parts  of  a 
calf,  as  is  most  frequently  the  case,  they  recede  beneath  the  pressure  of  the  ordinary 
compresses,  and  require  some  more  unyielding  substance  to  close  their  cavities  en- 
tirely. To  meet  this  difficulty,  I  make  use  of  the  leather  cones  with  which  billiard 
cues  are  tipped, 'or  snjooth  wooden  or  ivory  buttons,  choosing  a  size  corresponding 
with  that  of  the  varicose  pouch ;  and  for  the  blue  cutaneous  vesicles,  glass  or  porce- 
lain shirt  studs.  The  former  are  readily  retained  in  situ  by  lint  compresses  and  the 
bandage;  the  latter  I  insert  into  a  small  slit  or  button-hole  in  one  of  the  wet  straps, 
and  carefully  adjust  it  to  the  pit  in  the  integument  through  which  the  vesicle  has  pro- 
truded ;  and  by  their  aid  I  generally  succeed,  ere  long,  in  effiicing  both  large  and 
small  cells. 

Where  the  saphena  in  the  thigh,  as  well  as  the  branches  below  the  knee,  are  dis- 
eased, the  pressure  from  within  upon  the  walls  of  the  latter  will  be  more  than  dou- 
bled by  the  superadded  weight  of  the  column  of  blood  in  the  former.  Until  this 
dilating  force  from  above  be  neutralized,  no  rational  expectation  of  reducing  the  en- 
larged veins  to  their  natural  size  can  be  entertained.  At  the  same  time,  therefore, 
that  the  several  remedial  measures  described  above  are  brought  to  bear  upon  the 
yielding  branches,  the  dilated  trunk  ought  also  to  bo  effectually  supported.  As,  how- 
ever, it  is  not  possible,  by  any  form  of  bandage,  to  exercise  the  same  degree  of  equa- 
ble compression  upon  the  veins  of  the  thigh  as  on  those  of  the  leg,  I  never  attempt 
to  carry  the  wet  straps  and  roller  above  the  knee ;  but,  leaving  them  to  counteract 
all  undue  accumulation  below,  I  trust  to  Mr.  Startin's  elastic  riband,  wound  spirally 
round  the  thigh  from  the  knee  to  the  groin,  to  divide  the  column  of  blood  in  the 
dilated  trunk,  and  take  off  its  downward  pressure  upon  the  branches ;  and  I  have 
more  than  once  had  occasion  to  observe  that  by  the  time  the  veins  of  the  leg  are  re- 
stored to  a  healthy  condition,  the  dilatation  of  those  of  the  thigh  has  likewise  mate- 
rially diminished. — Med.  Times  and  Gazette,  May  19,  1866,  p,  486. 


167. — Emvloyment  of  the  Chlorate  cf  Potash  as  a  Topical  Application. — The  chlo- 
rate was  usea  in  solution  in  the  proportion  of  from  one  drachm  and  a  half  to  three 
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drachms  to  one  pint  of  water.  He  TMr.  Moore)  had  found  it  very  useful  in  cases  of 
indolent  ulcer  and  phagedsona,  in  cleansing^  cancerous  sores,  and  as  an  application 
to  the  mucous  membrane  of  the  nose,  mouth,  and  tongue  in  cases  of  ozena  and  se- 
condary ulceration.  The  author  suggested  that  the  beneficial  effects  of  the  applica- 
tion were  probably  due  to  its  setting  free  oxygen,  and  proposed  its  use  in  some  forms 
of  dysentery,  with  affections  of  the  lower  bowel. 

Dr.  Mayo  said  he  believed  Mr.  Stanley  used  the  same  remedy  (scruple  doses  every 
four  hours)  for  phagedenic  syphilitic  ulceration. 

Mr.  C.  Hawkins  generally  combined  it  in  such  cases  with  tincture  of  myrrh.  The 
remedy  was  very  useful  in  cases  of  cancer,  in  removing  the  pdour,  independently  of 
its  effect  upon  the  sore  itself.  Scruple  doses  he  thought  scarcely  sufficient  to  ad- 
minister internally. — Med,  Times  and  OazeUe,  May  19, 1865,  p,  604. 


168. — Trealmeninf  Piies. — ^In  the  out-patients'  room  at  St.  Bartholomew's,  the 
other  day,  Mr.  Wormald  ordered  for  a  middle-aged  man,  of  spare  habit  and  yellow 
complexion,  long  the  subject  of  piles,  the  following  medicines: — A  pill  consisting  of 
two  grains  and  a  half  of  blue  pill  every  night,  a  scruple  of  extract  of  taraxacum,  . 
dissolved  in  water,  three  times  daily,  and  an  injection  of  two  grains  of  sulphate  of 
iron  to  the  ounce  of  water,  to  be  used  every  morning.  For  the  relief  of  the  irritation 
caused  by  the  tumours,  and  by  the  tendency  to  prolapse  of  the  rectum  which  attended 
them,  the  man  was  directed  to  place  just  within  the  bowel  after  every  motion  a  small 
plug  of  cotton  wool,  well  oiled. — Med.  Times  and  Gazelle,  May  19,  1855,  p.  491. 


169. — On  Cokhicum  in  Neuralgia, — ^In  the  out-patients'  room  at  St.  Thomas's 
Hospital,  Dr.  Peacock  has  recently  had  frequent  occasion  to  remark  upon  the  exam- 

f^les  of  neuralgia  occurring  seemingly  in  connexion  with  the  rheumatic  diathesis, 
n  these  the  treatment  by  anti-periodics  has  always  failed,  and  it  has  been  requisite 
to  employ  either  colchicum  or  iodide  of  potassium.  In  several  quinine  had  been 
largely  tried  prior  to  admission,  and  without  success,  while  the  rapidity  with  which 
benefit  ensued  when  the  change  in  remedy  was  made,  appeared  to  show  conclusively 
the  real  nature  of  the  disease.  It  is  important  to  bear  in  mind,  in  the  management 
of  these  so-called  nervous  diseases,  that  their  true  pathology  may  often  be  humoral, 
and  that  resort  to  eliminants  is  almost  as  frequently  necessary  as  to  nervine  tonics 
and  antiperiodics.  An  introductory  treatment  by  purgatives,  aiuretics,  or  the  speci- 
fics against  gout  and  rheumatism,  will,  in  fact,  in  the  generality  of  cases,  secure  a 
much  better  action  for  the  quinine  afterwards.  The  employment,  in  the  first  place, 
of  one  or  other  of  these,  is,  indeed,  a  matter  almost  of  routine  with  many  practical 
physicians. — Med,  Times  and  Gazelle,  May  19,  1855,  p,  490. 


170. — Iodine  in  Fibrous  Tumours  of  the  Ulerus. — Dr.  West  almost  invariably 
orders  for  those  of  his  patients  at  St  Bartholomew's  who  are  the  subjects  of  fibrous 
tumours  of  the  uterus,  a  long  course  of  one  or  other  of  the  preparations  of  iodine. 
The  following  is  the  prescription  which  was  ordered  for  a  middle-aged  woman,  who 
applied  with  that  disease  on  Saturday  last : — 

Potassii  iodidi  gr.  i. ;  syrupi  ferri  iodidi  Htxx. ;  aqu8B  carui  J  ss. 
Ter  die  sumend. 

Dr.  West  remarked  at  the  time,  that  were  the  patient  one  in  the  higher  ranks  of 
life,  she  would  be  just  the  one  likely  to  be  benefited  by  being  sent  to  drink  the 
Kreuznach  waters.  In  common  with  Dr.  Rigby  and  other  physicians,  Dr.  West 
entertains  a  high  opinion  of  the  value  of  the  icSides  in  procuring  the  diminution  of 
these  tumours. — Med,  Times  and  Gazelle,  April  28,  1866,  p.  412. 
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17L— ON  LARYNGOTOMY. 
By  JoBH  EnciBKV,  Eiq. 

[In  commeDtiDg  on  a  rapid  case  of  laryngitis  which  Mr.  Erichsen  attended,  and  in 
which  laryngotomy  was  performed,  the  following  practical  remarks  are  made : — ] 

This  case  illnstrates  the  rapid  progress  of  acute  Uryngitis,  and  also  the  importance 
of  effecting  a  timely  opening  in  the  air-tube,  in  order  to  establish  an  aperture  throuffk 
which  respiration  can  oe  carried  on  until  the  obstruction  about  the  larynx  has  sub- 
sided.  A  question  of  t^nsiderable  importance,  however,  arises  as  to  the  part  of  the 
windpipe  that  should  be*opened ;  whether,  in  fact,  laiyngotcHny  or  tracheotomy  should 
be  performed/  In  my  opinion,  larrngotomy  is  the  operation  that  should  always  be 
preferred,  and  this  opinion  is  based  on  the  following  reasons  >— 

1.  That,  as  in  laryngotomy,  the  air-tube  is  always  opened  below  the  seat  of  ob- 
struction, there  can  be  no  necessity  to  make  an  aperture  further  from  the  seat  of 
disease.  In  laryngitis,  whether  that  affection  assume  the  acute  or  chronic  character, 
the  obstruction  in  breathing  is  in  great  measure  mechanical,  and  dependent  upon 
the  infiltration  of  the  submucous  cellular  tissue  of  the  larynx,  and  partly  of  the  large 
plane  of  this  tissue,  which  lies  behind  the  box  of  the  larynx,  and  which,  by  expanding 
as  it  were,  into  the  pharynx,  obstructs  deglutition  ;  and  afterwards,  by  the  extension 
of  this  swelling  and  infiltration  to  the  lips  of  the  glottis  and  the  interior  of  the  larynx, 
causing  an  impediment  to  the  entrance  of  air  into  the  bronchi  But,  as  has  been 
pointed  out  by  Mr.  Prescott  Hewett,  this  submucous  cellular  tissue  terminates  at 
the  true  vocal  cords,  where  the  mucous  membrane  becomes  directly  applied  to  the 
subjacent  fibrous  structures,  the  swelling  and  consequent  mechanical  impediment  is 
confined  to  the  limits  of  the  thyroid  carriage,  and  any  opening  made  below  this  will 
clear  the  lowest  limit  of  the  disease  which  is  always  accurately  and  almost  mathe- 
matically bounded  below  by  the  vocal  cords.  Hence  an  aperture  in  the  crico-thyroid 
membrane  is  quite  as  effectual  as  one  in  the  trachea. 

2.  Laryngotomy  is  a  far  safer  operation  than  tracheotomy.  On  this  point  I  need 
scarcely  dwell :  a  glance  at  the  anatomy  of  the  parts  concerned  will  be  sufficient  to 
establish  it  The  crico-thyroid  membrane  is  nearly  subcutaneous,  and  no  parts  of 
importance  can  be  wounded  in  opening  it  if  we  except  the  small  inferior  laryngeal 
artery,  which  crosses  it,  and  which  might  be  cut  across,  but  from  which  I  have  never 
seen  any  trouble  arise.  The  trachea,  on  the  contrary,  is  not  only  deeply  seated,  but 
covered  by  a  large  plexus  of  bloodvessels,  which,  when  rendered  turgid  by  the 
asphyxiat^  condition  that  exists  when  these  operations  are  required,  pours  out  a  large 
quantity  of  dark  blood,  and  thus  seriously  embarrasses  and  delays  the  surgeon  at  a 
time  when  the  life  of  the  patient  depends  on  the  speedy  admission  of  air  to  his 
InngSw 

3.  laryngotomy  can  be  much  more  quickly  performed  than  tracheotomy.  This 
I  look  upon  as  an  inestimable  advantage  in  many  of  the  cases  requiring  operation, 
a  few  seconds,  more  or  less,  being  sumcient  to  turn  the  balance  either  m  nivour  of 
life  or  of  death.  The  rapidity  with  which  laryngeal  obstructions — partly  mechanical 
and  partly  from  spasm — set  in,  is  sometimes  so  great,  more  particularly  when  an 
acute  inflammation  supervenes  on  chronic  disease  of  the  larynx,  that  life  may  be  ex- 
tmffuished  before  the  surgeon  has  time  to  open  the  windpipe,  if  he  endeavours  to  do 
80  by  tracheotomy.  In  extreme  cases,  such  as  where  the  lungs  have  become  slowly 
engorged,  the*  action  of  the  heart  is  already  enfeebled,  and  a  sudden  spasm  oceurring 
at  the  glottis,  will  at  once  place  the  patient  beyond  recoveir.  But  even  though  life 
appears  for  the  moment  extinct,  it  is  the  imperative  duty  of  the  surgeon  to  open  the 
air-passages  as  speedily  as  possible,  and  to  endeavour,  by  means  of  artificial  respira- 
tion, to  recall  the  flickering  spark ;  and  it  is  impossible  to  experience  a  greater  satis- 
faction in  the  exercise  -of  our  profession,  or  to  witness  a  greater  triumph  of  art,  than 
in  thus  successfully  snatching  a  patient  away  from  the  very  jaws  of  death. — Lancet^ 
ilprt2  28,  1865,^.427. 


172. — New  Forceps  for  Extracting  Bullets, — At  a  meeting  of  the  Medical  Society 
of  London,  Mr.  Lee  exhibited  a  new  pair  of  Forceps,  inventeid  by  Philp  and  Whicker, 
for  the  extraction  of  bullets.    The  improvement  co;isbted  simply  m  the  forceps 
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being  formed  by  separate  blades,  on  the  plan  of  the  midwifery  forceps.  By  this  con* 
trivance  less  space  was  required  for  grasping  the  bullet,  as  the  blades  could  be  passed 
one  at  a  time,  and  subsequently  looked  together. — Lancet^  Feh,  10,  I85d,  p.  456. 


173. — Navus  treated  by  Ligature,^-MT,  Spencer  Wells  says,  if  a  tisevus  be 
small,  a  ligature  is  sufficient ;  but  if  large,  the  knot  should  be  tied  over  a  piece  of 
bougie,  which  can  be  twisted  each  day  iSter  the  operation,  until  the  thread  cuts  its 
way  through  the  base  of  the  neevus.— iHa^.  Times  and  Gazette^  Nov,  4, 1854,  p.  460. 


A  SYNOPSIS. 


COHTAIRIHG  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THE  FORE- 
GOING pages:  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  INDICATIONS 
OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF- 
TEAR.      (ARRANGED  ALPHABETICALLY.) 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Dropsy. — ^Don't  be  afraid  of  giving  diuretics  in  renal  dropsy,  as  most  practitioners 
are.  Yon  may  give  digitalis,  squill,  and  bitartrate  of  potash,  either  singly  or  com- 
bined, without  materially  increasing  the  irritation  of  the  Kidneys.  You  may  give  the 
75th  part  of  a  grain  of  digitaline  three  times  a  day.  This  dose  may  seem  small,  but 
the  tenth  of  a  grain  will  kill  a  little  dog.     (Dr.  R.  Christison,  p.  10 L) 

Gout. — ^In  all  cases  of  genuine  gout,  uric  acid  exists  in  the  blood  in  abnormal 
quantities.  In  rheumatism  this  is  not  the  case.  Test  the  thing  as  follows,  by  what 
is  called  the  ''uric  acid  thread  experiment:"  Immerse  a  single  fibre  or  twg  of 
unwashed  huckaback  linen  in  a  drachm  or  so  of  the  serum  of  £e  blood,  previously 
acidulated  by  a  few  drops  of  acetic  acid,  and  put  into  a  watch-glass.  Put  it  aside,  in 
order  to  allow  spontaneous  evaporation,  when,  if  there  be  an  abnormal  quantity 
of  uric  acid  present,  the  fibres  will  be  covered  with  the  crystals  of  this  body. 
(Dr.  A.  B.  Garrod,  p.  44.) 

Envelope  the  parts  affected  in  piline  saturated  with  the  tincture  of  piper  methysti- 
cnm,  and  take  this  medicine  in  the  following  form:  Q.Tinctpip.  meth.  ias,; 
aquas  i  vj.  Take  a  fourth  part  of  this  mixture  every  four  hours.  (Dr.  £.  W. 
Pritchard,  p.  45.) 

Chut  and  RheumaiianL — Attend  to  all  the  excretions,  and  not  to  those  of  one 
organ  exclusively.  Unless  fever  be  present,  dve  bark  and  hydrochlorate  of 
ammonia,  which  stimulate  all  the  excretory  glands.  Try  to  improve  the  general 
health  by  change  of  air  and  exercise,  steel,  cod-liver  oil,  and  a  variety  of  other  means, 
before  giving  colchicum,  guaiacum,  and  other  medicines  of  this  kind. 

Be  careful,  especially  in  puerperal  cases,  to  remember  that  a  joint  may  be  affected 
by  a  gonorrhaal  iainl,  and  may  closely  resemble  pure  gout  or  rheumatism.  Ask  if 
the  child  has  had  mild  or  severe  purulent  ophthalmia :  if  this  has  been  the  case,  it 
is  very  probable  that  the  joint  affection  of  the  mother  is  gonorrhoeal.  (Dr.  Fuller, 
p.  42.) 

Rhettbiatism. — ^If  the  skin  be  hot  and  pulse  strong,  begin  with  a  mixture  of 
sulphate  of  magnesia  and  tartarized  antimonv  until  the  skin  b^omes  relaxed  and  the 
tulse  reduced;  then  give  the  Rochelle  salt  in  drachm  doses  every  two  or  three 
iours  in  the  day-time,  until  the  urine  becomes  alkaline,  when  it  may  be  gradually 
suspended.  Externally  apply  a  lotion  of  carb.  potass,  fj.,  with  opium  3ij.  to  the 
I^t  of  water.  The  urine  will  become  alkaline  in  about  five  or  seven  days,  and 
from  that  time  the  case  will  generally  improve.    (Dr.  Fuller,  p.  43.) 

Give  two-scruple  doses  of  bicarbonate  of  potash,  well  diluted,  every  two  hours 
day  and  night,  till  the  patient  has  been  free  from  the  affection  for  two  or  three  days. 
(Dr.  A.  B.  Garrod,  p.  46.) 

Lemon-juice  is  still  relied  upon  extensively,  but  since  it  became  known  that  it 
contained  some  of  the  salts  of  potash,  these  have  been  largely  prescribed  In  the 
acetate,  tartrate,  or  nitrate  of  potash.  Give  half-a-drachm  of  acetate  of  potash,  ten 
grains  of  the  nitrate  of  potash,  and  ten  minima  of  vinum  opii  diluted  with  barley- 
water,  two  or  three  times  a  day.    (Dr.  Barlow,  p.  46.) 


hi 
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Yellow  Fever. — Give  fifteen  miDims  of  spirit  of  turpentine  every  three  or  four 
hours,  combined  with  a  little  nitrie  ether  and  camphor  mixture.  As  soon  as  a  re- 
mission takes  place  give  quinine,  and  a  more  nutritious  diet    (Mr.  J.  Laird,  p.  40.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Apoplexy. — Don't  be  led  away  by  the  popular  opinion  that  in  all  cases  of  apo- 
plexy we  must  bleed.  If  the  patient  be  full  and  plethoric,  with  a  strong  heart,  you 
may  bleed ;  but  if  he  have  been  intemperate,  or  have  organic  disease  of  the  heart  or 
arteries,  or  of  a  gouty  or  rheumatic  disposition,  do  not  bleed.  In  the  majority  of 
cases  bleeding  is  improper;  they  may  be  better  treated  by  purging,  shaving  the 
head,  keeping  it  cool,  and  perhaps  blistering  it.    (Dr.  R.  B.  Todd,  p.  64.) 

Chorea. — After  an  aperient,  give  two  grains  of  the  sulphate  of  zinc  in  an  ounce 
of  infusion  of  valerian,  three  times  daily ;  the  dose  may  be  increased  to  sixteen 
grains,  and  the  tepid  shower-bath  used  daily.  If  this  does  not  relieve,  give  a  scruple 
of  the  saccharine  carbonate  of  iron  instead,  and  if  both  these  fail,  try  the  ammonio- 
sulphate  of  copper,  or  some  preparation  of  arsenic ;  if  one  fails,  you  will  generally 
succeed  with  another.     (Dr.  Peacock,  p.  306.) 

CoNvtrLsiONS  in  Children. — Use  warm  water  injections  to  a  great  extent,  even  in 
miants,  (twenty-four  ounces  of  warm  water  have  been  injected  into  an  infant) 
The  convulsions  will  often  cease  on  the  injection  of  the  first  few  ounces,  but  may 
return  again  and  again,  till  the  bowels  have  been  well  washed  out  (Dr.  R.  Molloy, 
p.  60.) 

Delirium  Tremehs. — You  may  give  chloroform  with  safety  in  those  cases  where 
stimulants  have  been  suddenly  left  off.  First,  give  half  an  ounce  of  whiskey  in  the 
yolk  of  an  egg^  with  a  little  sugar  and  nutmeg,  and  when  well  mixed,  and  just 
before  being  taken,  add  one  drachm  of  chloroform.  Give  also  strong  beef-tea,  with 
a  chop,  and  a  little  porter,  according  to  the  case.  If  the  first  dose  of  chloroform 
does  not  produce  sleep,  give  a  second,  a  third,  and  a  fourth,  and  even  a  fifth  and  sixth 
at  intervals  of  an  hour  or  so,  according  to  the  violence  of  the  case.  The  groat  point 
is  to  keep  the  patient  icell  up  with  fo<^,  such  as  egg  and  whiskey,  or  broth,  beef-tea, 
chop  and  porter,  &c., — all  tne se  to  be  used  judiciously.  You  may  begin  to  give  the 
chloroform  in  half-drachm  doses  every  three  or  four  hours,  till  you  feel  your  way 
with  it,  and  then  increase  it,  and  give  it  if  necessary  every  hour.  (Mr.  J.  Tufnell, 
p.  70.) 

You  may  administer  chloroform  by  the  stomach  with  safety,  but  not  by  inhalation. 
You  may  begin  with  half  a  drachm  in  camphor  mixture,  with  a  little  liquorice 
powder,  and  increase  this  dose  according  to  its  effects.  One  patient  took  by  mistake 
four  and  a  half  drachms  with  excellent  effect,  although  it  would  be  imprudent  to  give 
such  a  dose.     (Dr.  Corrigan,  p.  260.) 

Epilepsy. — Give  the  cotyledon  umbilicus  as  in  the  following  formula:  9.  Liq. 
cotyl.  umbil.  3j.,  tor  die  sumend.  At  the  same  time  give  purgatives  occasionally, 
and  preparations  of  iron.     (Dr.  E.  H.  Sieveking,  p.  68.) 

Epilepsy  and  Convidsive  Diseases  generally. — Avoid  all  the  usual  excitements ; 
avoia  low  postures,  deep  sleep,  and  tight  collars  or  cravats.  Relieve  acidity  of  the 
stomach  with  bicarbonate  of  potass,  also  scybala  in  the  colon  by  enemata.  Some- 
times a  good  emetic,  as  half  a  drachm  of  ipecacuanha,  will  check  a  convulsion.  It 
is  possible  that  minute  doses  of  strychnia  may  do  good  in  the  undue  spinal  excita- 
bility of  epilepsy,  in  the  same  way  as  a  little  alcohol  does  in  the  undue  cerebral 
excitement  of  delirium  tremens.     (Dr.  Marshall  Hall,  p.  68.) 

Neuralgia. — Apply  aconitine  ointment  over  the  course  of  the  nerve,  consisting  of 
two  grains  of  aconitine  to  an  ounce  of  lard.  Be  careful,  however,  how  you  trust  a 
patient  to  use  this  ointment  continuously,  as  the  drug  is  cumulative,  and  the  effect 
may  become  suddenly  povverful.     (Mr.  J.  Hilton,  p.  239.) 

A  liniment,  composed  of  equal  parts  of  chloroform  and  olive  oil,  will  act  most 
beneficially.    (Dr.  Corrigan,  p.  261.) 

If  in  connexion  with  the  rheumatic  diathesis,  quinine  will  almost  always  fail ;  yon 
must  give  colchicum  or  iodide  of  potassium,  rapid  benefit  generally  foUowa. 
(Dr.  Peacock,  p.  311.) 
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ScuTrcA. — ^Apply  a  blister,  the  size  of  a  crown  piece,  over  the  seat  of  pain. 
Remove  the  coticle,  and  sprinkle  over  the  raw  soriace  a  powder  composed  of  one 
grain  of  acetate  of  morphia,  and  a  little  white  sagar.  Repeat  tiiia  dressing  for  six 
Buceessive  days,  keeping  the  surface  raw  if  necessary  by  cantharides  or  saviae  oint- 
ment This  will  do  for  a  mild  case,  bat  if  the  pain  goes  elsewhere,  follow  it  with 
the  same  treatment     (Dr.  P.  BJakiston,  p.  69.) 

Tic  DocLOTTREtrx. — ^If  a  severe  case,  apply  an  omtment  composed  of  one  grain  of 
pore  aconitina  to  four  drachms  of  lard.  (Dr.  A.  N.  Holmes,  from  Dr.  Watson's 
Lectures.) 

Apply  chloroform  locally,  thus: — ^Take  a  piece  of  lint  and  saturate  it  with  chloro- 
form, then  place  it  under  a  wine-glass,  and  let  it  be  moved  about  over  the  seat  of 
pain  as  long  as  the  patient  can  bear  it     {Lancet,  Feb.  10,  1855,  p.  173.) 

AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

ANEitBisM,  PcjUiietd, — TretOmsnl  by  Ligature. — ^"Take  if  you  please  half-an- 
hour,  or  a  whole  rorenoon  about  it,  but  do  not  pass  the  needle  till  the  artery  has 
been  sufficiently  separated  from  the  contiguous  structures  to  enable  you  to  avoid  all 
risk  of  injury  to  the  vein,  which  is  the  great  source  of  danger  to  be  dreaded.  The 
femoral  vein  is  more  intimately  connected  with  the  artery  than  moat  veins.  If, 
therefore,  you  do  not  separate  the  one  from  the  other  vmh  the  greatest  nicely^  you 
will  very  likely  either  pierce  or  bruise  the  vein,  and  Mr.  Guthrie  says,  that  the  artei^ 
alone  mi^ht  be  obstructed  without  death  of  the  limb,  but  that  this  was  the  invan- 
able  result  if  both  artery  and  vein  were  obstructed  together.  The  femoral  artery 
varies  in  its  origin  from  the  common  femonU,  and  it  is  very  important  that  the 
ligature  should  he  considerablv  below  its  lowest  origin.  Tkertfore,  always  tie  low 
enough,  i.e.,  where  the  artery  has  become  overlapp^  by  the  sartorius  muscle.  If, 
however,  you  go  below  this  muscle,  you  will  be  too  near  the  aneurism.  (Prof. 
Syme,  p.  143.) 

Trtatmenl  by  CompressiotL — ^It  is  not  necessary  to  cut  off  the  entire  flow  of  blood 
to  the  tumour,  neither  is  it  necessary  to  continue  the  pressure  always  in  one  spot, 
but  it  may  be  shifted  from  one  place  to  another.  In  many  cases,  it  is  only  necessary 
to  modify  the  flow  of  blood  through  the  main  artery.  Carta's  circular  compressor  is 
a  good  instrument  It  has  an  ingenious  addition  to  the  common  screw,  in  form 'of 
bands  of  caoutchouc,  whereby  a  certain  resiliency  is  acquired,  which  keeps  up 
effectual  pressure  and  modifies  the  screw.     (Prof.  Fergusson,  p.  145.) 

Elastie-ffressure  is  the  latest  improvement  In  the  treatment  by  compression.  The 
screw  apparatus  seems  to  have  been  discarded  in  popliteal  aneurism.  The  elastic 
spring  seems  to  be  quite  enough  to  restrain  the  current  of  blood,  which  b  sufficient 
(Ed.  of  ♦Lancet,' p.  147.) 

Aneurismal  Tumour  (Ncevus), — Puncture  the  tumour,  and  immediately  plunge 
into  it  the  canula  of  a  glass  syringe  filled  with  acetate  of  lead,  and  inject  eight  or 
ten  drops  or  more.  Then  withdrew  the  syringe,  and  apply  the  finger  to  the  wound 
for  about  a  minute.    (M.  Lassana,  p.  148.) 

Aneurism  and  Varix, — ^Make  use  of  galvano-puncture,  acupuncture  with  zinc,  or 
witfi  needles  covered  with  a  layer  of  this  metal  instead  of  steel.  Insert  a  certain 
nnmber  of  needles  into  the  aneurism  or  varix,  and  connect  them  with  the  positive 
pole  of  a  galvanic  battery.  The  negative  pole  should  be  supplied  with  a  plate  of 
platinum,  which  must  be  put  upon  Sie  skin  adjacent  to  the  aneurism,  after  having 
augmented  the  conductibihty  of  the  epidermis  by  moistening  it  with  a  saline  or  aci- 
dulated solution.    (Dr.  Steinlein,  p.  151.) 

HsMORRHAOB. — A  new  heemostatic  agent  is  benzoic  acid,  dissolved  in  alum.  If 
you  cannot  arrest  hemorrhage  by  compression,  and  where  it  is  not  necessary  to  liga- 
ture the  artery,  soak  a  little  lint  in  MonsePs  preparation  of  benzoic  acid  and  aluin, 
and  place  it  upon  the  bleeding  surface.  Professor  Hannon's  preparation  is  ♦*  Benzoic 
aeid  one  part,  alum  three  parts,  ergotin  three  parts,  water  twenty. five  parts— the 
whole  to  be  boiled  thirty  minutes  with  constant  stirring,  and  renewal  of  water. 
Then  it  must  be  evaporated  to  the  consistence  of  an  extract  A  layer  spread  over 
the  bleedine  surface  produces  instant  coagulation.  Compression  is  not  necessaiy.*' 
(M.  Monseland  Pror.  Hannon,  p.  151.) 
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VARtx.*— When  the  limb  is  strapped  with  plaster,  from  the  toes  upwards,  accord- 
ing to  the  usual  plan,  after  a  while  the  skin  is  sure  to  become  heated,  inflamed,  and 
excoriated ;  but,  if  straps  of  wet  calico  be  applied  in  the  same  manner,  each  one  in 
succession  overlapping  the  upper  half  of  the  one  below  it,  until  the  lunb  is  firmly 
and  evenly  encased  to  the  knee,  over  which  you  must  apply  a  roller,  with  the  great* 
est  attention  to  its  equable  a(^'ustment,  you  will  have  aU  the  advantages  of  the  plan- 
ter strapping  without  its  inconveniences.  If  necessary,  yon  will  ^so  be  able  to 
apply  lotions  to  the  veins,  without  the  necessity  of  removal  of  the  straps ;  when 
they  are  removed,  the  dilated  veins  should  be  subjected,  to  brisk  friction.  The  power 
of  adhesion  by  the  wet  strapping  is  surprising,  and  in  no  way  inferior  to  that  of 
plaster ;  at  the  same  time  it  is  much  softer  and  more  comfortable.  In  cold  weather 
a  flannel  roller  is  preferable,  and  in  summer  a  roller  of  coarse  muslin  is  much  prefer- 
able to  calico.  If  the  varix  is  sacculated  and  expanded,  you  must  apply  compresses 
of  lint  or  spongio-piline,  moistened  with  astringent  lotion,  or  cold  water,  to  the 
sacculated  portions  of  the  vein,  and  carry  the  bandage  over  them.  If  there  are  late- 
ral branches,  you  must  endeavour  to  obliterate  them  by  submitting  them  to  a  high 
degree  of  pressure,  so  as  to  maintain  their  opposite  surfaces  in  contact,  which  will 
induce  inflammation ;  this  is  easy  over  a  bone,  but  if  upon  the  soft  parts  of  the  calf, 
vou  mast  use  leather  cones,  or  smooth  wooden  buttons,  inserted  into  a  small  slit  or 
button-hole  in  one  of  the  wet  straps,  to  keep  it  in  situ.  At  the  same  time,  the  dilated 
trunk  mjQst  be  supported ;  this  is  best  done  by  Mr.  Startin's  elastic  riband,  wound 
spirally  round  the  thigh,  from  the  knee  to  the  groin.  (Mr.  H.  T.  Chapman,  pp,  149y 
309.) 

AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

R^Bronchocele. — ^Endeavor  to  induce  and  maintain,  for  a  time,  inflammatory  action 
in  the  gland,  which  may  be  followed  by  adhesive  and  constructive  inflammation  from 
effusion  and  infiltration,  ultimately  giving  rise  to  absorption  from  obliteration  of 
nutrient  vessels.  Select  the  most  prominent  part  of  tbe  tumour,  and  apply  the 
potassa  fusa  over  a  space  the  size  of  a  florin.  In  about  twelve  days  the  slough  will 
separate, — then  apply  the  caustic  again  and  again,  in  succession,  until  the  thyroid  is 
exposed  by  the  gradual  destruction  of  the  intervening  tissues.  Next,  pass  a  blunt- 
pointed  grooved  director  freely  into  the  substance  of  the  enlargement,  in  various 
directions,  which  will  give  rise  to  considerable  constitutional  disturbance ;  wait  then 
patiently  for  the  result.     (Mr.  W.  Turner,  p.  224.) 

Catarrh. — Heat  a  piece  of  metal  in  a  spirit  lamp,  and  sprinkle  a  few  srains  of 
powdered  opium  upon  it.  Let  the  patient  hold  his  head  in  the  fumes,  and  make  a 
few  forced  inhalations.  [This  will  relieve  the  great  pain  in  the  frontal  sinuses, 
which  sometimes  exists ;  but  we  doubt  its  efficacy  in  relievmg  the  febrile  afiection.— 
EdJ     (Dr.  Lombard,  p.  88.) 

Empyema. — You  may  inject  a  solution  of  iodine  into  the  pleural  cavity.  The 
followmg  formula  was  successful  :-^Iodinii  3j.;  potassi  lodid.  Sij.;  spirit,  rectificat. 
3j.;  aquee  J  v.  M.  Let  this  injection  remain  in  the  pleural  cavity  a  short  time, 
moving  the  patient  about  so  as  to  bring  it  into  contact  with  all  the  pleural  surface, 
and  then  let  out  as  much  as  will  flow  out  The  greater  portion,  however,  will 
remain  in  the  cavity.    (Mr.  J.  Windsor,  p.  80.) 

Lartn&itis. — Mix  three  grains  of  the  solid  nitrate  of  silver  with  one  drachm  of 
sugar.  Place  the  powder  in  a  steel  pen,  which  is  itself  firmly  inserted  in  a  quill  open 
at  both  ends.  This  little  apparatus  Is  then  put  into  the  mouth,  so  that  Uie  end  of 
the  steel  pen  shall  be  ob  the  root  of  the  tongue,  then  the  lips  are  to  be  closed  round 
the  quill,  and  the  patient  is  to  respire  forcibly.  By  a  little  practice,  the  patient  will 
be  able  to  inhale  small  particles  into  his  windpipe.    (Dr.  Ebert,  p.  84.) 

Phthisis. — Amongst  other  things,  tr^  a  new  preparation  composed  of  cod-liver 
t)il  and  quina,  this  being,  in  fact,  a  solution  of  quina  in  eod-liver  oil.  (Mr.  Bastick, 
p.  9L) 

In  cases  of  circumscribed  induration,  administer  iodine  in  every  posuble  way :--~ 
1.  Internally  in  the  form  of  solution,  and  If  necessary,  by  enemata.  2.  In  the  form 
of  vapour,  by  inhalation,  once,  twice,  or  thrice  a  day.  3.  In  the  form  of  ointmentf 
by  friction  over  the  diseased  parts.    4.  By  iodine  baths.    (M«  Piorry,  p.  84.) 
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Instead  of  blistering  too  much,  or  as  a  change,  paint  the  cheat  with  a  solation  of 
iodine  and  iodide  of  potassium,  one  part  of  each,  in  two  parts  of  rectified  spirit, 
(p.  84.) 

Irritable  Slomach  in, — Give  hydrocyanic  acid  and  trisnitrate  of  bismuth,  as  in 
the  following  formula: — ^Hydrocyanic  acid  three  minims;  trisnitrate  of  bismuth 
ten  grains.  Make  this  into  a  draught,  with  mucilage  and  green  mint  tea,  and  give  it 
three  times  a  day.    (Dr.  Peacock  and  Dr.  Risdon  Bennett,  p.  84.) 

Night  SioeeUs  of. -^The  oxide  of  zinc  and  hyosoiamus  pill  (mentioned  in  our  last 
volume)  is  perhaps  one  of  the  best  medicines  to  check  nightpperspirations;  also,  a 
mixture  of  tannin,  nitric  acid  and  lupulin. 

Purging. — Give  a  mixture  of  decoct  haematoxyli  and  aqua  caJcis,  which  some* 
times  succeeds  when,  perhaps,  bismuth  has  failed,    (p.  84.) 

PivBUHONiA,  C^ronic.-*-Counter-irritation  is  of  the  greatest  benefit.  Apply  one 
or  two  blisters,  and  follow  these  by  Croton  oil  liniment,  or  iodine,  or  a  combinatioh 
of  both.  If  there  be  no  tubercular  tendency,  you  may  employ  mercury  carefully 
combined  with  a  more  tonic  plan  of  treatment.    (Dr.  R.  P.  Cotton,  p.  75.) 

Typhoid, — Take  care  how  you  confound  pneumonia  occurring  in  the  course  of 
typhus,  with  a  pure  inflammatory  attack.  The  symptoms  may  easily  lead  you 
astray,  but  to  treat  a  case  of  typhoid  pneumonia  on  the  antiphlogistic  plan  would 
probably  be  destructive.  Too  great  weight  is  placed  on  physical  signs  in  typhoid 
pneumonia.  The  successive  signs  of  crepitus,  dulness,  cessation  of  vesicular  breath- 
ing, and  its  replacement  by  bronchial  respiration,  are  too  often  mistaken  for  the 
effects  of  inflammation,  whereas  the  same  signs  are  seen  in  typhus.  They  are,  in 
fact,  often  the  symptoms  of  typhus,  and  of  all  other' forms  of  fever,  whether  these 
be  variola,  erysipelas,  purulent  poisoning  of  the  blood,  glanders,  scarlatina,  or  mea> 
sles.  One  of  the  greatest  modern  improvements  of  medical  practice  consists  in 
treating  these  cases  on  the  plan  recommended  bv  Dr.  Stokes.  Look  attentively  to 
the  antecedents  of  a  case  of  this  kind  when  called  upon  to  treat  it ;  examine  its  his- 
tory. The  editor  has  been  guided  by  one  simple  index  in  most  of  these  cases — viz., 
the  brown  tongue.  If  the  tongue  be  ever  so  slightly  brown  at  the  back,  take  care 
how  you  deplete ;  on  the  contrary,  begin  in  good  time  with  broth,  ammonia,  and 
wine  or  good  brandy.  Don^t  be  afraid  of  the  physical  signs  of  pneumonia,  if  the 
history  of  the  case  and  the  tongue  indicate  coming  typhus.  It  is  truly  surprising 
how  these  physical  signs  vanish  by  .the  timely  exhibition  of  stimulants.  The  blood 
is  decomposing,  the  colouring  matter  is  acting  on  the  tongue,  the  stimulating  pro- 
perties  are  disappearing,  and  3ie  functions  of  life  will  soon  cease,  unless  you  coAi- 
pensate  for  a  time  for  this  loss  of  stimulation,  by  an  artificial  one,  till  the  poison  has 
Deen  exhausted  or  eliminated.  These  views  are  also  fully  supported  in  some  of  Dr. 
Todd's  late  lectures.     (Dr.  Stokes,  p.  17-29.) 

Tracreotomt. — Before  opening  the  windpipe,  always  mtroduce  a  hook  into  one 
side,  so  as  to  keep  the  part  steady.  The  opening  is  then  made  much  more  easily, 
and  the  orifice  kept  open  and  prominent  for  the  introduction  of  the  canula.  (p.  236.) 
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CHOLBRA.-^The  saline  injection  in  the  worst  cases  of  collapse  has  the  certain 
effect  of  prolon^ng  life;  if  it  does  no  more.  In  some  cartes  it  has  proved  the  means 
of  recovery.  W  Itn  each  pint  of  water  mix  64  grains  of  chloride  of  sodium,  64  grains 
of  carbonate  of  soda,  and  82  grwns  of  chlorate  of  potash — about  five  pints  may  be 
prepared,  and  to  the  five  pints  add  half  a  grain  of  iodine.  The  whole  me  pints  may 
be  injected  if  necessary.     (Mr.  H.  Ancell,  p.  271.) 

Dr.  Richardson  suggests  that,  instead  of  injecting  a  large  quantity  of  fluid  at  once 
into  the  vein,  a  long  narrow  sjrphon  tube  should  be  fixed  in  the  vein  with  the  other 
end  unmersed  in  saline  solution,  in  order  that  **  the  suction  power  of  the  circulating 
organ  may  gradually  take  in  from  the  reservoir  the  required  element."  His  olgection 
to  Mr.  Anceirs  plan  is,  that  the  heart  may  become  exhausted  by  the  sudden  over- 
distension. This  objection,  however,  seems  to  us  to  be  unnecessary,  seeing  that  the 
solution  may  be  injected  as  slowly  and  gradually  as  the  operator  sees  fiL  (Dr.  B. 
W.  Richardson,  p.  266.) 
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Rouse  the  sunken  innervation  of  the  ganglionic  nervous  system,  and  prevent  its 
deeper  prostration.  Valerianic  acid  exercises  a  directly  stimulating  action  on  the 
abdomiiuil  ganglia,  as  ammonia  does  on  the  nervous  centres  and  the  whole  organism. 
Thus  valerianate  of  ammonia  is  one  of  the  best  stimulants,  as  it  rapidly  enters  the 
circulating  fluid.  It  must  be  given  as  early  as  possible.  From  3  to  6  scruples  will 
generally  subdue  the  disease.  The  following  formula  will  answer: — 9*  Valerianat 
ammon.  3j.;  aqu»  destill.  Jiij.;  syrup,  simpl.  Jps.  Give  a  tablespoonful  of  this 
mixture  every  quarter  of  an  hour,  and  when  reaction  sets  in,  give  it  seldomer ;  at  the 
same  time,  rab  the  skin  with!  hot  flannels.     (Dr.  OtUnger,  p.  276.) 

Colic,  Painter^. — Give  half  a  drachm  of  chloroform  every  two  or  three  hours,  and  | 

increase  this  to  a  drachm,  if  necessary.   It  may  be  given  in  any  liquid,  such  as  water.  | 

(Dr.  Corrigan,  p.  93.) 

Dtsf^fsia,  Atonic. — When  accompanied  by  acidity  and  foul  eructations  give  chlo* 
ride  of  calcium,  liquor  calcii  chloridii,  one  drachm  three  times  a  day,  in  a  little  water. 
(Dr.  A.  Leared,  p.  260.) 

Fistula. — Mr.  Partridge  uses  a  probe-pointed  bistoury  with  movable  sheath  made 
of  silver,  which  slides  off  to  any  extent  when  the  instrument  is  introduced,  thus  offer* 
inca  cutting  edge  of  greater  or  less  extent,  according  to  circumstances,    (p.  167.) 

FisTULA-ni-Aiio. — Wherever  a  fistula  has  existed  six  weeks  or  two  months,  you 
must  suppose  that  an  internal  opening  exists.  The  tract  that  leads  to  it  may  be 
tortuous,  out  you  must  search  for  it  again  and  again.  You  may  introduce  a  bent 
probe  up  the  fistula,  and  bring  it  out  at  the  anus,  and  then  cut  out  the  probe,  if  you 
like,  with  the  bistoury.  The  intervening  parts  are  generally  very  superficial.  (Prof. 
Syme,  p.  156.) 

Hebiiia. — ^The  opinion  of  Sir  Astley  Cooper,  that  the  inguinal  canal  is  endowed 
with  muscular  contraction,  and  is  consequently  influenced  by  tobacco,  chloroform, 
tartar  emetic,  the  warm  bath,  du;.,  is  probably  erroneous.  The  canal  is  altogether 
passive,  and  the  obstacle  to  the  return  of  a  hernia  is  generally  its  size,  /ce,  therefore, 
IS  a  most  valuable  remedy.    (Mr.  Clark,  p.  165.) 

Make  a  small  incision  over  the  inguinal  canal,  aqd  introduce  a  fine  trocar  into  the 
sac.  Inject  a  small  quantity  of  the  tincture  of  iodine,  and  close  the  wound  by 
means  of  the  twisted  suture.  When  the  sac  is  adherent  to  the  surrounding  parts—- 
when  the  hernia  is  congenital^-when  the  sac  is  distended  with  fluid,  or  is  Uiickened 
or  cartilaginous,  it  may  be  punctured  at  once  with  a  trocar  without  previously  mak* 
ing  an  incision.     ^M.  Jobert,  p.  153.) 

StranguUUed,^^eyer  handle  an  incarcerated  or  strangulated  hernia  too  much.  In 
seven  out  of  ten  cases  it  will  probably  be  found  that  omentum  and  not  intestine  is 
the  chief  constituent  of  the  tumour,  which  you  cannot  get  back  by  rough  usage. 
When  you  have  fairly  tried  the  taxis,  the  warm  bath,  or  ice,  and  fail,  you  must  at 
once  use  chloroform  and  have  recourse  to  the  knife.    (Mr.  Stanley,  p.  154.) 

The  couffh-impulse  may  be  a  valuable  diagnostic  si^.  If  there  be  no  effect  on 
the  hernia  by  coughing,  you  may  suspect  that  the  stricture  is  tight  If  impulse  be 
felt  in  the  upper  part  of  the  necK  of  the  tumour,  and  not  in  other  parts,  the  seat  of 
stricture  may  be  accurately  determined,  being  just  below  the  spot  where  the  impulse 
is  felt     (Mr.  J.  Luke,  p.  155.) 

Prolapsus  Ahl — Smear  the  whole  surface  of  the  protruded  bowel  with  solid  ni- 
trate of  silver,  and  then  return  it  Repeat  this  once  a  week  or  fortnight  Thb  need 
not  be  confined  to  simple  prolapsion,  out  may  be  used  in  cases  of  hemorrhoidal  con- 

rtion  and  thickening  of  the  mucous  membrane  about  the  verge  of  the  anus.  (Mr. 
A.  Lloyd,  p.  158.) 

In  ChildrerL — If  the  child  be  about  two  years  old,  apply  a  blister  to  the  cleft  be- 
tween the  nates,  and  dress  the  blistered  suiface  with  1.20th  of  a  grain  of  strychnia 
— on  the  fourth  day  l-16th  of «  grain  may  be  applied  on  a  second  blistered  surface,  the 
cuticle  of  course  l!eing  removed.  Five  or  six  days  afterwards  this  may  be  repeated 
if  necessary.  In  a  child  of  four  years  old,  l-8th  of  a  grain  may  be  used  each  time.  If 
this  fail,  apply  the  actual  cautery  in  three  or  four  places  at  the  junction  of  tbe*skin 
wiUk  the  mucous  membrane.  This  may  be  repeated  in  a  few  weeks,  if  necessary, 
but  less  extensively.  Strychnia  may  do  for  very  mild  cases,  but  the  actual  cautery 
is  the  most  certain  remedy.    (Mr.  A.  Johnson,  p.  156.) 

Piles. — Give  2i  grains  of  blue  pill  every  night,  a  scruple  of  extradt  of  taraxacum 
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dissolved  in  Watery  three  times  a  day,  and  an  iiy'eedon,  with  two  grakm  of  sulphate 
of  Iron  to  an  ounce  of  water,  to  be  used  every  morning.    (Mr.  Wormaid,  p.  311.) 

The  following  ointment  may  be  used  when  the  piles  are  not  of  Terr  lar^  size. 
It  is  from  the  Pharmacopoeia  of  Guy's  Hospital.  R.  Ckllamm  eontm.  3$.;  opii 
(emoUiti  aqu»  cum  3j.)  3ss. ;  liq*  phmibi  <haoet  3ij.;  adipis  |j.  M.  ft  ung*  If 
the  piles  be  large,  ulcerated,  and  painful^  apply  nitric  add.    (p.  160.) 

Bleeding  from. — ^Inject  daily  a  solution  of  sulphate  of  copper-^fifty  centigrammes 
in  a  glassful  of  water.     (M*  Trousseau,  p.  169.) 

Pyrosis.— ^Give  gallic  acid,  unless  the  affection  be  accompanied  by  ulceration  or 
or^ic  malignant  disease  of  the  stomach  or  liver.     (Dr.  Bayes,  p.  04.) 

RsoTCnc,  Siriclure  of  the.-^MAj  be  from  simple  induration  of  the  coats  of  the 
bowels,  but  it  is  far  more  frequently  malignsnt ;  and  although  generally  very  slow  in 
its  progress,  it  always  causes  the  death  of  the  patient  in  the  end.  It  exists  in  that 
part  of  the  rectum  where  it  makes  its  turn  backwards,  within  two  or  three  inches 
of  the  anus,  and  never  beyond  the  reach  of  the  finger,  though  it  is  often  supposed  to 
be  situated  higher,  but  this  is  owing  to  the  practitioner  nustaking  the  promontory  of 
the  sacrum  for  a  stricture  when  the  bougie  is  arrested  hi  its  progress  by  coming  in 
contact  with  it    (E^of.  Syme,  p»  307.) 

Sarcina  VENTRicuLL-^k^lhloride  of  calcium  is  perhaps  a  better  remedy  to  restrain 
the  vomiting  than  hyposulphite  of  soda.  Give  the  following  draught:  9-  Liquoris 
calcii  chloridi  3j. ;  aquoB  3  vij. ;  sumat  haustnm  talem  ter  quotidie*  (Dr.  A.  Leared, 
p.  92.) 

Taps- WORM. — Give  9ij.  of  the  etherial  extract  of  the  male  shield  fern  in  the  even- 
ing, and  follow  this  in  the  morning  by  $  j.  of  castor  oil.  If  necessary  give  another 
Bcruple  of  the  extract  the  next  evening,  and  another  dose  of  castor  Ail  the  following 
morning.  These  doses  may  be  repeated  according  to  circumstances.  (Dr.  J.  Hughes 
Bennett,  p.  94.) 

AFFECTIONS  OF  THE  URINAKV  ORGANS. 

BtiDDfiR,  Apparatus /or  Infecting,  Adapt  a  short  bit  of  india-rubber  tubing  to 
the  end  of  the  catheter  before  its  introduction.  After  uitrodueing  it,  the  conical  not* 
ale  of  a  common  ear-syringe  is  easily  admitted  into  the  other  end  of  the  elastic  tub* 
ing,  and  the  thing  is  ready  for  use.  This  keeps  the  colheter  more  steady.  It  pre- 
vents Jiggling,  it  saves  the  use  of  a  stopcock,  as  the  tube  is  compressible,  and 
lastly,  it  connects  any  sized  catheter  with  the  syringe.    (Mr.  Wormaid,  p.  168.) 

DtABKTBs.  You  cannot  restrict  patients  exclusively  to  animal  food.  Let  animal 
food  however  predominate,  and  mix  with  it  such  yegetable  matter  as  will  not  yield 
much  sugar.  Give  succulent  vegetables  and  well  fermented  beer.  Insist  on  regular 
exercise  and  warm  flannel  clothinff,  with  sponging  and  friction  of  the  skin,  always 
remembering  that  the  skin  and  kidneys  are  vicarious  of  each  other  to  a  considerable 
degree.  Dont  give  opium  if  you  can  avoid  it,  but  mild  mereuriais  oecasfonally;  ox 
gall  also  may  be  useful,  given  so  as  to  mix  with  the  food  as  soon  as  it  has  been  got 
out  of  the  stomach.  Creasote,  half  a  minim,  ppiven  at  the  time  of  t^ug  food  has 
been  very  useful,  (xive  also  strychnine,  qumme,  or  oasoarllla.  (Dr.  T.  Hodgkuii 
p.  96.) 

Address  your  remedies  to  the  brain,  instead  of  the  stomach  or  kidneys^  Apply 
blisters,  cold  lotions,  and  setons  to  the  iiead  and  neck.  Apply  a  continuous  galyanio 
current  from  the  nape  of  the  neck  to  the  epigastrium.  Use  Strongfellow's  or  Pulver- 
macher^s  portable  ulectro-voltaic  battery  for  this  purpose.    (Dr.  Goolden,  p.  100.) 

Teetfor  Sugar,  Sugar  in  very  small  quantities  may  be  detected  by  treating  the 
fluid  with  trisacetate  of  lead,  filterings  removing  the  lead  with  bicarbonate  of  sMaor 
potash)  and  again  filtering,  by  which  means  a  colourite  urine  is  produced,  giving,  on 
the  ^dition  of  a  few  drops  of  concentrated  solution  of  potash  and  heat,  a  Mgld 
orange  colour.    (Dr.  A.  B.  Garrod,  p.  277.) 

lacoKTiNBues  OF  Urinb  in  the  Aged,  When  not  owing  to  diseased  prostate,  b«t 
probably  to  want  of  tone  in  the  bladder,  give  the  following:  Tinct  ferri  sesquieblor. 
3ij.;  balsami  copailMB  3j.;  strychnia  er.  j. ;  infusi  quassiae  $xij.  M.  fiat  miatura 
ciqus  sumatu/  S  j.  ter  die.    (Mr.  J.  Z.  Lawrence,  p.  168.) 
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In  CIMreiL  Give  cobebs;  to  an  infant  a  few  grains,  and  to  a  child  half  a  tea- 
Bpoonfal,  twice  or  thrice  a  day.  Sometimes  it  has  to  be  continued  for  some  weeks. 
(Dr.  Deiters,  p.  102.) 

Make  a  mixture  of  equal  parts  of  Tinct  nucis  vomicee  and  tinot.  ferri  acet  Give 
from  ten  to  sixteen  drops  twice  every  evening ;  or  give  one  grain  of  tannin  night 
and  morning.    (Or.  Blaschko,  p.  102.) 

LiTHOTOMT.  If  a  patient  be  relieved  by  making  water,  the  case  is  probably  one 
of  urinary  irritation.  If  the  pain  occurs  during  micturition  only,  there  is  probably 
stricture,  but  if  the  pain  be  slight  before  micturition,  increases  durirtg  the  process, 
and  becomes  severe  for  a  short  time  afterwards^  we  have  probably  a  case  uf  stone. 
The  saccess  of  lithotomy  depends  in  a  great  measure  on  the  manner  in  which  the 
prostate  is  divided.  There  is  one  part  which  cannot  bear  injury,  this  is  at  the  base 
of  the  gland  where  it  joins  the  base  of  the  bladder ;  it  is  a  dense  texture,  very  tough 
and  unyielding,  forming  a  sort  of  ring  around  the  urethra,  endowed  with  an  extraor- 
dinary degree  of  sensibility.  Now,  if  this  texture  be  torn,  the  patient  will  die,  or  if 
injured,  the  danger  will  be  in  proportion.  The  different  success  of  different  surgeons 
depends  upon  this  ring  being  divided  sufficiently  by  some  and  not  by  others:  there- 
fore, if  on  introducing  your  finger  to  dilate  the  deep  part  of  the  incision,  you  feel  yon 
have  not  cut  enough,  pass  a  straight  probe-pointed  bistoury  along  your  finger,  and, 
by  a  gentle  sawing  motion,  carry  the  incision  on  to  the  extent  you  find  necessary,  in 
order  to  enable  you  to  dilate  with  facility.    (Prof.  Syme,  p.  295.) 

Luhotomy  Simplified, — ^Introduce  a  grooved  staff  in  the  usual  manner,  and  confide 
it  in  the  usual  way  to  an  assistant.  Introduce  the  index  finger  of  the  left  hand  into 
the  rectum,  placing  its  extremity  in  contact  with  the  staff  as  it  occupies  the  prostate, 
and  press  it  firmly  against  the  staff  so  as  to  steady  it;  then,  with  a  sharp-pointed 
straight  knife  pierce  the  perineum  in  the  middle  line,  about  half  an  inch  above  the 
anus,  or  at  such  a  distance  as  may  appear  necessary  to  avoid  dividing  the  fibres  of 
the  external  sphincter.  Carry  the  knife  steady  and  m'mly  on,  till  it  strikes  the  groove 
of  the  staff,  the  deep  sphincter  lying  between  the  knife  and  the  directing  finger. 
Then  move  the  point  of  the  knife  along  the  groove  of  the  staff  towatds  the  bladder 
a  few  lines,  and  then  withdraw  it,  cutting  upwards,  so  as  to  leave  an  external  incision 
of  from  three-quarters  of  an  inch  to  one  inch  and  a  half,  according  to  the  presumed 
size  of  the  stone.  Next  introduce  a  long  ball-pointed  probe  or  wire  into  the  bladder, 
and  withdraw  the  staff.  Then  grease  the  fore-finger  of  the  left  hand,  and  pass  it' 
with  a  semi-rotary  motion  along  the  probe,  through  the  prostate  into  the  bladder, 
when  the  stone  will  generally  come  into  Contact  with  it,  and  if  not  too  large,  passes 
at  once  into  the  wound  on  withdrawing  the  finger,  the  patient  still  having  power  to 
strain  upon  the  stone  and  thus  facilitate  its  expulsion.  If  the  aperture  through  the 
prostate  be  too  small,  diUte  it  by  mean^  of  Arnott's  hydraulic  dilator,  or  by  adding 
to  the  finger  indiarrubber  finffer  gloves,  one  aver  the  other,  so  as  to  thicken  the  finger 
to  the  siae  required.    (Mr.  G.  AUarton,  p.  288.) 

To  PreverU  Hemorrhage  c^ter.— There  are  many  objections  to  plugging  the 
wound.  It  prevents  the  low  of  urine,  which,  creates  much  irritation,  and  on  its  re- 
moval fVesh  bleeding  is  often  excited.  To  obviate  this,  attach  to  the  common  tube 
a  conical  bag  of  oiled-silk,  about  an  inch  and  a  half  from  its  inner  extremity,  pass  the 
tube  into  the  neck  of  the  bladder,  and  then  fill  the  oil-silk  bag  «vith  sponge.  The 
wound  may  in  this  way  be  most  effectually  plugged,  and  the  escape  of  urine  is  secured 
by  means  of  the  tube.    (Mr.  J.  Hilton,  p.  298.) 

RETEHTioir  OF  Urinb. — In  retention  of  urina  from  obstinate  stricture,  when  the 
rectum  is  obliged  to  be  punctured,  the  mstrument  sometimes  slips  out  A  modifici^ 
tion  of  Mr.  Wakley's  instrument  is  now  used  at  Guy*a  Hospital.  It  expands  by  a 
spring  when  once  in  the  bladder.    (P.  167.) 

Semimal  Emissions. — When  occurring  involuntarily  at  night,  give  three  granules 
of  digitaline,  equal  to  about  one  grain  of  powdered  digitalis  every  night.  (M. 
LAToche,  p.  167.) 

Stricture  of  the  Urethra. — Stricture  never  occurs  in  the  membranous  por- 
tion of  the  urethra.  If  you  divide  the  urethra  into  three  portions,  the  prostatic, 
membranous,  and  the  remaining  part  which  is  covered  by  the  corpus  spongiosum,  it 
is  in  the  last  portion  that  all  strictures  exist.  It  is  never  necessary  therefore  to  cat 
beyond  the  bulbous  part  of  the  urethra,  as  no  strictures  are  beyond  the  bulb.  If 
you  bear  these  facts  in  nund,  you  need  not  dilate  sinuses,  wtuch  are  sure  to  close 
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when  the  striefcare  k  ramoved.  A  eatbetor  shoold  be  introdoMd  into  tlie  bladder 
after  the  operation,  and  retained  for  48  honra— not  leaa,  on  aocount  of  the  riitk  of 
extravasation  of  urine,  and  not  longer,  because  it  is  unnecessary  ud  apt  to  do  ham. 
(Prof  Sjrme,  p.  leo.) 

■Mr.  Lyme's  set  of  bougies  are  ezoeodinglj  small  fai  size.  No.  1  is  periufia 
smaller  than  those  made  anywhere  else.  The  tightest  and  worst  atrictorea  are  onl^ 
rtor  to  the  scrohtm.  A  stricture  in  this  place  is  felt  like  a  small  pea,  aonewhat 
elongated.  This  is  the  kind  most  unouttageable  by  dilatation,  and  most  sueceaaftilly 
and  easily  treated  by  division.  Pass  a  very  small  director  (whwh  is  here  ooflKpam- 
tively  easily  done,  but  would  be  very  difficult  at  the  bulb).  Introduce  the  point  of 
the  knife  into  the  groove  of  the  director  mUenor  to  the  stricture,  and  push  it  baek- 
wardti  through  it,  while  the  end  of  the  penis  is  held  firmtjr*  Cut  baekwardi  im 
atricture  anterior  to  the  scrotum,  and  fonoardM  when  the  atrictore  is  at  the  hdh. 
You  will  never  meet  with  a  tight  stricture  behind  the  scrotum  along  with  an  eztarena 
contFSction  in  front  of  it    (Prof.  Syme,  p.  162.) 

A  practical  distinction  of  the  utmost  importance  arises  iVom  the  queatiott  whether 
the  stricture  is  anterior  or  posterior  to  the  membranous  portion  of  the  urethra.  Tha 
deep  perineal  foacia  lies  in  the  immediate  neighbottrhood  of  themembranoBB  portieBf 
and  a  wound  of  this  tkscia,  in  opening  the  nrethm,  would  verv  likely  end  in  urinaiy 
infiltration.  When,  therefore,  a  stricture  is  situated  in  the  bulb  of  the  urethra,  it 
may  be  divided  from  Without,  and  any  urine  which  eseapea  in  sure  to  paaa  out  at  the 
external  wound.  But  if  the  knife  passes  along  the  grooved  direetor  or  sound,  and 
perforates  the  deep  perineal  fascia,  and  wounds  the  urethra  as  it  passes  through  this 
part,  the  urine  which  escapes  may  lodge  in  the  wound  made  in  this  faacia,  and  a 
drop  or  two  infiltrated  Irahind  this  dense  structure  may  cause  violent  inflammatioa 
and  constitutional  disturbaace.  Hence  there  are  two  classes  of  stricture — thoae  in 
which  it  is  situated  in  that  part  of  the  urethra  eotrespondiog  to  the  corpus  apoogi- 
esum — and  those  hi  wki<^  it  is  situated  at  the  anterior  part  of  the  membruioaa 
portion  of  the  urethra.  In  the  former,  you  may  divkie  it  with  impunity ;  in  the  lat* 
ler,  there  is  great  danger  of  causing  infiltration.    (Mr.  Henry  Lee,  p.  16^.) 

Testiclb,  RvHarsed, — ^When  compression  is  wanted,  use  Hutchinson's  air  eotn- 
pressor.  A  kind  oi  double  nightcap,  made  of  impermeable  material,  such  aa  Macin^ 
tosh,  or  oil-sick,  is  folded  over  the  testicle,  and  then,  by  meana  of  a  atop-cook  and 
tbrce-pump,  air  ia  forced  into  the  bag,  by  which  aknoat  any  degree  of  GompresBloa 
can  be  prcdoeed.  Some  forms  of  hydrocele  may  be  treated  in  thia  way.  (Mr. 
Hutchinson,  p^  160.) 


AFFECTIONS  OF  THE  SKIN,  «to. 

AcKE  Rosacea.— Smear  the  follo^fig  over  the  face  With  the  finger  evety  night ; 
camphor,  a  draehm ;  milk  of  sulphur,  twice  as  much,  or  the  sulphur  subfimatum. 
Afterwards  aa  ffineh  wmter  aa  will  render  it  suiSciently  liquid.  The  camphor  nmsi 
he  powdered  by  the  ueual  addition  of  a  little  apinta  of  wine.  (Mr.  £.  Wilsoi», 
^  ld6.) 

Apply  a  minute  drop  of  the  aolotion  of  the  nitrate  of  meraary  in  strong  nrlrie  acM, 
\n  means  of  a  finely*pointed  glass  brash,  on  the  top  of  the  tnbe^Ble,  if  indotalit 
(Mr.  J.  Stortin,  p.  240.) 

dABBtmcLS  AVI)  'BcfOA.'^Cfenerai  7VeaAn0».-^Gi<re  pnrgitivea  amd  aKemthea, 
witk  stimulants  or  aalinea  aeeordtng  to  the  constitutional  diatttrhaaeei  Ineii^onh 
give  great  relief,  e8|)ecially  when  the  oarbunele  is  spreading  and  painful ;  but  if  tlie 
pain  has  subsided,  incisions  are  not  requii^,  but  are  even  injurious,    (P.  187.) 

Apply  a  solution  of  ihe  nitrate  of  mei^liry  in  strong  nitric  add  (hydmig.  $  j. } 
addi  nitrkr.,  sp.  g.  1  -4^^  $  ij. ;  solve)  to  one  central  spei  about  the  aize  of  «  shiHing 
or  sixpence.  It  produces  an  eschar  from  beneath  which  the  alough  aetiamteab  Fer 
Mfe,  the  caustHs  aaftwevs  even  better  tlian  the  knii^ ;  iapply  a  Ml-elieed  drop  to  the 
apex  of  the  boiL    (Mi\  J.  Startin,  pp.  188,  340.) 

£RT9mi,AS.-^-Apply  the  protoaulphate  of  h-on  Svitaa^  to  i%txf,  of  walieiv  or  t 
farto  to  ao  of  kid.    Apply  either  of  these  threo  times  a-day  to  the  part,  and  l»  m 
Ittle  disftanee  bi^end  the  disease.    (M.  Velpeao,  p.  196.) 
^   •I.Debo«tmonMMitia«heiril»wii««MtaMte.    Otiiimiw>-««)pfaa«e  df  km  9 
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to  10  parts,  water  12f  to  25  parts,  oil,  12i  to  25  parts,  lard  70  to  40  parts.  Sdw 
tion: — Sulphate  of  iron  10  to  20  or  40  parts,  water,  120  to  110  or  00  parts,  glyce- 
rine 70  parts.     (P.  195.) 

N.BVus.-*If  a  neBvus  be  small,  a  simple  ligature  will  be  sufficient ;  if  large,  m  ihf 
knot  over  a  piece  of  haugie  ar  other  subttance,  which  can  be  twisted  each  day, 
until  the  thread  euts  its  way  through  the  base  of  the  tumour.  (Mr.  S.  Wells, 
pw  813.) 

In  moles  and  robvi  of  the  face,  if  superficial,  apply  a  solution  of  the  nitrate  of 
mercury  in  strong  nitric  acid.    (Mr.  J.  Startin,  p.  241.) 

Plastic  Surgery,  IRnts  on. — ^A  transplanted  flap  of  skin  will  not  unite 
readily  to  the  denuded  edges  of  a  defective  part,  such  as  an  old  cicatrix.  Even  if  it 
dkl  nnite,  it  would  become  raised  and  thickened.  The  whole  of  the  epidermoid  sur- 
face of  the  old  cicatrix  should,  therefore,  be  pared  away,  so  that  two  raw  surfaces 
may  be  brought  into  contact.  Before  applying  the  transplanted  flap,  the  pared 
edges  of  the  defective  part  bhould  be  loosened  from  their  attachments  to  the  extent 
of  two  or  three  lines,  by  JUU  strokes  of  the  koife.  If  this  be  not  done,  it  is  probable 
that  the  two  edges  will  not  be  on  the  same  level,  the  transplanted  part  will  be 
*nused.    (Mr.  Spencer  Wells,' p.  181.) 

Psoriasis  Diffusa. — When  in  large  patches  over  the  flexures  of  joints,  fore- 
head, neck,  chest,  dz4s.,  give  a  quarter  of  a  pint  daily  of  the  decoction  of  the  urtiea 
dioiea  (common  stinging  nettle),  made  by  boiling  an  ounce  of  the  leaves  and  stems 
in  a  quart  of  water,  down  to  a  pint.  An  extract  may  be  made  from  this — dose, 
five  grains  three  times  a  day.  The  same  medicine  is  efficacious  in  inveterate 
chronic  papular  eruptions  (lichen),  and  in  vafious  forms  of  vesicular  and  scaly  dis- 
eases (eczema,  lepra,  and  psoriasis),  especially  in  cachectK  states  of  the  system. 
(Dr.  J.  Bullar,  p.  172.) 

Scabies,  mid  other  ParasUicei  Diseases  of  the  Human  Skin, — The  vapour  of 
benzoin,  or  benzole,  which  is  prepared  by  the  decomposition  of  benzoic  acid, 
destroys  parasites  more  surely  than  almost  any  other  application.  It  may  there- 
fore l^  nsed  in  pityriasis  and  scabies  most  effectually.    (M.  Reynal,  p.  196.) 

Sokes  avd  Wounds,  Sloughing, — Use  ehlorioe.  it  is  a  powerful  antiseptic 
and  prevents  sloughing.  Make  a  solution  of  chloride  of  lime,  two  drachms  of  the 
powder  to  a  pint  of  cold  water.  Cover  the  wound  with  pads  of  tow  dipped 
HI  this  B<^ation,  and  renew  them  about  twice  a  day.  (Mr.  T.  S.  Fletchei^, 
p.  191.) 

Ulcer  of  tbe  Leo  in  Elderly  Peop/6.— -Opium  has  a  wonderfnl  eflect  as  it 
Btimnlant  in  these  cases.  Give  good  diet, and  a  common  opium  and  soap  pill 
at  bed-Ume.  Assist  by  strapping  and  bandaging  if  necessary.  The  soap  and 
opium  pill  may  be  given  oniie,  twice,  or  three  times  a  day  if  necessary,  and  if 
other  symptoms  do  not  forbid  its  exhibition.  Sometimes  the  soap  and  opium 
purges :  in  this  case  leave  off  the  soap,  and  give  half  a  grain  of  extract  of  opium 
night  and  morniug,  or  once  a  day ;  loerease  to  one  grain  if  necessary.  Opium 
gives  energy  to  the  capillary  system  of  arteries,  promotes  warmth,  and  thus  secures 
an  equable  balance  of  the  circulation.    (Mr.  F.  C.  Skey,  p.  191.) 

Warts. — When  these  are  about  the  anus  and  other  parts,  sprinkle  a  little  calomel 
over  them  eivery  two  or  three  days.  .  In  ohildren,  nse  tiie  grey  powder,  and  for  dis- 
tant patients  ^om  you  seldom  see,  use  the  following:  Hydrorg.  chlorid.  gr.  viij. ; 
zinci  oxyd.  gr.  viij ;  mucUagin.  3  ij. ;  aquce  S  vj. ;  Ft  lotio.  (Mr.  Lloyd,  Mr.  Won 
maid,  p.  196.) 

Whitlow,  Ule^&aMi^This  being  on  inflammation  of  the  inside  of  the  sheath 
of  the  flexor  tendons  of  the  fingers,  rapidly  running  into  suppuration,  make  an  early, 
free,  and  deep  ttwision  into  the  sheath.  If  Ton  are  obliged  to  do  this  in  the  palm  of 
the  hand,  you  may  avoid  the  palmar  aroh  of  blood-vessels  by  attending  to  the  diree* 
tions  given  at  page  184.    (Mr.  J.  Hamilton,  p.  184.) 

WooiTDS,  Incited, — ^These  often  will  not  unite  by  first  intention,  on  accouot  of 
tbe  ooMDg  of  blood  on  their  sarfoees.  This  has  been  remedied  by  deferring  the 
dressing  for  a  few  honrs-^biit  it  may  be  accomplished  by  j)ressure  on  the  sides  of 
the  wound  by  means  of  dossils  of  lint,  taking  care  to  leave  the  edges  firee.  Don't 
disturb  the  Ctfessing  for  three  or  four  days.  When  you  cannot  apply  dossils  of  lint 
on  acoouat  af  tbe  iffegularily  of  anifiusei  a^ply  a  large  sponge.*  (Prof,  Syme,  p. 
9i2J 
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AFFECTIONS  OF  THE  SOKES  AM)  JOINTS. 


AwpxnjLnmf  tfihe  Thigh. — ^In  the  vpper  part  of  the  th^  the  fkp  operadon 
mewen  well,  bat  at  the  lower  third  the  dMcahr^  or  a  modlfiration  of  it,  is  preferable. 
Mr,  Syme  often  modifies  the  cirenlar  operatioii  as  fbUowe:  fonn  two  abort  llapa  ef 
akin  by  setnil  anar  inciaioiia  on  the  a&terior  and  pooterior  anrfiKea — then  retract  the 
akin  m>  aa  to  expose  two  inches  of  the  mosclea  abote  the  angle  cfwnon  ^tke  JIapg, 
zad  divide  the  mnaelea  m  front  as  high  as  they  are  exposed,  aad  those  beUsd  aa 
low  aa  they  are  exposed,  to  eompenaate  for  their  greater  eoatnRtkm.  Take  c»e  to 
letraet  thema^elet*  ao  inch  and  a  half  or  two  inches  before  Mwing  the  boae,  aa  it  ia 
not  the  ieo^h  of  the  flaps  that  prevents  the  fatore  protmakNi  of  the  bone,  bvt  Ae 
height  at  whidi  the  heme  ia  dizided  above  the  mngle  tf  umon  tf  the  jUtpe.  (ProU 
l^me,  p.  Uil.) 

OfOie  /^.— Do  this  abont  an  Rich  and  a  half  below  the  tafacrosity  of  the  tibinu 
Take  the  h^  of  the  fibala  or  the  taberosity  of  the  tibia  aa  yoor  fade,  and  make  a 
abort  anterior  and  posterior  flap  of  iotegoment  only,  entering  yoor  knife  about  a 
hand^a  breadth  below  the  bony  prominence  at  the  point  wfaieh  ia  to  form  the  angle' 
of  jtmetioo  of  the  flaps  at  one  aide.  Hariog  diaaeeted  np  the  iotegnmcnta  to  an 
indi  and  a  half  below  the  taberosity  of  the  tibia,  divide  the  mnades  t^nd  abovt  wm 
inch  lower  down,  to  allow  for  their  retraetioo,  and  then  ww  throngb  the  booea  as 
high  as  the  akin  hxM  been  diaaeeted  np.  The  nieeat  kind  of  artificial  leg  ia  made  of 
ftn  with  a  wooden  pin — something  like  aa  inverted  qaart-bottie  without  a  bottooL 
(Prof.  Syme,  p.  122.) 

At  the  Ajikle^ — Make  a  tnmaverae  ineision  aeroea  the  aole  of  the  foot,  from  the  tip 
of  the  external  malleolos^  or  a  little  posterior  to  it  (rather  nearer  the  posterior  than 
the  anterior  margin  of  the  bone)  to  the  opposite  point  on  the  inner  aide,  which  will 
be  rather  bebw  the  tip  of  the  mtemal  malieoloa.  If  the  ineisioo  be  carried  farther 
forward,  conaidermble  inconvenienee  ia  experienced  from  the  greater  depth  of  the 
flap,  the  operator,  getting  into  the  hollow  of  the  oa  caleia,  cota  aad  baggies  in 
striving  to  clear  the  prominence  of  the  bone.  Another  inciaion  b  then  to  be  carried 
acrois  the  instep  joining  the  ends  of  the  former.  In  separating  the  flap  of  skin 
from  the  os  calci.^  yon  moat  cat  parallel  to  the  hone,  Thb  is  of  tiie  greioest  eoo- 
aeqoenee,  aa  the  flap  ia  sapplied  with  blood  only  by  those  vessels  which  ma 
throQ;^  it  foraUel  to  the  furfoee— consequently  if  yon  are  not  carefnl  yon  divide 
theae  vessel.%  and  deprive  the  flap  of  nooriahment.  In  dresfting  the  wound  after- 
wards be  careful  to  aeoid  all  pressure,  as  this  will  kill  the  flap.  In  thia  operation 
don't  leave  the  astragaln^,  bat  uke  it  away,  as  it  is  very  likely  to  be  involved  in 
the  diaease,  and  even  if  not  canons  then  it  is  very  disposed  to  be  so,  and  yon  had 
better  romove  all  the  bonea  which  are  liable  to  caries,  not  excepting  the  oe  ealcs. 
(Prof.  Syme,  p.  119.) 

Deformed  Boxes — ^1n  caaes  of  deformity  of  the  bones,  whether  from  aeekleDt 
or  dUea.^,  perform  what  is  called  anbentaneons  oateotomy,  which  is  a  moch  lean 
dangeroM  operation  than  resection  of  bone  exposed  by  a  large  external  wonnd. 
Make  an  incision  rectangolar  with  the  longitndioal  axis  of  tbe  bone,  dividing  the 
integoroents  and  periosteum — apply  a  fluted  chiael-drill  (two  linea  in  breadth, 
attached  to  a  centre-bit)  in  the  centre  of  the  incision,  and  perforate  tbe  bone 
(the  tibia,  for  example,)  transversely  from  within,  outwards.  The  cessation  of 
resistance  Aafeiy  denotes  the  accompii^hment  of  the  perforation — a  narrow  saw  ia 
now  introduced  into  the  apertnre  drilled  through  tbe  bone,  and  tbe  greater  part 
of  the  bone  divided.  The  bone  is  directly  straightened  by  fracture  of  tbe  renaunder. 
The  normal  pf>sition  need  not  be  restored  at  once,  but  can  be  aecompUabed  during 
the  consolidation  of  the  bone.    (M.  Langenbeck,  p.  126.) 

Excision  fff  the  Elbow-JoinL — ^Always  remember  that  in  caries  of  the  joint,  little 
more  than  the  articubr  surface  ia  engaged  in  the  diseaae.  It  is  tbe  ignonmee  or 
neglect  of  this  point  which  has  made  many  caaes  unsueeesaful.  The  ineiaiona 
originally  practisiHd  by  Moreau  are  the  best,  viz. :  a  tranaverae  one  across  the  bade 
of  the'  articnlation,  immediately  above  tlie  olecranon,  from  the  ulnar  nerve  to  the 
external  condyle,  and  two  longitudinal  through  the  extremities  of  the  tranaverae, 
BO  that  the  incision  altogether  baa  the  form  of  tbe  letter  R  When  the  flaps  have 
been  raised,  free  aeceaa  ia  gained  to  the  artieohuion:  and  when  the  operation  ia 
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completed  the  ed^a  of  the  transyerse  incision,  if  brought  accnrately  together, 
generally  adhere  by  first  intention.  Having  dissected  up  Uie  flaps,  do  not  attempt 
to  remove  all  the  articulation  at  once,  as  otherwise  there  will  be  a  risk  of  cutting 
the  ulnar  nerve ;  but  having  exposed  the  olecranon,  cut  it  off  in  the  first  instance,  so. 
aa  to  get  free  access  to  the  joint;  then  divide  the  external  lateral  ligament,  and 
having  pushed  the  ulnar  nerve  over  the  inner  condyle,  free  the  end  of  the  humerus 
and  saw  it  off  on  a  line  with  the  tuberosities ;  and  lastly,  remove  in  succession  the 
ends  of  the  radius  and  ulna  on  a  line  with  the  base  of  the  coronoid  process. 
More  than  the  extent  thus  defined  would  be  unnecessary  and  injarious,  while 
less  would  hardly  remove  the  disease,  and  even  if  it  did,  would  incur  the  risk 
of  anchylosis.     (Prof.  Syme,  p.  106.) 

When  this  joint  has  bt^en  anchylosed  in  a  wrong  position,  so  as  to  be  useless, 
a  certain  decree  of  motion  may  be  secured  by  the  following  operation :  cut  out 
a  large  portion  of  the  end  of  the  ulna,  radius,  and  hoiherus,  making,  in  fact,  a 
resection  of  the  anchylosed  joint.    (Prof.  Fergusson,  p.  108.) 

Of  the  Knee- Joint, — ^Take  cafe  to  clear  away  from  the  face  of  the  flap  the  whole 
of  the  synovial  membrane.  Be  careful  of  the  direction  of  the  saw  as  you  saw 
through  the  femur  and  tibia — take  care  that  you  cut  through  these  bones  parallel 
to  each  other,  el^  then*  surfaces  will  not  meet  properly.  The  line  of  section  in  the 
femur  should  be  close  to  the  edge  of  the  articulating  cartilage  of  the  inner  condyle, 
which  will  remove  all  the  articular  surface  likely  to  Wi  implicated  in  disease,  and  still 
leave  a  breadth  of  bony  surface  about  equal  to  the  cut  surface  of  the  tibia.  The 
patella  must  be  lefL     It  is  indispensable.    (Dr.  Wm.  Keith,  p.  108.)  ' 

Fractures. — All  kinds  of  fractures  of  the  leg,  excepting  compound,  may  be 
treated  with  the  starched  apparatus.  Apply  a  dry  bandage  next  the  skin,  then  two 
pasteboard  (side)  splints  nuide  perfectly  soft  by  soaking  in  hot  water,  and  moulded 
carefully  to  the  shape  of  the  limb,  and  lastly,  a  bandage  which  has  been  tiffhtly 
rolled  in  a  thksk  solution  of  starch.  This  becomes  quite  hard  and  dry  in  about 
twelve  hours,  and  the  following  day  the  patient  may  walk  about  on  crutches,  with 
hb  leg  suspended  in  a  sling  from  his  neck.  The  same  application  may  be  used  in 
fracture  of  the  humerus.  In  fracture  of  the  femur,  the  long  splint  must  be  kept  on 
for  a  month  before  applying  the  starched  apparatus,  and  the  long  splint  (without 
the  pad)  for  a  day  or  two  afterwards,  until  the  apparatus  has  become  thoroughly 
dry  and  firm  :  but  don't  include  the  knee-joint,  aa  thia  may  become  stiff.  In  oblique 
fractures  of  the  leg,  use  Mc  Intyre's  splint  for  ten  days  or  a  fortnight  before  using 
the  starch.     (Mr.  C.  Royston,  p.  125.) 

IQiEB-JoiRT. — In  operations  for  diseases  of  the  knee-joint,  save  the  patella,  if  pos- 
st&fe,  with  its  ligament     (Mr.  G.  Jones,  p.  106.) 

Tumour  of  the  Jaw. — Diagnosis  is  often  obacure  in  these  cases.  Pnncturing 
these  tumours  may  enable  us  to  diagnose  them.  In  fibrous  tumours  there  is  resist- 
ance to  the  lateral  movement  of  the  instrument— you  cannot  move  it  about— the 
tumour  is  too  hard.  Examine  the  teeth,  gums,  and  bones  of  the  part :  in  medullary 
aarcoma  the  bones  are  soft  and  degenerated,  the  palate  feels  soft  and  elastic  to  prea- 
Bure,  the  teeth  are  UTOgulaf,  looae,  and  projecting.    (Mr.  H.  Hancock,  p.  139.) 


VENEREAL  AFFECTIONS. 

Buno. — To  prevent  a  bubo  from  suppurating,  employ  counter-irritation  by  meana 
of  a  strong  aolution  of  nitrate  of  ailver,  three  drachma  to  the  ounce  of  diatilled  water, 
with  twenty  minims  of  atrong  nitric  acid.  It  may  be  applied  with  a  glaaa  rod  or 
atick,  or  a  glaaa  brush.  'The  bUck  eaehar  will  peel  off  in  a  few  days,  and  then  it 
ahould  be  reapplied.    (Mr.  H.  Thompson,  p.  229.) 

Gonorrhoia,  Painful  Erections  in, — Give  lupulin ;  begin  with  one  scruple  and 
increase  the  dose  if  necessary.  2jambaco  gives  this  dose  and  increases  it  to  sixteen 
Bcruplea,  but  we  should  hesitate  how  we  commenced  with  stronger  doses  than  five  or 
ten  grains,     (p.  241.) 

Stfhilis. — ^It  is  stated  that  a  neutraliting  liquid  has  been  discovered  for  this  poison, 
eompoaed  aa  follows : — Distilled  water  Sixaa. ;  perchlorido  of  iron,  citric  acid,  hydro- 
ehlorie  acid,  of  each  3  j.    Let  a  drop  of  this  fall  upon  the  part  inoculated,  and  allow 
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a  to  remaiii  fifleeD  ninatM,  or  apply  a  bit  of  lint  soaked  in  the  iliid.    If  tl»  llA  ba 
applied  for  an  hour  the  antidote  ia  coaplete.    (M.  Rodet,  p.  337.) 


.     AFFECTIONS  OF  THE  EYB. 

Fistula  Laghbtxalis. — ^Instead  of  paflsia^  the  knife  into  and  along  the  lachr]F«ial 
canal,  make  a  simple  puncture  into  the  abs^ss  or  lachrjrmal  sao,  and  then,  iotro- 
dncing  the  style,  gaide  it  to  the  orifiee  of  the  canal,  and  with  gentle  pressure  paaa  i% 
along  the  tabe.    (Mr.  £.  R.  Bickersteth,  p.  198  ) 

Squihtihg. — ^In  this  operation  take  care  to  know,  and  to  tell  the  patient  beforehand, 
whether  one  or  two  operations  will  be  necesssry.  ^  if  you  find  the  vision  of  both 
eyes  good,  but  the  degree  of  convergence  considerable,  in  all  probability  two  oper»> 
tioDs  will  be  necessary."  If  with  tlus  convergence  you  have  unequal  visual  power, 
one  operation  will  generally  be  sufficient    (Mr.  S.  WeUs,  p.  196.) 

Tarsal  or  MEiaoaoAR  Titmour. — ^Tbis  is  an  encysted  growth,  and  therefore,  the 
cyst  must  be  taken  out,  or  injured  by  laceration,  so  that  adhesive  inflammation  may 
follow.  This  has  generally  been  done  from  the  inside  of  tho  IkL  yr.  Walton  doea 
it  from  the  outside.  He  mvides  the  cyst  outside  the  lid,  squeezes  out  the  eontentai 
and  then,  if  possible,  tndis  awof  the  cyst  with  a  psir  of  foreepe,  or  if  he  fail  in  this, 
he  dissects  it  out  The  external  incision  being  made  horizontally,  there  need  be  no 
fear  of  a  scar.    (Mr.  Walton,  p.  198.) 


MIDWIFERY  AND  THE  DISEASES  OF  WOMEN. 

Ftbrous  Tunottrs  of  the  Utenu, — Order  a  long  course  of  iodine,  the  following  ia 
a  good  form :  9*  Potassti  iodidi  gr.  L ;  syrupi  ferri  iodidi  HI  xx. ;  aqu»  carui  S as.  1| 
ter  die  sumend.    (Dr  West,  p.  3 11.) 

Give  the  liq.  ealcis  chlor.  from  30  to  50  minims,  twice  a  day  for  months,  or  give 
the  Kreuznach-water  (artificially  prepared  by  Mr.  Hooper)  3  j  three  times  a  day  in 
warm  water,  at  the  same  time  using  an  injection  for  the  vagina  of  3ij  to  the  §}  of 
water.  Dr.  Preiger,  however,  chiefly  depends  on  baths  and  fomentations,  composed 
of  the  Kreuznach-water,  and  some  extraordinary  effecta  have  no  doubt  been  produced 
by  him,  as  we  have  seen.     (Dr.  E.  Rigby,  p.  212.) 

Floodiko  after  Delivery. — Inject  cold  water  into  the  womb.  Uae  a  Weiss's 
syringe,  and  introduce  the  nozzle  of  the  tube  an  inch  or  two  fairly  into  the  oa  uteris 
(Dr.S.  Wray,  p.  208.) 

OvARiAH  Drofsy. — ^Fifst  empty  the  cyst,  then  introduce  a  long  flexible  catheter, 
and  inject  a  few  ounces  of  the  tincture  of  iodine  of  the  Edinbui^  Pharmacopaeia, 
which  19  double  the  strength  of  the  Enfflish.  Close  the  wound  by  strappiag,  and  qik 
ply  pads  and  bandages.  The  cases  adapted  to  this  operation  are  the  aimple,  single 
ovarian  cysts.     (Dr.  J.  Y.  Simpson,  Mr.  I.  B.  Brown,  p.  216w) 

Polypus  Uterl — Remove  large  uterine  polypi  by  incision,  rather  than  by  ligature. 
You  can  always  arrest  hemorrhage  by  well  plugging  the  vagina.  For  exciaion  use 
a  polypus-knife  (called  a  polyptome).  First  reach  the  peduncle  by  the  apex  of  the 
fore-nnger  of  the  right  hand  introduced  along  the  pubk^  surface  of  the  vagina.  Then 
push  the  instrument  along  this  finger,  and  by  hooking  down  the  peduncle  it  is 
divided  by  the  koife,  whiuh  is  placed  in  the  concavity  of  the  instrument^  soaiething 
like  the  lately  improved  hernia  knife.     (Dr.  J.  Y.  Simpson,  &  210.) 

Trdious  luABOUR. — ^Tho  tepid  douche,  used  in  the  way  adopted  to  induce  preraa* 
tare  labour,  nuiy  sometimes  atimuiate  the  uterus  when  iDastive.  You  may  use  Iha 
douche  for  ten  minutes  or  a  quarter  of  an  hour  at  a  time.  The  aane  means  may 
assist  in  dilating  a  rigid  os  uteri.    (Dr.  Bourgeois,  p.  207.) 
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MISCELLANEA. 
Cbarcoal.— This  body  should  be  perfectly  dry  before  bdng  qaed.    If  moisi  or  wot. 


S¥MO>fiKlL  a» 

plie^^it  Wore  the  Are,  and  gradvalijr  dry  It.  By  doing  so  it  oMy  ht  used  over  and 
over  again.  Charcoal  lias  a  moBt  aurpruing  pow«r  of  rapidly  absorbing  Houghs.  It 
baatena  decomposilion.  In  infeetioua  diaeaaea,  bolatem  and  maUroaaea  may  be  made 
of  it  It  co»|>letely  deatroya  amolia  of  all  kinda  evea  when  placed  noiir  their  aourcob 
(Mr.  L.Ormerod,p.a56.) 

As  a  DisiirfeckxnL — ^Aa  tbo  most  powerful  disinfeotant,  it  may  be  used  in  varioua 
ways.  It  ahonld  be  perfectly  dry.  Heat  it  thoroughly  in  a  covered  crucible,  with 
a.  small  bolo  in  its  lid  to  allow  any  oxidised  material  which  it  may  contain  to  eacape* 
taking  care  not  to  have  the  bole  sufficiently  large  to  allow  tbo  charcoal  to  undergo 
combustion.  When  thoroughly  heated  allow  it  to  cool.  Next  place  it  in  shallow 
^ssela  where  wanted  to  delodorise  or  ^ainfect  It  will  lose  its  powers  in  a  few 
daya»  and  ought  then  to  bo  heated  again  in  the  same  way.  (Mr.  G.  J.  Barford, 
p.  258.) 

Ciii.(NU>FO&M.^-«This  maybe  given  in  varbus  diseases  and  in  larger  doses  than 
baa  gonenilly  been  done.  For  example :  i»  fMmUer's  oolict  give  half  a  drachm  every 
two  or  three  hours ;  increase  this  to  a  drachm  if  neoessary.  In  delirium  tremens^  give 
at  first  one  drachm  increaaed  to  two  drachms.  Combined  with  opium  it  may  prove 
still  more  valuable,  but  don't  give  it  by  inkalatioiL  You  may  give  large  doses  by  the 
.stomach,  but  not  bv  inhalation,  in  these  oases.  In  neuralgia^  a  liniment  composed, 
of  equal  parte  of  chloroform  and  olive  oil  will  act  most  beneficially.  (Dr.  Corrigan» 
p.  260.) 

Don't  beguided  by  the  cizeulation,  but  by  the  respiration,  in  your  exhibition  of  tbia 
cemedv.  Take  a  folded  towel  or  handkerchief,  presenting  a  pretty  large  surface^ 
matead  of  a  email  bit  of  lint,  or  any  other  apparatus  held  to  the  nose,  and  don't  atinft 
the  quantity,  but  get  the  patient  under  ita  influence  as  rapidly  as  you  can.  The. 
■oment  the  breathing  is  stertorous,  cease  the  adminiatration.  Attend  also  carefully 
to  the  tongue,  open  the  mouth  if  the  reapiration  is  difficult,  seize  the  tip  of  the  tongue 
with  the  artery  forceps,  and  pull  it  vdl  forward,  Alwaya  give  chloroform  in  the  hori- 
zontal posture.     (Mr.  Syme,  p.  262.) 

Cod-liver  Oil,  Test  for, — Sulphuric  acid  appears  to  be  a  perfectly  reliable  test  of 
the  excellency  of  cod-liver  oil.  The  lHac-kue  produced  by  this  acid  is  different  from 
all  other  colours.  Place  a  small  quantity  of  the  oil  to  be  examined  on  a  white  tile, 
or  clean  writing  paper ;  drop  two  or  three  drops  of  sulphuric  acid  into  the  centre, 
and  instantly  a  number  of  radiating  currents  of  a  delicate  and  beautiful  lilac  hue  are 
seen.  The  goodness  of  the  oil  is  in  proportion  to  the  richness  and  persistency  of  this 
colour,  and  the  rapidity  with  which  it  is  produced.  The  colour  produced  in  all  other 
oUs,  as  in  seal  oil,  train  oil,  sperm  oil,  and  vegetable  oils,  is  entirely  free  from  a 
purple  or  violet  tinge.    (Dr.  E.  H.  Greenhow,  p.  88.) 

Elatebium. — In  giving  elaterium,  we  all  know  the  great  sickness  which  it  some- 
times causes.  Cavsicum  given  with  it  will  often  enable  us  to  continue  its  use  much 
longer  than  we  otherwise  should  be  able  to  do.  Give  the  capsicum  in  half  or  one 
grain  doses,    (p.  307.) 

New  Forceps  for  Extraction  cf  BuUets,  <^, — These  consist  in  the  blades  beinff 
separate,  so  that  one  blade  at  a  time  can  be  introduced  into  a  sinus  or  cavity,  and 
when  the  object  is  secured  the  handles  can  be  locked  like  the  midwifery  forceps, 
(p.  312.) 

Nitrate  of  Silver.  Instead  of  dissolving  this  salt  in  water,  dissolve  it  in  com- 
mon nitric  ether.  The  ether  acts  as  a  solvent  of  greasy  matter  on  the  akin,  and  from 
ita  volatility,  quickly  dries,  enabling  us  to  apply  several  coatings  of  the  solution  in  a 
short  time.  The  strength  may  vary,  but  about  eight  grains  to  the  ounce  will  gene- 
rally be  sufficient.  In  erysipelas,  this  will  be  found  an  improvement.  (Mr.  Ward, 
p.  236.) 

PoisoiiiNO  by  Lead,  Mercury,  Gold,  Silver,  or  any  other  metal, — Place  the  patient 
on  a  wooden  bench,  in  a  metallic  bathing-tub,  isolated  from  the  ground,  and  filled 
with  water  up  to  his  neck.  The  water  is  made  slightly  acid  with  nitric  or  hydro- 
chloric acid,  if  mercury,  silver,  or  gold  is  in  the  system ;  and  with  aulphuric  acid,  if 
lead  is  suspected.  The  negative  pole  of  a  pile  is  then  brought  into  contact  with  the 
sides  of  the  bathing-tub,  and  the  positive  pole  placed  in  the  hands  of  the  patient. 
The  work  of  purifi^tion  is  now  in  full  activity.  The  electrical  current  precipitates 
itself  through  the  body  of  the  sufferer,  penetrates  into  the  depth  of  his  bones,  pur- 
sues in  all  the  tissues  every  particle  of  metal,  seizes  it,  restores  its  primitive  form, 
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and  chasing  it  out  of  the  organism,  deposits  it  on  the  sides  of  the  tub,  where  it  be- 
comes apparent  to  the  naked  eye.    (MM.  Poey  and  Ver^^s,  p.  927.) 

By  SUrychnia. — ^Animal  charcoal  is  a  very  general  anudote  in  cases  of  poisoning; 
it  may  be  conveyed  into  the  stomach  in  considerable  doses  mixed  with  water,  by 
means  of  the  stomach-pump ;  it  combiues  with  the  poisonous  principles  and  renders 
them  inert,  or,  in  some  cases  it  may  preserve  life  by  enveloping  and  isolating  the 
poisonous  particles,  preventing  them  coming  into  contact  with  uie  absorbents^  In 
experiments  on  animals,  when  strychnia  was  previously  mixed  with  animal  cliarcoal, 
they  were  not  in  the  slightest  degree  affected.  It  is  equally  efficacious  as  an  anti- 
dote for  all  the  vegetable  and  animal  poisons,  as  well  as  for  hydrocyanic  acid,  and  in 
many  instances  is  more  successful  than  the  usual  remedies  employed  in  poisoning  by 
mineral  substances,  especially  corrosive  sublimate  and  arsenic.  (Mr.  W.  Chippen- 
dale, p.  303.) 

Polypus  of  the  Nose. — ^When  von  are  going  to  remove  a  polypus,  remember 
that  non-malignant  diseases  of  this  description  are  generally  very  limited  in  the  seat 
of  their  origin  from  within  the  nose.  They  never  proceed  from  the^/Zoor,  septum^  or 
external  toaU,  but  altoaysfrom  the  roof,  or  that  part  which  is  formed  by  the  turbinated 
plates  of  the  ethmoid  bone,  so  that  the  growth  always  iexcenis  and  fills  up  the  lower 
parts  of  the  nose,  even  extending  into  the  throat  Never*  therefore,  attempt  to  ex- « 
tract  it  low  down,  but  high  up.  Select  forceps  of  a  very  small  size ;  introduce  the 
instrument  gently  along  the  upper  passage  of  the  nose,  with  the  blades  separated  as 
much  as  possible,  till  you  come  to  the  neck  of  the  polypus — then  compress  the  han- 
dles, and  by  a  combination  of  traction  and  torsion  in  one  uniform  direction,  break 
through  the  connecting  textures.  If  the  growth  does  not  follow  the  instrument,  try 
again  and  again.    (Mr.  Syme,  p.  223.) 

Salivation. — In  excessive  salivation,  or  when  you  wish  to  put  a  stop  to  it,  give 
from  3  as  to  3j  of  chlorate  of  potass  per  diem.  This  may  also  be  given  m  the 
same  dose  in  cases  of  ulcero-membranous  stomatitis,  or  in  mercurial  stomatitis. 
(MM.  Herpin  and  Blache,  p.  235.) 
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